o 990

| ome No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Intemnal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

2018

Open to Public

mgﬂgm”” P Go to www.Irs.gov/Form990 for Instructions and the latast Information. Inspection
A For the 2018 calendar year, or tax innin July 1 , 2018, and endin June 30 ,20 19
B Check if applicable: |G Name of organization PENINSULA SYMPHONY ASSOCIATION D Employer Identification number
[ Address change Doing business as DBA PENINSULA SYMPHONY ASSOC OF NORTHERN CALIFORNIA 94-6106974
[ Mame change Number and street {or P.O. box if mail is not delivered to strest address) Room/sulte E Telephone number
O nitial return 146 MAIN STREET 102 650-941-5291
[ Finat returnterminated]  City or town, state or province, country, and ZIP or foreign postal code
() Amendedretum [LOS ALTOS, CA @ Gross receipts §
[ Application pending |F Name and address of principal office:  AUDIE CHANG H{s) ks tis a group retum for subordinates? [ Yes L] No
SAME AS C ABOVE Hib) Are all subordinates included? [ Yes [ No
|__ Tax-exempt status; 501(c)(3) Cso1()( )3 ginsert no) (] a947(a)1)or [ 527 # “No,” attach a list. (see Instructions)
J_Website: »  htipsi/ipeninsulasymphony.org H{c} Group exemption number #
Form of organization: [+] Corporation [] Trust [7] Association [] Otharm | L Year of formation: 2004 T M State of tegat domicile:  CA
Summary
1 Briefly describe the organization’s mission or most significant activities: TO ENRICH THE LIVES OF PEOPLE IN L, WY -
8 OUR COMMUNITY WITH HIGH-QUALITY MUSICAL PRESENTATIONS AT AFFORDABLE PRICES
5 AND TO PROMOTE MUSIC EDUCATION FOR CHILDREN AND ADULTS ™"~ "™~ " h e
E 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3  Number of voting members of the goveming body (Part VI, line 1a) . . 3 16
% | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
g 5  Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 6
ﬁ 6 Total number of volunteers (estimate if necessary)} . .. 6 105
< | 7a Total unrelated business revenue from Part Vill, column (C) line 12 7a o
b Net unrelated business taxable income from Form 990-T, line 38 . . 7b 0
Prior Year Current Year
g 8 Contributions and grants (Part VIII, line 1h) . 361,638 2,186,850
9  Program service revenue (Part VI, line 2g)} 180,156 187,997
g 10 tnvestment income (Part VI, column {A), lines 3, 4, and 7d) 33,683 76,488
11 Other revenue (Part VI, column (A), lines 5, 6d, Bc, 9¢, 10¢, and 11e) . te,b0l 12,400
12 Total revenue—add lines 8 through 11 {must equal Part VIII, column {A), line 12) 572,079 2,463,835
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 0 0
14  Benefits paid to or for members (Part IX, column {A), line 4} . . . . 0 0
16  Salaries, other compensation, employee benefits (Part X, column {A), lines 5—1 0) 271,699 302,318
g 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0
'% b Total fundraising expenses (Part IX, column (D), line 25) »
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 315,672 385,403
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 587,371 687,721
19  Revenue less expenses. Subtract line 18 from line 12 .. -15,292 1,776,114
Beginning of Current Year End of Year
52 20 Total assets (Part X, line 16) 2,053,784 3,901,643
21 Total liabilities (Part X, line 26) . 61,781 63,451
Net assets or fund balances. Subtract line 21 from ||ne 20 4,992,003 3,838,192

Signature Block

Under penalties of perjury, | declara that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declarailon of pr?arsr (other lh% officer) is based on al! information of which preparer has any knowladge

_ 1wy /7, C/h’du{/ [Fed- 3,3039
Sign Signature of dffichr Date
Here R _ AUneE odANG | (’Amrz,md 0T 71t BomrDy
Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date Check D i PTIN
Preparer Suf-ampicyed
Use Only | fim'spame > Firm's EIN ¥
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) (]Yes [ ]No
Cat. No. 11282Y Form 980 (2018)

For Paperwork Reduction Act Notice, see the separate instructions.



Form 990 (2018) Page 2
i:Iggll]  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein thisParttl . . ., . . . . . . . . . . []

1 Bnefly describe the organization's mission:
TO ENRICH THE LIVES OF PEOPLE IN OUR COMMUNITY WITH HIGH QUALITY MUSICAL PRESENTATIONS AT AFFORDABLE PRICES

2 Did the organization undertake any signiﬁcant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . e e e e e e o o e o oo o v [OYes [FINo
If “Yes," describe these new services on Schedu1e 0

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . C e e e e e e d e e e e e e e e e v e e v v v v OYes [No
If “Yes," describe these changes on Schedule O.

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

4a {Code: ) (Expenses $ _____*}_3_5_3_:’{47 including grantsof$ } (Revenue $ 187,997 )
T0 ENRICH THE Li_\{g:_-‘»_ OF PEOPLE i\ IN | OUR COMMUNITY WITH HIGH-QUALITY MUSICAL PRESENTATIONS AT AFFORDABLE PRICES
AND To PROMOTE MUSIC EDUCATION FORCHILDRENANDADULTS
~4b (Code: )(Expenses$ including grants of § ) (Revenue $ )
4c (Code:  )(Expenses$ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ } (Revenue $ ) )

4e Total program service expenses b 435547

Form 990 (2018



Form 990 (2018)

XA Checkiist of Required Schedules _

1

N

10

1

12a

13
14a

15

16

17

18

19

21

Page 3

Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundatlen)? If “Yes,” |
complete Schedule A . c e

Is the organization required to complete Schedu!e B, Schedule of Contnbutors (see mstructlons)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,"” complete Schedule C, Parti .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il .

Is the organization a section 501{c){4), 501(c)(5), or 501{c){6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If *Yes, ” complete Schedule C, Part Iif

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservatlon e.asernent mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,” !.

complete Schedule D, Part lii

Did the organization report an amount in Part x line 21, for 8scrow or custodlat account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repaar or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . oo

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowmaents, or quast-endowments? If “Yes, ” complete Schedufe D, Part V .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vil, VIII, IX, or X as applicable.

Did the organization report an amount for land, buudlngs and equnpment in Part X, line 107 i “Yes.
complete Schedule D, Part VI . . N g

Did the organization report an amount for lnvestments—other securttles in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Viil . ]

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tctat assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes complete Schedu!e D Partx

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Iif “Yes,” complete Schedule D, Part X

Did the organization obtain separate, +ndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xif . ..

Was the organization included in consolldated mdependent audlted flnanmal statements for the tax year? if
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xi and Xil is optional

Is the organization a school described in section 170{b)(1)(A}iy? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . , . |

Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts il and IV . :

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or cther
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV.

Did the organization report a total of more than $15,000 of expenses for professional fundratsmg services on
Part IX, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part If . -

Did the organlzatlon report more than $15,000 of gross income from gaming actrwtnes on Part VIII llne Qa?
If "Yes,” complete Schedule G, Part lil .-

Did the organization operate one or more hospital faculmes? If 'Yes, complete Schedu.‘e H

If “Yes™ to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If *Yes,” complete Schedule |, Partsland il . . . . |

Yes | No
1 |~
2. LY
a v
_‘_‘__i S e
5 v
6 v
T v
8| |~
9 <.
10 | »
i1a v
11b v
11c v
11d v
11e v
11f 2=
12a| ~
[125] 1~
13 v
14a v
14b -
| 15 i
16 | ¥
18 ’
19 |+
20a 4
b, ]
21 v

Form 990 (2018)



Form 990 (2018)
Checkiist of Required Schedules (continued)
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Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il e e e e e
Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . f e e e e e e e e e e e e e e
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, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go to line 25a . AN
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon?

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

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme dunng the year?
Section 501(c)(3}), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .

Did the organization report any amount on Part X, Ilne 5, 6,0r22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il e e e e e e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedufe L, Part ili .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions);

A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part IV .

