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Return of Organization Exempt From Income Tax

OMB No 1545-0047

2010

e “ » Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
: (except blac { ng benefit trust or private foundation) .
Departméﬁ ot the Treasuy Open to P_llbllc
Intemal F@venue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A_For the 2010 calendar year, or tax year beginning  8/01 ,2010, and ending  7/31 , 2011
B Check ! applicable D Empioyer Identification Number
[ aadess crange |BERKELEY SYMPHONY ORCHESTRA 23-7219508

Name change
-
Inibal retum
Terminated
Amended retum

Application pending

1942 UNIVERSITY AVENUE #207
BERKELEY, CA 94704

E Telephone number

510-841-2800

G Gross receipts $ 1,155,456.

F Name and address of pnncipa officer

SAME AS C ABOVE

THOMAS Z. REICHER

H(a) Is this a group retum for affiliates? Yes No
H(b) Are all atfihates included? Yes . No

Tax-exempt status

K]sned T Ts01e) ¢

)< (insert no.)

[ Tasar@yyor [ 527

If ‘No,” attach a hist (see instruchons)

I
J Website: »

WwW . BERKELEYSYMPHONY . ORG

H(c) Group exempton number >

K Form of orgaruzation E(-lCorporanon r] Trust I——J Assoaation [—Jl Other ™ | L Yea of Fomaton 1969 [M State of legal domicte CA
[Partl | Summary
1 Briefly describe the organizaton's mission or most significant actvites THE ORGANIZATION'S CORE PURPOSE IS _TO_
g ENGAGE _1TS_COMMUNITY IN AN_INTELLECTUALLY CURIQUS_AND_DARING PARTNERSHIP, THE SYM- _
s PHONY QFFERS THE BERKELEY AND_EAST RAY COMMUNITY A RICH ARRAY QF_ QRCHESTRAL PERF-_ _
£ ORMANCES EXTENSIVE_MUSIC EDRUCATION _PROGRAM_IN THE BERKELEY PUBLIC SCHOQLS._ _
3| 2 Check this box » if the organization discontinued 1ts operations or disposed of more than 25% of its net assets
: 3 Number of voting members of the governing body (Part VI, fine 1a) 3 20
o | 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 20
§ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 155
% | 6 Total number of volunteers (estmate If necessary) 6 20
< | 7a Total unrelated business revenue from Part VIII, column (C), hne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIIi, ine 1h) 700, 483. 553,430.
2| 9 Program service revenue (Part VI, line 2g) . 397,072. 367,130.
2 110 Investment income (Part VI, column (A), lines 3, ) 771. 975.
€ | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9CREG'EH‘JED 158, 232. 168,881.
12 Total revenue — add hines 8 through 11 (must eqLaHFET-l'WH,—cc?hJ—mH_%A_),TrT %ﬁ) 1,256, 558. 1,090,416.
13 Grants and similar amounts paid (Part IX, columrj¢ag, in O
14 Benefits paid to or for members (Part 1X, column 'AT), “njj.)ha)l 1 2012 (/")
R 15 Salares, other compensation, employee benefits {Palt | 1%‘ 832,024. 816, 748.
§ 16a Professional fundraising fees (Part I1X, column (A)} line l@GDEN, UT
§. b Total fundraising expenses (Part IX, column (D), line 25) » 65, 280. ‘
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11§-24) 280,105. 274,729.
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), line 25) 1,112,129. 1,091,477.
19 Revenue less expenses Subtract ine 18 from line 12 144,429. -1,061.
58 Beginning of Current Year End of Year
e 15|20 Total assets (Part X, line 16) 534,639.1. 509, 588.
'él |21 Total nabilites (Part X, line 26) 225,954. 197,022.
o 23| 22 Net assets orfund balances. Subtract line 21 from hne 20 308, 685. 312,566.
o [Partll [ Signafure Block
:ZD E:Jgrggnl' 2 Slggz roaft |%61rhreparer gttpea'}tl hﬁvgﬁ?ggTugega tsheng gﬁ%ﬁ@c %?ggrnggl%}egglsegnayrmale%ems and to the best of my knowiedge and belief, 1t 1s true, correct, and
= 3 S —_— [6-7-7Z
a Slgn alun:e of offifer Date
> Here P RENé DEL EXECUTIVE DIRECTOR
Z Type or pnnt name and title
« PnnuType preparer’s name Preparer's signature Date Check D ¢ |PTIN
D Paid DOUGLAS W. REGALIA™ |D08 R | MAR 12 2017 | sorempioyes | PO0186389
Preparer Firm's name » REGALIA & ASSOCIATES CPAS
Use Only |cmsadaess > 103 TOWN & COUNTRY DR., STE. K FmsEN_ > 68-0260103
DANVILLE, CA 94526 pronenro  (925) 314-0390

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

[R-l Yes |—| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAONI3L 122110 Form 990 (2010)

\

RN

X



1
Form 990 (2010) BERKELEY SYMPHONY ORCHESTRA 23-7219508 Page 2

[Part ill_| Statement of Program Service Accomplishments
Check If Schedule O contains a response to any:-question 1n this Part Il I—l

| Bn'efly describe the orgamization's mission

PROGRAMMING . _ _ _ _
2 Dud the organization undertake any significant program services dunng the year which were not listed on the prior
Form 990 or 990-E2? : [ vYes No
If 'Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If *Yes,' descnibe these changes on Schedule O