An entity of which a current or former oﬂlcer dlrector trustee, or key employee (or a lamlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedufe M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatuons? lf "Yes, complete Schedule N Parti
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part If

Did the organization own 100% of an entity drsregarded as separate from the organrzatlon under Fiegulatrons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty? If “Yes,” complete Schedule R Part i, m
or iV, and Part V, line 1 . .o

Did the organization have a controlled entlty W|th|n the meanlng of sectlon 512(b)(1 3)?

If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){(13)7 If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,"” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part V!

Did the organization complete Schedule O and provide explanations in Schedula O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes

24a

24b

24c

24d

26b

27

28b

35b

37

Statements Regarding Other IRS Filings and Tax Compliance

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

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a (4

Yes

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e e

1c

v

Form 890 (2018}



Form 990 (2018) Page 5
Statements Regarding Other IRS Fifings and Tax Compliance (continued)

Yos | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax f l
Statements, filed for the calendar year ending with or within the year covered by this return | 2a | 7
If at ieast one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) .

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

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

if “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 .

Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbut:ens or
gifts were not tax deductible?

7  Organizations that may receive deductible contnbutlons under sectlon 170(0)

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services providedtothepayor? . . . . . . 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services prevuded? . A E - 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal prope:ty for which it was
required to file Form 82827 . . . . oI - TS L e Tc
If “Yes,” indicate the number of Forms 8282 fi Ied dunng the year ¥ R [ 7d ]
Bid the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsormg organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time duringtheyear? . . . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . 9a v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b v
10 Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included on Part Vill, line12 ., . . . : 10a
b Gross receipts, included on Form 930, Part VI, line 12, for public use of club facrlntles E 10b
11 Section 501{c}({12)} organizations. Enter:
a Gross income from members or shareholders . . . . = . . y . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f hng Form 990 in I|eu of Form 10417 12a v
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b|
13  Section 501{(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more than one state? . . . e 13a v
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Entertheamountof reservesonhand . . . 13¢
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year? . . 14a s
b If “Yes,” has it filed a Form 720 to report these payments? Jf “No, " provide an explanation in Schedule 0 . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of mors than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . | T 15 v
If "Yes," see instructions and file Form 4720, Schedule N
16 is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If *Yes," complete Form 4720, Schedule O.

o

2o
& |[&lg B
\

o

Socd

o
g |2 (@R

-2

[1]
b

THO "o QA

SINVIS A

b Y

Form 990 (2018)



Form 990 (2018) Page 6

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 Q. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVvl . . . . . . . . . . . . . [

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of thetaxyear. . [1a 16
If there are material differences in voting rights among members of the governing body, or |
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 16

2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with [
any other officer, director, trustee, or key employee? . . . . 2 v

3  Did the organization delegate control over management duties customanly performed by or under the dlrect

suparvision of officers, directors, or trustees, or key employees to a management company or other person? 3 ’
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? |4 1
5§ Did the organization become aware during the year of a signiﬂcant diversion of the organization’s assets? . 5 K4
6 Oid the organization have members or stockholders? . | 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
oneg or more members of the govemingbody? . . . . .. 7a | v
b Are any governance decisions of the organization reserved to (or Subject to approval by) members ,'
stockholders, or persons other than the governingbody? . . . . . 7b | v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durmg
the year by the following:
a The goveming body? . e e e e e e e 8a ! v
b Each committee with authority to act on behalf of the governmg body? e e 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at f
the organization’s mailing address? If “Yes, " provide the names and addresses in Schedule 0. . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internaf Revenue Code.}
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . , . . 10a v
b If “Yes,"” did the organization have written policies and procedures governing the activities of such chapters '
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? 111a| »
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if “No,"gofoline 13 . . . . |12a v
b Woera officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂrcts? i12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”

describe in Schedufe O how this was done . . . e e e e e e e e 12¢
13  Did the organization have a written whistleblower polucy’? a8 ¢ 50 6 9 0o 6o c 13| |~
14 Did the organization have a written document retention and destructlon pollcy? e e 14 |

156  Did 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 . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . Ao 8 6 a & o a0 5b| |~
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or partu:upate ina ;omt venture or similar arrangement
with a taxable entity during theyear? . . . . . LB & ¢ & a oo 94005 & 16a v
b I “Yes,”" did the organization follow a written pollcy or procedure requining the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . |16b |
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be figd» ¢cA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 980, and 990-T (Section 501(c}
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[ ] Ownwebsite [ Another's website Uponrequest [ ] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records b
CHELSEA CHAMBERS - 650-941-5291 146 MAIN ST., LOS ALTOS, CA

Form 990 (2018)



Form 990 (2018) Page 7
2NN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartVik . . . . . ., . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

» List alf of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[z] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

& i
@) ®) Position o) 5] )
{do not check more than one
Name and Title Average | pox, unless person isbothan | Feportable Reporiable Estimated
hows per | officer and a directar/trustes) | compensation |compensation from amount of
ek (ist amy =T T = = from related other
heours for ia ] g 5 g.ﬁ' the organizations compensation
related §'3 g 3 g Eg g organization | (W-2/1099-MISC) trom the
organizations] & & 1338 % |wanoes-msc organization
below dotted| ﬁg § g/°] and retated
ling) & g g organizations
8] "]
¥ ]
&
(1) _ALANBIEN j...400
BOARD CHAIR v v
(@) EUGENELEE e 400 | .'
VICECHAR st = B N
8) BENHOLUN e f. 400 )
SECRETARY | 2 _
_{4)__BARBARAEBRICKSON o] 400 |
TREASURER _ . | v 4
B} JULIETHAMAK e .40 '
ORCHESTRA REP v ’
{8} AUBIECHANG = 400
DIRECTOR i | |
{7) _SUSANNEBOHL o 400 1|
DIRECTOR v
{B)_DANIELCHER . ... 400 ]
DIRECTOR ! v e
9] SANDY KOO vt e sk 400 |
DIRECTOR | I
(10) ALEXKUROSAWA o] .40 |
DIRECTOR _ | I
(1) 0AA OD ] 400
DIREGTOR ™ . 1
{12) LESLIEMARKS . e e LA 00
DIRECTOR v |
(13) RONMILER oo st 4001 |
DIRECTOR o i s | A
(14) DEBORAHPASSANIS o]l 400 |
DIRECTOR v |

Form 990 (2018)



Form 990 (2018) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued) N
©
Position
@ ®) (do not check more than one ©) ® "
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation |compensation from amount of
weaek (ist any——"1"= = SIS from related other
hours for ia 3 g ES 3 the organizations compensation
related gé g8 g Ei 3| organization | (W-2/1098-MISC) from the
rganizations 8 E ] '§ o | |(W-2/1099-MISC) ] organization
below dotted| = g % g g | and related
ling) 2|3 ] '§ organizations
2|2 2
8 &
(15) ALANRUSSELL 400 |
DIRECTCOR s
(16), JSHON THOMAS .00
DIRECTOR v
O e
08 e
09
- N————
A
(2‘4..._ T | i
@ e N
2 A o
@) e
1b Sub-total . > _
c Total from continuation sheets to Part Vll Sectuon A >
~d Total (add lines 1b and 1c) . .. P s
2 Total number of individuals (|nclud|ng but not hmited to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization P i
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes,” complete Schedule J for such individual e e e e e e e 3 1
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 Iif “Yes,” comp!ete Schedule J for such
individual . e . 4 v
S Did any person listed on Ilne 1a receive or accrue compensatlon from any unralated organlzat:on or mdlvndua!
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. independent Contractors

1 Complete this table for your five htghest compensated independent contractors that received more than $100, 000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year. - o

(B) €
Name and business address Description of services Compensation
2 Total number of independent contractors (including_j---bui not limited to those listed above} who

received more than $100,000 of compensation from the organization b

Form 880 2018
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AT Statement of Revenue

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

Total wvenue

<
Unrelated
business
revenue

(D)
Ravenue
excluded from tax
under sections
512-514

1a

Contributions, Qifts, Grants
and Other Similar Amounts
-

]

Federated campaigns . ' 1a

Membershipdues . . . . | 1b

—

Fundraisingevents . . . ., | 1¢ 2,639

Related organizations . . . | 1d |

Govemment grants (contributions) | 1e |
All other contributions, gifts, grants,
and similar amounts notincluded above | ¢

2,184,311

Noncash contributions included in lines 1a-11: $

(TSR ———

Total. Addlinesta-1f . . . . . . . . . ®» |

2,186,950

4

Program Service Revenue [

Business Code

a SYMPHONY PERFORMANCES 711130

187,997

_187.907]

All other program service revenue .