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

4a (Code ) (Expenses $ 810, 187. including grants of $ ) (Revenue $ 352,199.)
REGULAR SEASON CONCERTS: THE SYMPHONY PRESENTED SEVERAL PERFORMANCES AT VARIOUS

4b (Code. ) (Expenses $ 75, 538. including grants of $ ) (Revenue $ 14,931.)
EDUCATIONAL QUTREACH: THE SYMPHONY STRIVES TO MAKE THE MUSIC IN THE SCHOOLS PROGRAM

4d Other program services (Describe in Schedule 0.)
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 885, 725.
BAA TEEAOIC2L  10/06/10 Form 990 (2010)
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Form 990 (2010) BERKELEY SYMPHONY ORCHESTRA 23-7219508 Page 3
[Part iV [ Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instruchons) 2 X
Did the orgamization engage 1n direct or indirect poliical:campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,' complete Schedule C, Part II 4 X
5 Is the organization a section 501(c)(4). 501(c)(5), or 501(c)(6) organizaton that receives membership dues,
assessments, or simifar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il 5
6 Dud the orgamization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
pProvnlje advice on the distribution or investment of amounts 1n such funds or accounts? /f 'Yes,' complete Schedule D, 6 X
art .
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment. historic land areas or histonc structures? Vf 'Yes,' complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art..historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part ili 8 X
9 Did the orgarization report an amount in Part X, line 21, serve as a custodian for amounts not histed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiaton services? If ‘'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V 10 X
11 If the orgamization's answer to any of the following questons I1s 'Yes', then complete Schedule D, Parts VI, Vi, VIII, 1X, ‘
or X as applicable O R
a Did the organization report an amount for land, bulldings and equipment in Part X, ine 10? Jf 'Yes,' complete Schedule
D, Part VI 11al X
b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f 'Yes,' complete Schedule D, Part Vill 11c X
d Did the orgamzation report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, ine 167 /f 'Yes,' complete Schedule D, Part iX 11d X
e Did the orgamization report an amount for other habilities in Part X, hine 25? If 'Yes,' complete Schedute D, Part X 1le X
f Did the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X 1nf] X
12a Did the or%amzatlon obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, Xii, and Xl 12a] X
b Was the orgamizaton included 1n consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to ine 12a, then completing Schedule D, Parts Xi, XiIi, and Xlii 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organizatron maintain an office, employees, or agents outside of the United States? 14a X
bDid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrausm?,
business, and program service activities outside the United States? /f 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the orgamization report on Part IX, column (A), ne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and 1V 16 X
17 Did the orgamization report a tota! of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), hnes 6 and 11e? if 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributons on Part Vill,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part i/ 18 X
19 Did the organization report more than $15,000 of gross uncome from gaming actvities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part Ilf 19 X
20 aDid the organmization operate one or more hospitals? /f 'Yes,' complete Schedule H 20 X
blf 'ves' to ine 20a, did the organization attach its audited financial statements to this return® Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instruchons) 20b

BAA TEEAOI03L 12/21/10

Form 990 (2010)
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Form 990 (2010) BERKEi.EY SYMPHONY ORCHESTRA 23-7219508

Page 4
[Part IV |Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of %,rants and other assistance to governments and organizations in the
United States on Part I1X, column (A), line 17 If ‘Yes,' complete Scheduie 1, Parts | and If 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and Il 22 X
23 Did the organization answer 'Yes' to Part Vil, Section A, ine 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
Schedute J . . 23 | X
24a Did the organization have a tax-exempt bond 1ssue with an outslandmg principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Scheduie K if 'No,'go to Iine 25 . . 28a X
b Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the orgamization act as an ‘on behalf of 1ssuer for bonds outstanding at any time duning the year? 24d
25a Section 501(c)(3) and 501(c)X4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person durning the year? If 'Yes,' complete Schedule L, Part | 25a X
bls 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 orgamization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? Jf 'Yes,” complete Schedule L, Part If 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual?” /f 'Yes,' complete
Schedule L, Part 1li 27 X
{
28 Was the organizaton 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). I D
a A current or former officer, director, trustee, or key employee? [f 'Yes,' complete Schedule L, Part IV 28a
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, tustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedufe L, Part IV 28¢ X
29 Dd the orgamzation receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Ddd the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operatons? If 'Yes,' complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
343 \/Nas ’the organizaton related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts I, I, IV, and V., . X
Ine
35 Is any related organization a controlled entity within the mearing of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage 1n any transaction with a controlled entity
within the meaning of section Slé)(b)(l3)? If 'Yes,' complete Schedule R, Part V, Iine 2 DYes No
36 Section 501(c)X3) organizations. Did the orgamzahon make any transfers to an exempt non-charitable refated
organization? If 'Yes,' complete Schedule K, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related orgamization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI X
38 ODud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 fiters are required to complete Schedule O 38| X

BAA

TEEAQIQAL 1212110

Form 990 (2010)
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Form 990 (2010) BERKELEY SYMPHONY ORCHESTRA 23-7219508

Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 20 f
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0 |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming U I U
(gambling) winnings to pnze winners? 1e|] X
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 155 | . |
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. if the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) N . B ___}
3a Did the organmization have unrelated business gross income of $1,000 or more during the year? 3a
blf 'Yes' has 1t filed a Form 990-T for this year? If 'No," provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
blf 'Yes,' enter the name of the foreign country » :
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts R T |
5a Was the organmization a party to a protubited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notfy the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b) X
cIf 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible? 6a] X
bif 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible 6b] X
7 Organizations that may receive deductible contributions under section 170(c). ]
a Did the organization receive a;aayment in excess of $75 made partly as a contribution and partly for goods and Y N B
services provided to the payor 7a] X
blf 'Yes," did the orgamization notify the donor of the value of the goods or services provided? 7bf X
c Did the organlzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year . I 7d| o J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization receved a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the N
supporting organmzation, or a donor advised fund maintained by a sponsoring organizaton, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. R - _J
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c}(7) organizations. Enter }
a lnitation fees and capital contributions included on Part VI, line 12 10a |
b Gross receipts, included on Form 990, Part VII, ine 12, for public use of club facilities 10b i
11 Section 501(cX12) organizations. Enter |
a Gross income from members or shareholders . 11a 3
b Gross income from other sources (Do not net amounts due or paid to other sources ]
against amounts due or received from them.) 11b N N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
blf *Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b| ]
13 Section 501(c)}(29) qualified nonprofit health insurance issuers. . B ]
a Is the organization hcensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O !
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans 13b [
c Enter the amount of reserves on hand 13¢ l
14a Did the orgamization receive any payments for indoor tanning services dunng the tax year? 14a X
blif ‘Yes.' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEAOICSL  11/30/10

Form 990 (2010)
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Form 990 (2010) BERKELEY SYMPHONY ORCHESTRA 23-7219508 Page 6

[Part VI_| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions
Check if Scheduie O contains a response to any question in this Part VI

Xl

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 20 l
b Enter the number of voting members included in line 1a, above, who are independent 1b 20 1
2 Did any officer, director, trustee, or key employee have a farmily relationship or a business refatonship with any other [ - .
officer, director, trustee or key employee? 2
3 Did the orgamzation delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the orgamzation make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 D the orgamzation become aware durning the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a X
b Are any decaisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
{
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by )
the following N R
a The governing body? 8a] X
b Each committee with authonity to act on behalf of the governing body? 8b] X
9 Is there any officer, director or trustee. or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
bif 'Yes,' does the organization have wntten policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organmization provided a copy of this Form 990 to all members of its governing body before filing the form? 1Maj X
b Describe in Schedule O the process, iIf any, used by the organization to review this Form 990. SEE SCHEDULE O 3
12a Does the organization have a written conflict of interest policy? ff 'No,’ go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe n
Schedute O how this 1s done SEE SCHEDULE O 12¢| X
13 Does the organization have a wntten whistieblower policy? 131 X
14 Does the organization have a wnitten document retentron and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent }
persons, comparabtlity data, and contemporaneous substantation of the deliberation and decision? | b
a The organization's CEO, Executive Director, or top management official  SEE SCHEDULE O . 15a] X
b Other officers of key employees of the orgamizaton SEE SCHEDULE O 15b) X
If 'Yes' to hne 15a or 15b, describe the process in Schedule O (See instructions ) ‘
16a Did the organization invest in, contribute assets to, or paricipate 1n a joint venture or similar arrangement with a i - - ~~-~~l
taxable entity dunng the year? 16a X
bif 'Yes,' has the orgamization adopted a written policy or procedure requinng the organization to evaluate its I
partictpaton in joint venture arrangements under apphcable federal tax law, and taken steps to safeguard the — o
organization's exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17 List the states with which a copy of tus Form 990 1s required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only) available for public

inspecton Indicate how you make these available Check all that apply
I:] Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» CHRISTINE BROWNE, BOOKKEEPER 1942 UNIVERSITY AVENUE BERKELEY CA 94704 510-841-2800

BAA Form 990 (2010)

TEEAQ106L 1221110
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Form 990 (2010) BERKELEY SYMPHONY ORCHESTRA 23-7219508

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check If Schedule O contains a response to any question in this Part Vil
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 organizabon's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-1n columns (D), (E), and (F) If no compensation was paid

® List all of the orgamization's current key employees, If any See instructions for definthion of 'key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
ref:etg/ded reportagle 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 organizatons

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the orgamzation and any related organizations

® List all of the orgarmization'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

Page 7

1

[_L Check this box if neither the organization nor any related organizaton compensated any current officer, director, or trustee