Total. Add lines 2a-2f . . . . ..

187,997

“Iﬂ"'@ ﬂ.ﬂl"?

Other Revenue

Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P

Income from investment of tax-exempt bond proceeds

Royalties . . . . . . br

Wreal 7 Porsonal

76,488

76.488

Gross rents

Less: rental expenses
Rental income or (loss)

Net rental incomeorfloss) . . . . >

Gross amount from sales of | ( Securities {ii) Other
assets other than inventory [_ == f

Less: cost or other basis i

and sales expenses .

Gainor(loss) . . |

Netgainor(oss) . . . . . . P o

Gross income from fundraising
events (not including $

of contributions reported on line 1¢).
SeePartV,line18 . . . . . g

Less:directexpenses . . . . b

Net income or (|loss) from fundraising events . W

Gross income from gaming activities.
SeePartV,line1® . . . . . al

Less: directexpenses . . . . b

Net income or (loss) from gaming activites . . »

Gross sales of inventory, less
retumsand allowances . . . g

Less:costofgoodssold . . . b

Net income or {loss) from sales of inventory . . P

Miscellaneous Revenue Business Code

11a

o Q0

12

711130

12,400

12,400

All other revenue

Total. Add lines 11a-11d .
Total revenue. See instructions

vy

12,400

2,463,835

200,397

76,488

Form 890 (2018)
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1

10
11

Q-wpoaoocw

12
13
14
16
16
17
18

19
20
21

23
24

[ - T+ B - ]

25
26

= e 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).
Check if Schedule O contains a response or note to any line in this Part IX . (]
Do not include amounts reported on lines 6b, 7b, Totd) ;-‘A) ses P m(:lmlca Man iC) ot and e
8b, 9b, and 10b of Part VIiI. pe mg,pem g;,;;"g’x‘:mf‘es :uf:;';g
Grants and other assistance to domestic organizations i
and domestic governments. See Part IV, ine 21 .
Grants and other assistance to domestic e
individuals. See Part IV, line 22 .
Grants and other assistance to foreign
organizations, foreign governments, and foraign
individuals. See Part IV, lines 15 and 16 .
Benefits paid to or for members B O o o i i i (ol et 45
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualrf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B}
Other salaries and wages 302,318 146,386 93,559 62,373
Pension plan accruals and contributions ( nclude i
section 401(k) and 403(b) employer contributions)
Other employee benefits . B .
Payroll taxes . o 1.
Fees for services {non- employees) |
Management 18,711 18,711
Legal B
Accounting 8,689 8,689
l.obbying . ] r -
Professionat fundratsmg services, See Part IV lme 17
Investment management fees
Other. (If ling 11g amount exceeds 10% of line 25, comn [ = —
{A) amount, list line 119 expenses on Schedule 0} . |
Advertising and promotion 80,531 75,699/ 4,832 o
Office expenses L 12,574 3,771, 8803 754
Information technology
Royalties . |
Occupancy 21,432] I 21,432]
Travel . . I
Payments of travel or entertalnment expanses
for any federal, state, or local public officials
Conferences, conventions, and mestings
interest Lo tix :
Payments to affiliates . !
Depreciation, depletion, and amomzatlon | -
Insurance . : : 2.806 o] 2,105 140
Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list fine 24e expenses on Schedule 0.)
CONCERT PRODUCTION é7,719 87.719
CONTRACTLABOR 77 104,642 104,642 | )
EDUCATION AND OUTREAGH 7777 i 12,623 12,623 |
"bues anDFEES T 13,355 © 4008 9,349 803
Al otherexpenses 22,321 _ 13,833 ] 8,488
Tota! functional expenses. Add lines 1 through 2de | 687,721 435,547 179,616 72,558
Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here P QE if
following SOP 98-2 (ASC 958-720) . |

Form 990 {2018)
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22 Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. ]
A (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 61,265 1 1,907,338
2 Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 37,768| 4
5 Loans and other receivables from current and former off’ icers, durectors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L e e . . 5
6  Loans and other receivables from other disqualified parsons (as defined under section
4958((1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501{c){9) voluntary employees’ beneﬁcuary
g organizations (see instructions). Complete Part Il of Schedule L . . ! 6
5 7  Notes and loans receivable, net 7
8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 28945| ® 24,528
10a Land, buildings, and equipment; cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10¢
11 Investments—publicly traded securities 1,924,019| 1% 1,967,991
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15  Other assets. See Part IV, Ime 11 .. 1,786| 15 1,786
16  Total assets. Add lines 1 through 15 {must equal I|ne 34) 2,053,784 16 3,801,643
17  Accounts payable and accrued expenses . . 7657 17 13,231
18 Grants payable . 18
19 Deferred revenue . 54,124{ 19 50,220
20 Tax-exempt bond I:abllltues 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
$ |22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
i disqualified persons. Complete Part il of Schedule L .o 22
-1 |23 Secured mortgages and notes payable to unreiated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . . 61,781| 26 63,451
" Organizations that follow SFAS 117 (ASC 958), check here P l___] and
8 complete lines 27 through 29, and lines 33 and 34.
5|27  Unrestricted net assets . 67,308 27 1,870,201
& |28 Temporarily restricted net assets . 676 28
B |29 Permanently restricted net assets. . . 1,924,019 29 1,967,991
e Organizations that do not follow SFAS 117 (Asc 958]. check hefe b Ij and
5 complete lines 30 through 34.
8 |30 Capital stock or trust principal, or current funds . 30
831 Paid-inor capital surplus, or land, building, or equipment fund . 3
g 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 |33  Total net assets or fund balances . . 1,992,003| 33 3,838,192
134 Total liabilities and net assets/fund balances . 2,053,784| 34 3,901,643

Form 890 po18)
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i@ (l Reconciliation of Net Assets

Paga 12

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

O

Lo~ H O -

-y
o

Total revenue (must equal Part VIIl, column (A), line 12) .

2,463,835

Total expenses (must equal Part iX, column (A), line 25)

687,721

Revenue less expenses. Subtract line 2 from line 1

1,776,114

Net assets or fund balances at beginning of year (must equal Pan x !me 33 column (A))

1,992,003

Net unrealized gains {losses) on investments

78,376

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

©olo(~ojn|s|win|=],

Other changes in net assets or fund balances (explam in Schedule 0)

Net assets or fund balances at end of year. Combine lines 3 through g (must equal Part X Ime
33, column (B)) . e . . e e

Y
o

3,838,192

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

O

2a

3a

Accounting method used to prepare the Form 990: [1Cash [“]Accrual [ Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[[]Separate basis  [] Consolidated basis ] Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

[} Separate basis  [_] Consolidated basis  [-] Both consolidated and separate basis

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

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 Circutar A-1337.

If “Yes,” did the organization undergo the required audit or audlts" if the orgaruzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2¢

3a

3b

Form 990 (2018)



[ OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(FormiOS) oG 8C.ED) Gomplete if the organization is a section 501{c){3) organization or a section 4947{a}(1) nonexempt charitable trust. 2 @ 1 8
Department of the Treasury 8 Attach to Form 990 or Form 890-EZ. Open to Public
Internal Revenue Service 8 Go to www.irs.gov/Form850 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PENINSULA SYMPHONY ASSOCIATION 94-6106974

IEZI  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
(J A church, convention of churches, or association of churches described in section 170{b){1){A)().
(] A school described in section 170{(b){1){A)i). (Attach Schedule E (Form 980 or 990-E2).)
] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){i).
[3J A medical research organization operated in conjunction with a hospital described in section $70{b){1){A)ii}. Enter the
hospital’'s name, city, and state:
[0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1}{A){iv). {Complete Part IL.)
[] A federal, state, or local government or governmental unit described in section 170(b}{1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A){vi). (Complete Part Il.)
[J A community trust described in section 170{b){1){A){vi). (Complete Part il.)
9 [ An agricultural research organization described in section 170(b)(1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: (1) mare than 3374% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2gno more than 33'2% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part Hl.)

11 [J An organization organized and operated exclusively to test for public safety. See saction 509(a){d).

12 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1} or section 509(a)(2). See section 509(a}{3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12s, 12f, and 12g.

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

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

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part iV, Sections A, D, and E.

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

e [} Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

- [} awWN -

-

Enter the number of supported organizations . . . . . . . . .
g Provide the following information about the supported organization(s).

@ Name of supported organization (@) EIN (iii) Type of organization | (iv) Is the organization | {v} Amount of monetary (vi) Amount of
{described on lines 1-10 |listed in your goveming support (sse other support (see
above (see instructions)) gocument? instructions) Instructions)

Yes No
(A)
(B)
©
)
[{3]
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ., Cat. No. 11285F Schedute A (Form 990 or B90-EZ) 2018



Schedule A (Form 990 or 930-EZ) 2018

Page 2

Support Schedule for Organizations Described in Sections 170{b){1){A)(iv) and 170{b){(1){A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) 8

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

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

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

Total. Add lines 1 through 3.

The portion of total contributions by
each person (other than a
govemmental unit or  publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .

Public support. Subtract line 5 from line 4

(a) 2014

(b} 2015

{c} 2016

(d) 2017

(o) 2018

381,497

492,939

2,225,603

304,867

2,184,311

__{f) Total

5,580,217

381,497

492,939

2,225,603

304,867

2,184,311

5589,217

5,589,217

Section B. Total Support

Calendar year [or fiscal year beginning in) 2

7
8

10

1
12
13

Amounts from line 4

Gross income from interest, dwldends
payments received on securities loans,
rents, royalties, and income from
similar sources .

Net income from unrelated busmess

activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) .

Total support. Add lines 7 through 10

(a) 2014

) 2015

381,497

492,939

{c) 2016
2,225,603

(d) 2017

{e) 2018

() Total

304,867

1Ti

33,685

2,184,311

76,488

5,689,217

110,261

5,600,478

Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 is for the organization's first, second thlrd fourth or ﬁfth tax year as a section 501(c}3)
organization, check this box and stop here e e e e e e .. e Coe .

12 |

8 )

Section C. Computation of Public Support Percentage
Public support percentage for 2018 (line 6, column (f) divided by line 11, column {f))
Public support percentage from 2017 Schedule A, Part li, line 14

14
15
16a

b

17a

18

14 |

88.1 %

156 |

99.15 9%

33'3% support test—2018. If the organization did not check the box on Iune 13 and line 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . B [V
33'13% support test—2017. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘:3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... . B

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organlzatlon meets the “facts-and-circumstances” test. The organlzatlon quallﬁes asa publlcly supported
organization . . . . a o 4 o R ]

10%-facts-and-circumstances test—2017. If the orgamzatlon did not check a box on line 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 VI how the organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . .8 1]
Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a ar 17b check thls box and see
instructions

® El

Schedule A (Form 990 or 990-E2) 2018



Schedule A (Form 980 or 990-EZ) 2018 Page 3

Support Schedule for Organizations Described In Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) & (a) 2014 {b) 2015 (c} 2016 {d) 2017 {e) 2018 {f) Total
1  Gifts, grants, contributions, and membership fess
received. {Do not include any "unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities

funished in any activity that is related to the
organization's tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

8 Total. Add lines 1 through 5. -

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b ..
8 Public support. (Subtract line Tc from
line6.) . . . a0 o a o
Section B. Total Support
Calendar year (or fiscal year beginning in} @ (a) 2014 {b) 2015 (c) 2016 (d) 2017 {e}) 2018 {f) Total
9  Amounts from line 6 .
10a Gross income from interest, dwldends
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (ess
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated busuness
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1) . .
13 Total support. (Add lines 9, 10:: 11
and 12.) .
14 First five yoars. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here e e e e e .o . .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f}, divided by line 13, column{®) . . . . . | 15 %

18 Public support percentage from 2017 Schedule A, Partill, line15 . . . . . . . . . . . |18 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column () . . . | 17 %

18 Investment income percentage from 2017 Schedule A, Partlll, line 17 . . . . 18 %

19a 33'2% support tests—2018. if the organization did not check the box on line 14, and Iine 15 is more than 33'3%, and line
17 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization . 8 []

b 33'1% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization 8 []
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 8 []
Schedule A (Form 990 or 990-EZ) 2018
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

5a

10a

Are all of the organization’'s supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supporied organization that does not have an IRS determination of status
under section 509{a)(1) or (2)? if “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or {2).

Did the organization have a supported organization described in section 501(c)(4), (), or (6)? /f “Yes,” answer
(b) and (c) befow.

Did the organization confirm that each supported organization qualified under section 501{(c)(4), {5}, or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™? /f
“Yes,” and if you checked 12a or 12b in Part I, answer (b} and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,"” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c){3) and 509(a)(1) or {2)? If “Yes," explain in Part VI what controis the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
pUIpOses.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authorily under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit ane or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E£2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedule L (Form 980 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? if “Yes,” answer 10b below.

Did the crganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
deterrnine whether the organization had excess business holdings.)

Yes

No

&

4b

g|&

9b

Sc

10a

10b

Schedule A (Form 980 or 990-EZ) 2018
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Supporting Organizations (continued)

Yes ! No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢}
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a parson described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of cne or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization{s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit camied out the purposes of the supported organization(s) that operated,
supervised, or conirolled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{(s)? if “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes| No

1  Did the organization provide te each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or (i} serving on the governing body of a supported organization? If “No, " explain in Part V1 how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in {2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1  Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2  Activities Test. Answer (a) and (b) below. Yes| No
@ Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsiva? /f “Yes,” then in Part VI Identify
those supported organizations and explain how these activities directly furthered their axempt purposes,
how the organization was responsive to those supporied organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explaint in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activitios but for the organization’s involvement. 2b

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details i Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if “Yes, ” describe in Part VI the role played by the organization in this regard. 3b

Schedute A (Form 990 or 980-EZ) 2018
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Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income (A) Prior Year (8) Cun:ent Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4}

Section B—Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)

O b D (A=

@i~

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthiy value of securities 1a
b Average monthly cash balances 1ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subdtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Muitiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6}

Section C—Distributable Amount Current Year

Wi

®(~ (R D

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year {from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). L]

7 [ Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

G| |G (O | =2

Schedule A (Form 880 or 990-EZ) 2018



Schedule A (Form 990 or 980-E2) 2018
Type Il Non-Functionally integrated 508{a){3) Supporting Organizations (continued)

Section D—Distributions

Page 7

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N =

Amounts pald to perform actuwty that dlrectly furthers exempt purposes of supported

Admlnlstratlve expenses paid to accomplish exempt purposes of supported orgamzatlons
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)
Other distributions {describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

[--Be R AL RN )

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1. See instructions.

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

Underdistributions
Excess Distributions Pre-2018

i)
Distributable
Amount for 2018

1

Distributable amount for 2018 from Section C, line 8 __

Underdistributions, if any, for years prior to 2018
{reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any. to 2018

From 2013

From 2014 .

e )

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied {see instructions)

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

Distributions for 2018 from
Section D, line 7: %

Applied to underdistributions of prior iéars '

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Fiemalnlng underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain inj
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

o ao oo

Excess from 2017 .

Excess from 2018 .