(A) (B) ©) (D) (E) (F)
Name and ttte Average Postion {check &l that apply) Reportable Reportable Estmated
hours ez |5l ol=fex] o compensation from compensation from amount of other
fosonps | 25| 2| F|2 |25 |5 Moisiasd ot tvec i o ire
housfor | 821 =21 2 |3 | Q]2 organization
related g [ |8~ and related
organza- T2 2 g organizations
s"c%%ib?e AL
) g 2_
_() THOMAS 7. REICHER _ __ |
PRESIDENT 4 X X 0 0 0
_@ JANET MAESTRE |
VP_GOVERNANCE 4 X X 0. 0. 0.
_() JUDITH BLOOM _ ______ |
TREASURER 4 X X 0. 0. 0.
_(® STUART GRONNINGEN __ __ |
SECRETARY 4 X X 0. 0. 0.
_() MARILYN COLLIER __ __ _ |
ADVISORY CNCL 4 X X 0. 0. 0.
_(6) ROBERT B. HETLER _ __ _ |
VP _DEVELOPMENT 4 X X 0 0 0
__VICTOR VAZQUEZ _ __ _ __ |
VP _COMMUNITY 4 X X 0 0 0
_(8) SUSAN ACQUISTAPACE __ _ |
DIRECTOR 2 X 0 0. 0
_(9) NORMAN BOOKSTEIN_ _ _ __ |
DIRECTOR 2 X 0 0. 0
10) JAMES DONATO _ ___ _ __ |
DIRECTOR 2 X 0. 0 0
m ELLEN L. HAHN _ __ ___ |
DIRECTOR 2 X 0. 0. 0.
12) KATHLEEN G. HENSCHEL _ |
DIRECTOR 2 X 0. 0. 0.
13) WILLIAM KNUTTEL ___ __ |
DIRECTOR 2 X 0. 0. 0.
14 KIM MARTENTHAL __ __ __ |
DIRECTOR 2 X 0. 0. 0.
15) JANET MCCUTCHEON_ _ _ __ |
DIRECTOR 2 X 0. 0. 0.
16) ED OSBORN ___ _____ __ |
DIRECTOR 2 X 0. 0. 0.
17y KATHY CANFIELD SHEPARD |
DIRECTOR 2 X 0. 0. 0.
BAA TEEAMIOZL 122110 Form 990 (2010)
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Form 990 (2010) BERKELEY SYMPHONY ORCHESTRA 23-7219508 Page 8
[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(A) (B) (c) (D) (®) ()
Name and tite Average | Position (check di that apply) Reportable Reportable Estimated
hours P~ compensation from compensation from amount of other
per weekiQ I] 3 8 5 3 g é" the organi zation related orgaruzations compensation
gﬁcnbe 22lsels |S 2% 2 (W-2/18£M|9C) (W-2/1039-MISC) from the
storlg | E 12 |83 28| g orgaruzation
related |3 g S I8a and related
organi- |5 | 5 gl e organizations
NN E HEBEHE
Sch O - f&; g.
18 DEBORAH SHIDLER __ _ _________
DIRECTOR 2 X 0. 0. 0.
(19) TRICIA SWIFT _____ _________
DIRECTOR 2 X 0. 0. 0.
0y MICHEL TADDET _ _____________
DIRECTOR 2 X 0. 0. 0.
@y RENé MANDEL _ __ _____ _______
EXEC DIRECTOR 40 X 1,200. 0. 0.
() JAMES KLEINMANN ___ _________
EXECUTIVE DIRECTOR 40 X 98, 000. 0. 0.
2 _ o ______
s e ____
@ _ o _____
2% ___ o _______
| @n _ _ o __
e,y
‘ ® _ e _____
1b Sub-total > 99, 200. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 99, 200. 0. 0.

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

from the organizaton » 0

3 Dd the organlzahon list any former officer, director or trustee, key employee, or highest compensated employee

on line la

If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensaton from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for

such ingividual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization

(A)
Name and business address

(B)
Description of services

©)
Compensation

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

$100,000 in compensation from the organizaton » 0

|
|
f

BAA

TEEAO108L 12/21110

Form 990 (2010)
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Form 990 (2010) BERKELEY SYMPHONY ORCHESTRA 23-7219508 Page 9
Part VIli| Statement of Revenue
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

2| 1a Federated campaigns 1a i
Eg b Membership dues. 1b ;
g.% ¢ Fundraising events 1c |
%g d Related organizations 1d |
2; e Government grants (contnbutions) le
gg f All other contnbutions, gifts, grants, and :
8 similar amounts not meluded above 11 553,430. |’
29| g Noncash contributions included i Ins Ta-1 9,800.;, !
8<| h Total. Add lines 1a-1f > 553,430. s
g Business Code e T T o I
g 2a TICKET SALES 352,199. 352,199.
= b OUTREACH & EDUCATION 14,931. 14,931.
)
I
-
§ f All other program service revenue
€ | g Total. Add hnes 2a-2f > 367,130. 1
3 Investment income (including dividends, interest and
other similar amounts) > 975. 975.
4 |ncome from investment of tax-exempt bond proceeds ™
5 Royalties . >
@) Red (1) Personal ;
6a Gross Rents. %
b Less rental expenses. i
c Rental mcome or (loss) A I R e J
d Net rental income or (loss >
7a Gross amount from sales of @) Secunties ) Otner ]
assets other than inventory !
b Less cost or other basis !
and sales expenses !
c Gain or (loss) R . — I
d Net gain or (l0ss) >
w 8a Gross income from fundraising events - ;I
2 (not including :
> of contributions reported on line 1¢) ‘
P See Part IV, line 18 a 233,720. i
Z | bless direct expenses b 65,040.| T ~_J
° ¢ Net income or (loss) from fundraising events > 168, 680. 168, 680.
9a Gross income from gaming activites i
See Part iV, line 19 a f
b Less direct expenses b I P I
¢ Net income or (loss) from gaming activites > :
10a Gross sales of inventory, less returns i
and allowances a i
b Less cost of goods sold b e o U ,__E
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code R T e
11a OTHER INCOME 201. 201.
b___
C e
d All other revenue
e Total. Add lines 11a-11d > 201. J
12 Total revenue. See instructions > 1,090,416. 536,011. 0. 975.

BAA

TEEAQIOSL 10/11/10

Form 990 (2010)




Form 990 (2010)

BERKELEY SYMPHONY ORCHESTRA

23-7219508

Page 10

[Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines
6b, 7b; 8b, 9b, and 10b of Part Vil

(A)
Total expenses

(®)

Program service

expenses

(©)
Management and
general expenses

(D)

Fundraising

expenses

1 Grants and other assistance to governments
Iand g]rganlzatlons inthe US See Part IV,
ine

2 Grants and other assistance to individuals in
the US See Part IV, line 22

3 Grants and other assistance to governments.
organizatons, and individuals outside the
US SeePartIV, lines15and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
1n secton 4958(c)(3)(B)

7 Other salanes and wages

8 Pension plan contributons (include
section 401(k) and section 403(b)
employer contnbubons)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, lne 17
f Investment management fees
g Other

12 Advertising and promotion

13 Office expenses

14 information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings
20 Interest

21 Payments to affiiates

22 Depreciabion, depletion, and amortization

23 Insurance

24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in hne 24f If ine 24f amount exceeds 10%
of line 25, column (A) amount, list hne 24f
expenses on Schedule O )

a PERFORMANCE HALL RENTAL

f All other expenses
25 Total functional expenses. Add lines 1 through 24f

1,200.

963.

148.

89.

0

0

715,673

577,792,

88, 665.

53,216.

18,837.

15,123.

2,321.

1,393.

23,278.

18,689.

2,868.

1,721.

53,760.

43,161.

6,623.

3,976.

23,343.

23,343.

41,180.

41,180.

3,204.

2,573.

394.

237.

4,796.

3,850.

591.

355.

24,524.

19,689.

3,022.

1,813.

1,370.

1,027.

343.

7,029.

5,644.

865.

520.

58,111.

58,111.

18,147.

14,570.

2,235.

1,342,

16,515.

16,515.

15,817.

15,817.

15,042,

15,042.

45,651.

35,979.

9,054.

618.

1,091,477.

885,725.

140, 472.

65, 280.

26 Joint costs. Check here » if following

SOP 98-2 (ASC 958-720) Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAO110L 12/21/10

Form 990 (2010)



Form 990 (2010) BERKELEY SYMPHONY ORCHESTRA 23-7219508 Page 1
[Part X | Balance Sheet
* (A) (B)
Beginning of year End of year
1+ Cash — non-interest-bearing 158,897.]1 1 181,024.
2 Savings and temporary cash investments 1,062.]1 2 1,082.
3 Pledges and grants recewvable, net 350,373.{ 3 289, 937.
4 Accounts recevable, net 4
5 Recewvables from current and former officers, directors, trustees, key employees, |-—-—-— — = —mee - - = frmmm orm o S,
and highest compensated employees Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)), |
persons described in section 4958(¢)(3)(B), and contnibuting employers and i
sponsoring organizatons of section 501(c}(9) voluntary employees' beneficiary B e B
A organizations (see instructons) 6
g 7 Notes and loans receivable, net 7
€ 8 Inventones for sale or use 8
s| 9 Prepaid expenses and deferred charges. 22,754.| 9 37,362
1
10a Land, builldings, and equipment cost or other basis. !
Complete Part VI of Schedule D 10a 89,743.|. - e
b Less accumulated depreciation 10b 89, 560. 1,553.]10¢ 183.
11 Investments — publicly traded secuntes 11
12 Investments — other secunties 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 1V, line 11 15
16 Total assets Add lines ] through 15 (must equal line 34) 534,639.116 509, 588.
17 Accounts payable and accrued expenses 7,235,117 7,472.
18 Grants payable 18
19 Deferred revenue 138,719.]19 129,550.
L120 Tax-exempt bond habihties . 20
Q 21 Escrow or custodial account liability Complete Part 1V of Schedule D 21 |
':- 22 Payables to current and former officers, directors, trustees, key employees, :
T highest compensated employees, and disqualified persons Complete Part ll e B et
! of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 80,000.| 23 60, 000.
24 Unsecured notes and loans payable to unrelated third parties. 24
25 Other lhabilites Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 225,954.| 26 197,022.
N Organizations that follow SFAS 117, check here > and complete lines B L o !
¥ 27 through 29 and lines 33 and 34. - o 1 - i
é 27 Unrestricted net assets 16,578.| 27 93,317.
E | 28 Temporanly restricted net assets 287,107.] 28 214,249.
S 129 Permanently restricted net assets 5,000.|29 5,000.
8 Organizations that do not follow SFAS 117, check here > I:Iand complete i
b lines 30 through 34. I T
5136 Capital stock or trust principal, or current funds. 30
g 31 Paid-in or capital surplus. or fand, building, or equipment fund 31
k 32 Retained earnings, endowment, accumulated income, or other funds 32
|33 Total net assets or fund balances 308,685.]33 312,566.
§ 34 Total habilities and net assets/fund balances 534,639.] 34 509, 588.
BAA Form 990 (2010)
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Form 990 (2010) BERKELEY SYMPHONY ORCHESTRA 23-7219508 Page 12
|Part Xl | Reconciliation of Net Assets