Schedule A (Form 990 or 090-EZ) 2018
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Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, ba, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, lina 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2018



Schedule B OMB No. 1545-0047
(Form 990, 890-E2, Schedule of Contributors

or 900-PF) e 8 Attach to Form 980, Form 990-E2, or Form 990-PF. 2018
.mm‘“g';‘ma sgraauw 8 Go to www.irs.gov/Form880 for the latest information.

Name of the organization Employer Identification number
PENINSULA SYMPHONY ASSOCIATION 94-8106974
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

[J 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[J 527 political organization

Form 990-PF [J 501(c)3) exempt private foundation
[ 4847(a)(1) nonexempt charitable trust treated as a private foundation

] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule
For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any cne contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

For an organization described in section 501(c}{3) filing Form 990 or 990-EZ that met the 33"/2% support test of the
regulations under sections 509(a)(1) and 170(b){1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or {2) 2% of the amount on (j) Form 990, Part VIil, line 1h; or {iiy Form 990-EZ, ine 1. Complete Parts | and II.

[J For an organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), I, and lll.

[] For an organization described in section 501(c)(7), (8), or (10) filing Form 890 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totated more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . .8 g

Caution: An organization that isn’t covered by the General Rule and/cr the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 880-PF.  Cat. No. 30613X Schedule B (Form 890, 990-EZ, or 890-PF) (2018)
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Name of organization

Employer identification number

—
No.

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

Nams, address, and 2IP + 4

(c) (c}
Total contributions Type of contribution

Genny Hall Smith

(a)
No.

Person
Payroll 0
$ 1,914,718 Noncash ]

(Complete Part Il for
noncash contributions.)

{c} {d)
Total contributions Type of contribution

Person ]
Payroll O

| $ Noncash O

{Complete Part Il for
noncash contributions.)

© @
Total contributions Type of contribution

(a)
No.

(a)
_ Nq.

Person [l
Payroll 0
$ Noncash 4

{Complete Part [l for
noncash contributions.)

(c) (d)
Total contributions Type of contribution

Person O
Payroll ]
$ Noncash L]

(Complete Part il for
noncash contributions.)

() (d)
Total contributions Type of contribution

Person ]
Payroll LJ
$ N Noncash [

{Complete Part Il for
noncash contributions.)

(a)
No.

(c) @
Total contributions Type of contribution

Person O
Payroll O
$ Noncash O

(Complete Part tl for
noncash contributions.)

Schedule B {Form 980, 990-E2, or 990-PF) (2018)



Schedule B (Form 990, 980-EZ, or 990-PF) (2018)
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Name of organization

Employer identification number

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No. o) {c} )

g::l Description of noncash property given F(g:e(;:nﬁ':n:?) Date received
000 . TS I

{a) No ) () (d)

g:;'“l Description of noncash property given F?‘s:e(;;tm?nas? ) Date received
O T [

@ No ®) © ()

g:rTl Description of noncash property given Fgl’e(;;;ﬁ':n?)e) Date received
e e T e e B bty it s | Siiszes s | apgpe ae e

(a) No. o) tol (@

;’::l Description of noncash property given Fge(;m':n:f;’) Date received
0000 - TS [

(a) No. ®) (c} ) @

g:';“l Description of noncash property given F:g:e(;;tmr:n?)e) Date received
e $ | e

{a) No ) (0 @

;r:rrtnl Description of noncash property given F?ge(;;m?na;)e ) Date received
_________________________________________________________________________________________ s

Schedule B (Form 990, 990-EZ, or 990-PF] (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 4

Name of organization

Employer identification number

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following fine entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) @ §

Use duplicate copies of Part lll if additional space is needed.

{?o'f.‘,:' (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art -
T I .
e
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
r h
i - e
No.
‘E;)orﬁ (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a -
| (e) Transfer of gift
!
_'!‘ransferee's name, address, and ZIP + 4 Relationship of transferor to transferee
‘?0’::‘:' (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
art
. {e) Transfer of gift
I Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No, . . ot .
goml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
{e) Transfer of gift
_ Transferee's name_,_gddress. and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF} (2018)
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General Instructions

Section references are to the intemal
Revenus Code unless otherwise noted.

Future developments. For the latest
information about developments related to
Schedule B (Form 990, 990-EZ, or 990-PF),
such as legislation enacted after the
schedule and its instructions ware
published, go to www.irs.gov/Form990.

Note: Terms in bold are defined in the
Glossary of the Instructions for Form 990.

What's New

For tax years ending on or after December
31, 2018, certain tax-exempt organizations
are no longer required to report the names
and addresses of their contributors on
Schedule B (Form 990 or 990-E2Z).
However, these organizations must
continue to keep this information in their
books and records. Organizations
described in section 501(c)(3) and section
527 are stifl required to report the names
and addresses of their contributors on
Schedule B. See Rev. Proc. 2018-38,
2018-31 1.R.B. 280, and Generaf Rule,
below.

Purpose of Schedule

Schedule B (Form 990, 990-EZ, or
990-PF) is used to provide information on
contributions the organization reported on:

* Form 990, Retum of Organization Exempt
From Income Tax, Part Vill, Statement of
Revenue, line 1;

= Form 990-EZ, Short Form Retum of
Organization Exempt From Income Tax,
Part |, line 1; or

* Form 990-PF, Return of Private
Foundation, Part ), line 1.

Who Must File

Every organization must complete and
attach Schedule B to its Form 980, 990-EZ,
or 990-PF, unless it certifies that it doesn’t
meet the filing requirements of this
schedule by:

= Answering “No” on Form 990, Part IV,
Checldist of Required Schedules, line 2; or

* Checking the box on;

= Form 990-EZ, line H; or

* Form 990-PF, Part |, Analysis of

Revenue and Expenses, line 2.

See the separate instructions for these
lines on those forms,

If an organization isn't required to file
Form 880, 990-EZ, or 980-PF but chooses
to do so, it must file a complste return and

provide all of the information requested,
including the required schedules.

Accounting Method

When completing Schedule B (Form 990,
990-E2Z, or 990-PF), the organization must
use the same accounting method it
checked on Form 990, Part Xll, Financial
Statements and Reporting, line 1; Form
990-EZ, line G; or Form 990-PF, line J.

Public Inspection

Note: Don't include social security
numbers of contributors as this information
may be made public.

¢ Schedule B is open to public inspection
for an organization that files Form 990-PF.
* Schedule B is open to public inspection
for a section 527 political organization that
files Form 990 or 980-EZ.

* For all other organizations that file Form
990 or 990-EZ, the names and addresses
of contributors aren’t required to be made
available for public inspection. All other
information, including the amount of
contributions, the description of noncash
contributions, and any other information,
is required to be made available for public
inspection unless it clearly identifies the
contributor.

If an organization files a copy of Form
990 or 990-EZ, and attachments, with any
state, it shouldn’t include its Schedule B
{Form 990, 930-EZ, or 980-PF) in the
attachments for the state, unless a
schedule of contributors is specifically
required by the state. States that don't
require the information might inadvertently
make the schedule available for public
inspection along with the rest of the Form
990 or 990-EZ.

See the instructions for Form 990,
990-EZ, or 990-PF for information on
telephone assistance and the public
inspection rules for these forms and their
attachments.

Contributions To Be
Included on Part |

A contributor (person) includes individuals,
fiduciaries, partnerships, corporations,
associations, trusts, and exempt
organizations. In addition, section 509(a)(2),
170(b)(1){A)iv), and 170(b)(1)(A) Vi)
organizations must also report
governmental units as contributors.

Contributions

Contributions reportable on Schedule B
(Form 990, 990-EZ, or 990-PF) are
contributions, grants, bequests, devises,
and gifts of money or property, whether or
not for charitable purposes. For example,
political contributions to section 527
political organizations are included.
Contributions don't include fees for the
performance of services. See the
instructions for Form 990, Part VIl line 1,
for more detaited information on
contributions.