Check If Schedule O contains a response to any:.question in this Part Xi . [)Zl
1 Total revenue (must equal Part VI, column (A), Iine 12) 1 1,090, 416.
2 Total expenses (must equal Part I1X, column (A), ine 25) 2 1,001, 477.
3 Revenue less expenses Subtract line 2 from hine 1 3 -1,061.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 308, 685.
5 Other changes in net assets or fund balances (explain in Schedule 0) SEE SCHEDULE O 5 4,942.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
column (B)) 6 312,566.
[Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response to any:guestion in this Part XIi rl
. Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other }
If the organizahon changed 1ts method of accounting from a prior year or checked *Other,’ explain '
in Schedule O e 1
2a Were the organization's financial statements comptled orireviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b| X
¢ 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? 2cf X
If the organization changed either 1ts oversight process or selection process during the tax year, explain |
in Schedule O ‘
dif ‘'ves' to line 2a or 2b, check a box below to indicate whether the financral statements for the year were i1ssued on a o
separate basis, consolidated basis, or both l
Separate basis D Consolidated basis D Both consohidated and separate basis _ J
3a As a result of a federal award, was the orgamzation required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
bif 'Yes,' did the orgamzation undergo the required audit:or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
BAA Form 990 (2010)
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SCHEDULE A

(Form 890 or 590.E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section

. 2947(a)1) nonexempt charitable trust.
Department of the Treasury

Intemnal Reverue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

BERKELEY SYMPHONY CRCHESTRA

Employer identification number

23-7219508

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

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

1 A church, convention of churches or association of churches described in section 170(b)X1XAXi).
A school described in section 17b)}(1)XAXii). (Attach Schedule E)
A hospial or a cooperative hospital service organization described in section 170(b)}1XAXGii).

awN

name, city, and state

(%))

170(bX1XAXiv). (Complete Part Il )
. A federal, state, or local government or governmental umit described 1n section 170(b}(1XAXV).

~N o

in section 170(b)}1XAXvi). (Complete Part |l )
A community trust descrnibed in section 170(b)X1)XAXvi). (Complete Part Il )

w oo

June 30, 1975. See section 509(a)2). (Complete Part Il )
10

1 An orgamization orgamzed and operated exclusively for the benefit of. to perform the functons of

describes the type of supporting organization and complete lines 11e through 1
a [ Jrypel b [ JTypell ¢ [_] Type i1l — Functionally integrated

other than
section 509(a)(2)

-

check this box

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

An orgamzation organized and operated exclusively to test for public safety See section 50%a)4).
, Or car

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)A)jii) Enter the hospital's

An organization that normally receives a substantal:part of its support from a governmental unit or from the general public descnbed

D An organization that normally receives' (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to 1ts exempt functions — subject to certain exceptons, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

out the purposes of one or
more publicly supported organizatons descrbed in section 509(a)(1) or sechon].?‘09(a)(2). See section 509(a)X3). Check the box that

d |:| Type llIl — Other
e D By checkln? this box, | certfy that the orgamization 1s not controlled directly or indirectly by one or more disqualified persons
ol

If the organization received a wntten determination ifrom the IRS that 1s a Type 1, Type Il or Type ill supporting orgamzation,

undation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or

[

D An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described in section

Yes | No
(@ A person who directly or indirectly controls, either alone or together with persons described in () and (i)
below, the governing body of the supported orgamization? g )
@) A family member of a person described in (1) above? 119 @i)
@iii) A 35% controlled entity of a person descrnibed 1n (1) or (1) above? 11 g @ii)
h Provide the following information about the supported organization(s)
() Name of supported (i) EIN (i) Type of organization (iv) Is the (v) Dnd you notfy (V) Is the (Vi) Amount of support
organizaticn (descnbed on lines 1-9 organizatonin | the orgaruzation in|  orgamzation in
above or IRC section columri () isted in column (i) of column @)
(see instructions)) Your governing your support? orgarized in the
docunent? us-?
Yes No Yes No Yes No
A)
(B)
©)
(D)
(E)
Total

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

TEEAQ40IL  12/23/10
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Schedule A (Form 990 or 990-E2) 2010 BERKELEY SYMPHONY ORCHESTRA 23-7219508 Page 2
[Part H |Support Schedule for Organizations Described in Sections 170(b)}1)XA)iv) and 170(b)(1)}(AX(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 quahfy under the tests listed below, please complete Part Il )

Section A. Public Support

oo Jear (or fiscal year (a) 2006 (b) 2007 () 2008 (d) 2009 () 2010 ® Total
1 Gifts, grants, contnbutions, and
membership fees received SDO

not include 'unusual grants '

2 Tax revenues levied for the
organization's benefit and
either pard to 1t or expended
on 1ts behalf 0.

3 The value of services or
facilihes furnished by a
governmental unit to the
organization without charge 0

4 Total. Add hines 1 through 3 529,027. 626, 697. 647,851. 700,483. 553,430.] 3,057,488.

5 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 hne 11. column (f) 671,343.