General Rule

Unless the organization is covered by one
of the Special Rules, later, it must report in
Part | contributions from all persons who
contribute $5,000 or more (in money or
other property) during the tax year. As
described below, certain organizations
report only total contribution amounts.
Contributions may be made directly or
indirectly and may take the form of money,
securities, or any other type of property.

Include all separate and independent
gifts that are $1,000 or more to determine a
contributor's total contribution. Gifts that
are less than $1,000 may be disregarded.
Include each contribution reported on Form
9490, Part VlIl, line 1. For example, if an
organization that uses the accrual method
of accounting reports a pledge of noncash
property in Part VIlI, line 1, it must include
the value of that contribution in calculating
whether the contributor meets the General
Rule {or one of the Special Rules, if
applicable), even if the organization didn’t
receive the property during the tax year.

Certain organizations not required to
report contributor names and addresses.
Certain organizations are no longer
required to report the names and
addrasses of their contributors on Schedule
B. Such organizations are those other than:
* Section 501(c)(3) organizations (ncluding
saction 4947(a)(1) nonexempt charitable
trusts and nonexempt private foundations
described in section 6033(d)), or

+ Section 527 political organizations.
Organizations not required to report the
names and addresses should enter “N/A”

in Part |, column (b). These organizations
must continue to:

¢ Collect the names and addresses of their
contributors,

* Keep this information in their records and
books, and

* Make the information available to the IRS
upon request.

Section 501(c)(3) organizations (including
section 4947(a)(1) nonexempt charitable
trusts and nonexempt private foundations
described in section 6033(d)), and section
527 political organizations must continue to
report the names and addresses of their
contributors in Part |, column (b}, on
Schedule B.

Special Rules

Section 501(c)(3) organizations that file
Form 990 or 990-EZ. For an organization
described in section 501(c)(3) that meets the
331/2% support test of the regulations under
sections 509(a)(1) and 170{b){1{A}vi), and
not just the 10% support test (whether or
not the organization is otherwise described
in section 170(b)(1}(A)), list in Part | onty
those contributors whose contribution of
$5,000 or more during the tax year is greater
than 2% of the amount reported on Form
980, Part Vill, line 1h{A); or Form 990-EZ,
line 1. An organization that claims the benefit
of this special rule must either (1) establish
on Schedule A (Form 990 or 990-EZ), Part Ii,
that it met the 33/s% support test for the
current year or prior year; or (2) check the
hox on Schedule A (Form 990 or 990-E2),
Part I, line 7 or 8, and the box on Schedule
A, Part ll, line 13, as a section 170(b)(1)(A){vi)
organization in its first 5 years.

Example. A section 501(c){3)
organization, of the type described above,
reported $700,000 in total contributions,
gifts, grants, and similar amounts received
on Farm 990, Part VI, line th. The
organization is only required to list in Parts
| and 1l of its Schedule B each person who



Schedule B {Form 990, 990-E2, or 990-PF) (2018)

Page 6

contributed more than the greater of
$5,000 or 2% of $700,000 ($14,000) during
the tax year. Thus, a contributor who gave
a total of $11,000 wouldn't be reported in
Parts | and |l for this section 501{c}{3}
organization. Even though the $11,000
contribution to the organization was greater
than $5,000, it didn't exceed $14,000.

Section 501(c)(7), (8), or (10)
organizations. For contributions to these
social and recreational clubs, fratemal
bensficiary and domestic fraternal societies,
orders, or associations that weren't for an
exclusively religious, charitable, etc.,
purpose, list in Part | contributions from
each contributor who contributed $5,000 or
more during the tax year, as described
under General Ruls, earlier.

For contributions to a section
501(c)(7), (8), or (10) organization received
for use exclusively for religious, charitable,
scientific, literary, or educational purposes,
or for the prevention of cruelty to children
or animals (section 170(c){4), 2055(a)(3), or
2522(a)(3)), list in Part | contributions from
each contributor whose aggregate
contributions for an exclusively religious,
charitable, etc., purpose were more than
$1,000 during the tax year. To determine
the more-than-$1,000 amount, tota! all of a
contributor's gifts for the tax year
(regardless of amount). For a noncash
contribution, complete Part Il

All section 501{(c)(7), (8}, or (10)
organizations that listed an exclusively
raligious, charitable, etc., contribution in
Part | or Il must also complete Part lll to
provide further information on such
contributions of more than $1,000 during
the tax year and show the total amount
received from such contributions that were
for $1,000 or less during the tax year,

All section 501{c)(?), (8), or (10}
organizations listing contributions under
this special rule should enter “N/A” in
Part |, column (b}, and should not enter the
name and address of any contributor.

Howaever, if a section 501{(c)(7), (8), or (10)
organization didn't receive total
contributions of more than $1,000 from a
single contributor during the tax year for
exclusively religious, charitable, stc.,
purposes and consequeantly wasn’t
required to complete Parts | through Il with
respect to these contributions, it need only
check the third Special Rules box on the
front of Schedule B and enter, in the space
provided, the total contributions it received
during the tax year for an exclusively
religious, charitable, etc., purpose.

Specific Instructions
Don't attach substitutes for
& Schedule B or attachments to
Schedule 8 with information on

bbbl contributors. Parts 1, Ii, and iii of
Schedule B may be duplicated as needed
to provide adequate space for listing all
contributors. Number each page of each
part (for example, Page 2 of 5, Part ll).

Part l. In column (a), identify the first
contributor listed as No. 1 and the second
contributor as No. 2, etc. Number

consecutively. In column (b), section

501 (c){3) organizations {including section
494 7{a)(1) nonexempt charitable trusts and
section 501(c)(3) nonexempt private
foundations) and section 527 organizations
enter the contributor’s name, address, and
ZIP code. |dentify a donor as “anonymous”
only if the organization doesn't know the
donor's identity. Other organizations enter
“N/A™ in place of each contributor's name,
address, and ZiP code. In column (c), enter
the amount of total contributions for the
tax year for the contributor listed.

In column (d), check the type of
contribution. Check all that apply for the
contributor listed. If a cash contribution
came directly from a contributar (other than
through payroll deduction), check the
“Parson” box. A cash contribution includes
contributions paid by cash, credit card,
check, money order, electronic fund or wire
transfer, and other charges against funds
on deposit at a financial institution.

If an employee’s cash contribution was
forwarded by an employer (indirect
contribution), check the “Payroli” box. If an
employer withholds contributions from
employees’ pay and periodically gives
them to the organization, report only the
employer’'s name and address or “N/A," as
applicable, and the total amount given
unless you know that a particular employee
gave enough to be listed separately.

Check the “Noncash” box in column {(d)
for any contribution of property other than
cash during the tax year, and complete
Part Il of this schedule. For example, if an
arganization that uses the accrual method
of accounting reports a pledge of noncash
property on Form 990, Part VilI, line 1g, it
must check the “Noncash” box and
complete Part Il even if the organization
didn't receive the property during the tax
year.

For a section 527 organization that files a
Form 8871, Political Organization Notice of
Section 527 Status, the names and
addresses of contributors that aren’t
reported on Form 8872, Political
Organization Report of Contributions and
Expenditures, don't need to be reported in
Part | if the organization paid the amount
specified by section 527(j)(1). In this case,
enter “Pd. 527{)(1)" in column (b) instead of
a name, address, and ZIP code; but you
must enter the amount of contributions in
column (c).

Part Il. in column {a), show the number that
cormresponds to the contributor's number in
Part §. In column {(b), describe the noncash
contribution raceived by the organization
during the tax year, regardless of the value
of that noncash contribution. Note the
public inspection rules discussed earlier.

In columns {c) and (d), report property
with readily determinable market value {for
example, market quotations for securities)
by listing its fair market value (FMV). If the
organization immediately sells securities
contributed to the organization (including
through a broker or agent), the contribution
still must be reported as a gift of property
(rather than cash) in the amount of tha net

proceeds plus the broker's fees and
expenses. See the instructions for Form
990, Part VI, line 19, which provide an
example to illustrate this point. If the
property isn’t immediatsly sold, measure
market value of marketable securities
registered and listed on a recognized
sacurities exchange by the average of the
highest and lowest quoted selling prices (or
the average between the bona fide bid and
asked prices) on the contribution date. See
Regulations section 20.2031-2 to
determine the value of contributed stocks
and bonds. When FMV can't be readily
determined, use an appraised or estimated
value. To determine the amount of a
noncash contribution subject to an
outstanding debt, subtract the debt from
the property's FMV. Enter the date the
property was received by the organization,
but only if the donor has fully given up use
and enjoyment of the property at that time.

The organization must report the value of
any qualified conservation contributions
and contributions of consarvation
easements listed in Part Il consistently
with how it reports revenue from such
contributions in its books, records, and
financial statements and in Form 890, Part
VI, Statement of Revenus.

For more information on noncash
contributions, see the instructions for
Schedule M (Form 990), Noncash
Contributions.

If the organization received a partially
completed Form 8283, Noncash Charitable
Contributions, from a donor, complete it
and retumn it so the donor can geta
charitable contribution deduction. Keep a
copy for your records.

Original (first) and successor donese
{recipient) organizations must file Form
8282, Donee Information Return, if they
sell, exchange, consums, or otherwise
dispose of (with or without consideration)
charitable deduction property (property
other than money or certain publicly traded
securities) within 3 years after the date the
originat dones received the property.

Part Hl. Section 501(c)(7), (8), or (10}
organizations that received contributions
for use exclusively for religious, chantable,
etc., purposes during the tax year must
complete Parts | through lll for each person
whose gifts totaled more than $1,000
during the tax year. Show also, in the
heading of Part lll, the total of gifts to these
organizations that were $1,000 or less for
the tax year and were for exclusively
religious, charitable, etc., purposes.
Compilete this information only on the first
;art m page if you use duplicate copies of
art I,

If an amount is set aside for an
exclusively religious, charitable, etc.,
purpose, show in column (d) how the
amount is held ({for example, whether it is
commingled with amounts held for other
purposes). If the organization transferred
the gift to another organization, show the
name and address of the transferee
organization in column {e) and explain the
relationship between the two organizations.



SCHEDULE D | ome No. 1545-0047

(Form 890) Supplemental Financlal Statements
& Complete if the organization answered “Yes" on Form 890, 2@ 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury 8 Attach to Form 990. Open to Public
Intemal Revenue Service 2 Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PENINSULA SYMPHONY ASSOCIATION 94-6106974

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 6.

(&) Donor advised funds (t) Funds and other accounts

1 Total number at end of year . o B
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year) .
4  Aggregate value at end of year .
5§ Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . [] Yes [ ] No
8 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . .. [1¥Yesl] No
Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
L] Preservation of land for public use {e.g., recreation or education) [ Preservation of a historically important land area
(] Protection of natural habitat [] Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization he!ld a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. [ Held at the End of the Tex Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . |2 .
b Total acreage restricted by conservation easements . . . . . . 1 2b| -
¢ Number of conservation easements on a certified historic structure mcluded in (a) ... 2]
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d
3  Number of conservation easements modified, transferred, released extmguashed or termlnated by the organization dunng the
tax year B

4  Number of states where property subject to conservation easement is located 8

5 Does the organization have a written policy regarding the periodic monrtonng. mspectlon handlmg of

violations, and enforcement of the conservation easements it holds? . . . . . - [1Yes[] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easermnents during the year
|
7  Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
B g
8 Does each conservation easement reported on line 2(d) above satlsfy the reqwrements of section 170(h)(4)(B)()
and section 170h}{$)B)i? . . . . . . : < -+ [1ves[] No

9 In Part Xlii, describe how the organization reports conservation easements in 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.

Organizations Malintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part |V, line 8. B
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 980, PartVill,Llinet . . . . . . . . . . . . . . . . &8 §

(i) Assets included in Form 990, Part X . . . A
2 If the organization received or held works of art hlstoncal treasures or other su’mlar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:

a Revenueinciuded on Form 990, Partvill, line? . . . . . . . . . . . . ... . .8 &%

b _Assets included in Form 990, PartX . . . . . PR I 1
For Paperwork Reduction Act Noﬁoe.mthelnsh‘ucﬁonsforl:omm Cat. No. 52283D Schedule D (Form 990} 2018




Schedule O (Form 990) 2018 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [] Loan or exchange programs
b (O Scholarly research e [] Other
¢ (] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 10 be sold to raise funds rather than to be maintained as part of the organization's collection? . . [] Yes [ No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 980, Part IV, line 9, or reported an amount on Form
890, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermed%ary for contributions or other assets not
included on Form 990, Part X? . . . . . e e e e . o o o v o o v [OYes INo

b If "Yes,” expiain the arrangement in Part XIN and complete the fo"owmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . L oL 0L 0L 1c L
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . o .. 1e )
f Ending balance . . . 1t
2a Did the organization mciude an amount on Form 990 Partx ||ne 21 for escrow or custodlal account liability? [ 1 Yes [] No
b _If “Yes,” explain the amangement in Part XIli. Check here if the explanation has been providedon Part Xill . . . . k]
Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

{a} Currant year {b) Prior year {c) Two years back | {d) Three years back | {e) Four years back
1a Beginning of year balance . . . 1,924,019 1,879,000 29,000
b Contributions . . . . 0 30,188 1,850,000 )
¢ Net investment eamlngs galns and

losses . . . . e e 119,972 88,831
d Grants or scholarshlps
e Other expenditures for facilities and
programs . . . . . . . . . 76,000 74,000 -

f Administrative expenses . .
g Endofyearbalance . . . 1,967,991 1,924,019 1,879,000
2  Provide the estimated percentage of the current year end balance {line 1g, column (a)} held as:
a Board designated or quasi-endowment & %
b Permanentendowment® 100%
¢ Termnporarily restricted endowment B %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No

(i} unrelated organizations . . . . . . . . . . . . . . e e e e e e Jali) v

(i) related organizations . . . < - T (D] v
b If “Yes” on line 3a(ii), are the related organlzatlons hsted as requured on Schedule R? e e e e 3b |

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

Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property {a)} Cost or other basis | (b} Cost or other basis fe) Accumulated (d) Book valua
(investment) (other) dapreciation
ia Land .
b Bwldlngs .
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column B), line 10¢.) . . . . . B 0

Schedule D (Form $90) 2018
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Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

{1) Financial derivatives .
{2) Closely-held equity interests .

Total. (Cokumn ) must equal Fon 990, Part X, col, B lne 12) 8
ﬁ Investments —Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 890, Part X, line 13.

{a) Description of investment (b} Book value {c) Mathod of valuation:
Cost or end-of-year market value

335&@:953

Total, fCoan fb;mustequafFamBQO Part X, col. (B) line 13} @

mher Assels.

__Compilete if the organization answered “Yes” on Form 990, Part iV, line 11d. See Form 990, Part X, line 15.

(a) Deacriptim {b) Book value
n
12 . -
—E] ----- . e ——
{4
]
8 S 2
n
N
Tlgltal (Column (b) must equal Form 990, Part X, col. B)fine15) . . . . . . . . . . . . . .8
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f, See Form 990, Part X,
line 25.
1. {a) Description of liability {b} Bock value
{1) Federal income taxes
@
@
@)
5 ]
6
Q]
B
9
Total, {Column (b) must equal Form 990, Part X, col. (B) ine 25) @

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll []

Schedule D (Form 990) 2018
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IEZIEd  Reconciliation of Revenue per Audited Financlal Statements With Revenue per Return.
Complete if the organization answered “Yes"” on Form 980, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 2,572,563
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains {losses) oninvestments . . . . . . . . . | 2a 70,075

b Donated services and use of facilities 2b 38,643

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XlIl) . 2d

@ Add lines 2a through 2d . 2e 108,718
3 Subtractline 2e fromline1 . 3 2,463,835
4  Amounts included on Form 990, Part VII! Ime 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

b Other (Describe in Part XIIL.} . 4b

¢ Add lines 4a and 4b 4c
5  Total revenue. Add lines 3 and 4c. {Th!s must equa! Form 990 Partl lme 12 } . 5 2,463,835

XX Reconclliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 726,364
2  Amounts included on ling 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 38,643

b Prior year adjustments 2b

¢ Other losses . 2¢

d Other {Describe in Part XIII ) | 2d

e Add lines 2a through 2d . 2¢
3 Subtract line 2e from line 1 . 3 687,721
4  Amounts included on Form 990, Part |x Ime 25 but not on Ime 1

a Investment expenses not included on Form 990, Part Vi, line7b . . | 4a

b Other (Describe in Part XHI.) . 4b

c Addiines4aand4b . . 4c

Total expenses. Add lines 3 and 4c (Th:s must equal Form 990 Part! Ime 18) 5 687,721

mSupplemental information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to pravide any additional information.