529,027. 626,697. 647,851. 700,483. 553,430.| 3,057,488.

6 Public support. Subtract line 5
from line 4 2,386,145.

Section B. Total Support

Eggi’:ﬁi"n’gy;’;")’ (orfiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (® Total
7 Amounts from hne 4 529,027. 626,697. 647,851. 700,483. 553,430.| 3,057,488.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources -323. 2,829. 625. 771. 975. 4,877.

9 Netincome from unrelated
business activities, whether or
not the business 1s regularly
carned on 0.

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part1lv) SEE PART IV 270. 879. 412, 842. 201. 2,604.
11 Total su rt. Add lines 7
through 16 3,064, 969.
12 Gross receipts from related activities, etc (see instructions) | 12 | 3,098,430.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > l_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 77.9%
15 Public support percentage from 2009 Schedule A, Part It, line 14 15 78.3 %

16 a 33-1/3% support test — 2010. If the orgamzation did not check the box on Iine 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization quahfies as a publicly supported organization

>
b 33-1/3% support test — 2009. |f the organization did not check a box on line 13 or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organmization >

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test The organization quahfies as a publicly supported organization > I:]
b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part iV how the

organization meets the 'facts-and-circumstances' test "“The organization qualifies as a publicly supported organization > H
18 Private foundation. |f the organization did not check a box on Ine 13, 16a, 16b, 17a, or 17b, check this box and see instructons _ » | |
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 BERKELEY SYMPHONY ORCHESTRA 23-7219508 Page 3
[Part il |Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part | or if the organizaton failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 () Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilites
furnished 1in any activity that is
related to the organization's
fax-exempt purpose

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

4 Tax revenues levied for the
organmization's benefit and
eitner paid to or expended on
1ts behalf

5 The value of services or
facilites furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6)

Section B. Total Support

Calendar year (or fiscal yr beginming in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends. payments recewved
on secunties loans, rents,
royaltes and income from
similar sources
b Unrelated business taxable
income (less secton 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11  Net income from unrelated business
actwities 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 (Explainin
Part V)

13 Total suppont. (Addins3, 10c, 11, and 12)
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢c)(3)

organization, check this box and stop here »[]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () 15 %
16 Public support percentage from 2009 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column () 17
18 Investment income percentage from 2009 Schedule A, Part Ill, ine 17 18
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 i1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organmzation >

b 33-1/3% support tests — 2009. If the orgarization did not check a box on ling 14 or ine 19a, and line 16 1s more than 33-1/3%, and
hne 18 1s not more than 33-1/3%, check this box and stop here. The organizaton qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
BAA TEEAQ403L 12/26/10 Schedule A (Form 990 or 990-E2) 2010
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Schedule A (Form 990 or 990-E2) 2010 BERKELEY SYMPHONY ORCHESTRA 23-7219508 Page 4

[Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
Part Il, ine 17a or 17b; and Part I, hne 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2010
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SCHEDULE D OMB No_1545-0047

(Form 990) Supplemental Financial Statements 2010

) . - Completegt:ﬁ ‘?r anizgli_;maags;w;rﬁl 'Ye_sli,z' to Form 990, Ooer o Pubh |
art IV, lines 6,7, 8,9, 10, 11, or 12. n to Public

ﬂ?&i"éf‘é’;‘v&‘uﬁ?sg?fé” > Attach to Form 990. > See separate instructions. In';;ection '

Name of the organization Employer identification number

BERKELEY SYMPHONY ORCHESTRA 23-7219508

[Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

O bW N =

Did the orgamization inform all 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 legal control? DYes D No

6 Did the organmization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? DYes D No

[Part Il [Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or educaton) Preservation of an histonically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservaton of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservabon easements on a certified historic structure included in (a) 2c
d Number of conservaton easements included n (¢) acquired after 8/17/06. and not on a historic
structure hsted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

5 Does the organization have a wntten policy regarding the pertodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? D Yes D No

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

7 Amount of expenses incurred in momitoring, iNspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)@)(B)()) and section 170(h)(4)(B)(11)? []Yes []No

9 In Part XV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
inciude, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the orgarnization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibiton, educaton, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items

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

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

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIII, ine 1 -3
b Assets included in Form 990, Part X 3
BAA ForPaperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 BERKELEY SYMPHONY ORCHESTRA 23-721

9508

Page 2

[Part HI [Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

.3 Using tile organization's acquisthon, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply)

b Scholarly research e Other

a Public exhibition d H Loan or exchange programs

c Preservaton for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose tn

Part XIV

5 Dunng the year, did the organization solicit or receive donations of art, historical freasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the orgamization's collection?

[—I Yes rl No

{Part IV |Escrow and Custodial Arrangements. Complete If organization answered 'Yes' to Form 990, Part IV, line

9, or reported an amount on Form 990, Part X, line 21.