Schedute D (Form 990) 2018



Schedute D (Form 990) 2018 Page 5
AN  Supplemental Information (continued)

Schedule D (Form 880) 2018






SCHEDULE O Supplemental Information to Form 990 or 990-E2 | omB No. 1545-0047

(Form 990 or 990-EZ} Complete to provide information for responses to specific questions on

Form 990 or 980-EZ or to provide any additional information. 2@ 1 8
Department of the Treasury E Attach to Form 990 or 990-EZ. Open to Public
Intemnal Revenue Service 8 Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ] Employer identification number
PENINSULA SYMPHONY ASSOCIATION 94-6106874

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FORM 990, PART VI SECTION B.LINE 116:

A COPY OF THE 990 RETURN WAS PROVIDED TC THE BOARD OF DIRECTORS FOR REVIEW

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) {2018)
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General Instructions

Section references are to the Internal
Revenue Code unless ctherwise noted.

Future developments. For the latest
information about developments related to
Schedule O (Form 990 or 990-E2), such as
legislation enacted after the schedule and
its instructions were published, go to
www.irs.gov/Form390.

Purpose of Schedule

An organization shou!ld use Schedule O
(Form 990 or 990-EZ), rather than separate
attachments, to provide the IRS with
narrative information required for
responses to specific questions on Form
990 or 890-EZ, and to explain the
organization's operations or responses to
various questions. It allows organizations
to supplement information reported on
Forrm 990 or 990-EZ.

Don't use Schedule O to supplemsnt
responses to questions in other schedules
of the Form 990 or 990-E2. Each of the
other schedules includes a separate part
for supplemental information.

Who Must File

All organizations that file Form 990 and
certain organizations that file Form 990-E2
must file Schedule O (Form 990 or 9390-E2).
At a minimum, the schedule must be used
to answer Form 980, Part VI, lines 11b and
19. If an organization isn‘t required to file
Form 990 or 990-EZ but chooses to do so,
it must file a complete return and provide
all of the information requested, including
the required schedules.

Specific Instructions

Use as many continuation sheets of
Schedule O (Form 890 or 990-EZ) as
needed.

Complete the required information on
the appropriate line of Form 990 or 990-EZ
prior to using Schedule O (Form 990 or
990-E2).

Identify clearly the specific part and
line{s) of Form 890 or $90-EZ to which
each response relates. Follow the part and
line sequence of Form 990 or 990-EZ.

Late return. If the retumn isn't filed by the
due date (including any extension
granted), attach a separate statement
giving the reasons for not filing on time.
Don't use this schedule to provide the
late-filing statement.

Amended retum. If the organization
checked the Amended returm box on Form
980, Heading, item B, or Form 990-E2Z,
Heading, item B, use Schedule O (Form
990 or 990-E2) to list each part or schedule
and line itern of the Form 990 or 990-E2
that was amended.

Group return. If the organization
answered “Yes” to Form 990, line H(a), but
“No" to line H{b), use a separate

attachment to list the name, address, and
EIN of each affiliated organization included
in the group return. Don't use this
schedule. See the instructions for Form
990, I. Group Return.

Form 990, Parts lll, V, Vi, VII, IX, XI, and
Xil. Use Schedule O (Form 990 or 990-EZ)
to provide any narrative information
required for the following questions in the
Form 980.

1. Part lil, Statement of Program Service
Accomplishments.

a. “Yes" response to line 2.
b. “Yes" response to line 3.
c. Other program services on line 4d.

2. Part V, Statements Regarding Other
IRS Filings and Tax Compliance.

a. “No” response to line 3b.
b. “Yes"” or “No" response to line 13a.
c. “No” response to line 14b.

3. Part VI, Governance, Management,
and Disclosure.

a. Material differences in voting rights
among members of the governing body in
line 1a.

b. Delegation of govemning board's
authority to executive committee in line 1a.

c. “Yes” responses to lines 2 through
7b,

d. *No" responsaes to lines 8a, 8b, and
10b.

8. “Yas" rasponse to line 9.

f. Description of process for review of
Form 990, if any, in response to line 11b.

g. “Yes"” response to line 12¢.

h. Description of process for
determining compensation, in respanss to
lines 15a and 15b.

i. If appiicable, in response to line 18,
an explanation as to why the organization
checked the Other box or didn't make any
of Forms 1023, 1024, 1024-A, 990, or
990-T publicly available.

j- Description of public disclosure of
documents, in response to line 19.

4. Part VIl, Compensation of Officers,
Directors, Trustees, Key Employees,
Highest Compensated Employees, and
Independent Contractors.

a. Explain if reporting of compensation
paid by a related organization is provided
only for the period during which the related
organization was related, not the entire
calendar year ending with or within the tax
year, and state the period during which the
related organization was related.

b. Description of reasonable sfforts
undertaken to obtain information on
compensation paid by related
organizations, if the organization is unable
to obtain such information to report in
column (E).

5. Explanation for Part IX, Statement of
Functional Expenses, line 11g (cother fees

for services), including the type and
amount of each expense included in line
119, if the amount in Part IX, line 1tg,
exceeds 10% of the amount in Part IX, line
25 (total functional expenses).

6. Explanation for Part IX, Statement of
Functional Expenses, line 24e (all other
expenses), including the type and amount
of each expense included in line 24e, if the
amount on line 24e exceeds 10% of the
amount in Part IX, line 25 (total functional
expenses),

7. Part Xl, Reconciliation of Net Assets.

Explain any other changes in net assets or
fund balances reported on line 9.

8. Part XIl, Financial Statements and
Reporting.
a. Change in accounting method or

description of cther accounting method
used on line 1.

b. Change in committee oversight
review from prior year on line 2c.

¢. “No" response to line 3b.

Form 990-EZ, Parts i, I, lll, and V. Use
Schedule O (Form 990 or 980-EZ) to
provide any narrative information required
for the following questions.

1. Part |, Revenue, Expenses, and
Changes in Net Assats or Fund Balances.

a. Description of other revenus, in
response to line B.

b. List of grants and similar amounts
paid, in response to line 10.

c. Description of other expenses, in
response to line 16.

d. Explanation of other changes in net
assets or fund balances, in respense to line
20.

2. Part ll, Balance Sheets.

a. Description of other assets, in
response to line 24.

b. Description of total liabilities, in
response to line 26.

3. Description of other program services,
in response to Part lll, Statement of
Program Service Accomplishments, line 31.

4. Part V, Other Information.
a. “Yes” response to line 33.
b. “Yes” response to line 34.

¢. Explanation of why organization
didn't report unrelated business gross
income of $1,000 or more to the IRS on
Form 980-T, in response to line 35b.

d. “No” response to line 44d.

Other. Use Schedule O (Form 920 or
990-EZ) to provide narrative explanations
and dascriptions in response to other
specific questions. The narrative provided
should refer and relate to a particular line
and response on the form.

Don't include on Schedule O
(Form 990 or 990-EZ) any social

. security number(s), because this
2Ll schedule will be made available
for public inspection.