Ta!s the organization an agent, trustee, custodian, or other ntermediary for contributions or other assets not
included on Form 990, Part X?

blif "Yes,' explain the arrangement in Part XIV and complete the following table

D Yes D No

Amount

¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
blf 'Yes.' explain the arrangement in Part XIV

r__] Yes D No

[Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back

(e) Four years back

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance -

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %
b Permanent endowment * %
¢ Term endowment > %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by
(i) unrelated organizations
(i) retated organizations
blf 'Yes' to 3a(i), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization's endowment funds

Yes No

3a(i)

3a(i)

3b

[ Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland

b Buildings

¢ Leasehold improvements

d Equipment 89, 743. 89, 560. 183.

e Other
Total. Add lines 1a through 1e (Column () must equal Form 990, Part X, column (8), hne 10(c) ) > 183.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20110



Schedule D (Form 990) 2010 BERKELEY SYMPHONY ORCHESTRA

23-7219508 Page 3

[Part Vil [Investments—Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of secunty or category
(including name of security)

(b) Book value

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

(1) Fingncial derivatives
(2) Closely-held equity interests
3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) line 12) ™

[Part VIl | Investments—Program Related. (See

Form 990, Part X,

hine 13)

N/A

(a) Descniption of investment type

(b) Book value

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

@)

2

€)]

)

)

®

)]

(8)

©)]

a0

Total. (Column (b) must equal Form 990, Part X. cofumn (B) fine 13) >

Part IX_|Other Assets. (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

4D)

@

©)]

@

®)

6

@

®

©

Y]

Total. (Column (b) must equal Form 990, Part X, column(B), Iine 15)

[Part X |Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of hability

(b) Amount

(1) Federa! income taxes

(€3]

3

@

©)

®

)

)]

©)

a0

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25)

»>

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

SEE PART XTIV

BAA

TEEA3303L 12/2010

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 BERKELEY SYMPHONY ORCHESTRA 23-7219508 Page 4
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIil,column (A), ine 12) 1,090, 416.
"2 Total expenses (Form 990, Part IX, column (A), line 25) 1,091, 477.
3 Excess or (deficit) for the year Subtract ine 2 from line 1 -1,061.
4 Netunrealized gains (losses) on investments
5 Donated services and use of facilities
6 {investment expenses
7 Prior period adjustments
8 Other (Describe in Part XIV) SEE PART XIV 4,942,
9 Total adjustments (net) Add lines 4 through 8 4,942,
10 _Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 3,881.
[Part Xil [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,160, 398.
2 Amounts included on Iine 1 but not on Form 990, Part VIIi, line 12.
a Net unrealized gains on investments. 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) SEE PART XIV 2d 69,982,
e Add lines 2a through 2d 2e 69, 982.
3 Subtract hne 2e from line 1 3 1,090, 416.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investments expenses not included on Form 990, Part VIll, line 7b 4a
b Other (Describe in Part XIV ) 4b o
c Add hnes 4a and 4b 4c
5 Total revenue Add lines 3 and Ac. (This must equal Form 990, Part |, Iine 12) 5 1,090, 416.
[Part Xill | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,156,517.
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIV.)) SEE PART XIV 2d| 65,040.] |
e Add lines 2a through 2d 2e 65, 040.
3 Subtract line 2e from line 1 3 1,091,477.
4 Amounts included on Form 990, Part IX, Iine 25, but not on line 1:
a Investments expenses not included on Form 990, Part Viil, ne 7b 4a
b Other (Descrnibe in Part XIV ) 4b o
c Add hnes 4a and 4b 4c
5 Total expenses Add tines 3 and 8c. (This must equal Form 990, Part |, Iine 18) 5 1,091,477.

(Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, hne 2, Part XI, ine 8, Part X, lines 2d and 4b, and Part XIIl, hnes 2d and 4b Also complete this part to provide

any additional information

- _PART X-FIN48 FOOTNOTE_

INCOME_TAXES

MEASURING A TAX POSITION THAT MEETS THE RECOGNITION THRESHOLD. MANAGEMENT BELIEVES

BAA TEEA3304L 01111

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 BERKELEY SYMPHONY ORCHESTRA 23-7219508 Page 5
[Part XIV [ Supplemental Information (continued)

__ _TAXATION CODE.__THIS EXEMPTION_IS SUBJECT TO PERIODIC REVIEW BY THE FEDERAL AND
__ _EXEMPTION STATUS. _THE_SYMPHONY MAY PERIODICALLY RECEIVE UNRELATED BUSINESS INCOME _ __

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010




2070 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 4

.CLIENT 98001 BERKELEY SYMPHONY ORCHESTRA 23-7219508
312712 09 51AM
SCHEDULE D, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
CHANGE IN VALUE OF PLEDGES RECEIVABLE $ 4,942.
TOTAL $ 4,942.
SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990
CHANGE IN VALUE OF PLEDGES RECEIVABLE S 4,942.
SPECIAL EVENTS EXPENSES 65, 040.
TOTAL $ 69, 982.
SCHEDULE D, PART XiIll, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S
SPECIAL EVENTS EXPENSES S 65,040.
TOTAL $ 65, 040.




. OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding 2010
(Form 330 or 990-E2) Fundraising or Gaming Activities
) Complete if the organization answered ‘'Yes' to Form 990, Part 1V, lines 17,18, 0 Publi :
Department of the Tres or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ?e" to '." ic
e Revene Sasanry > Attach to Form 990 or Form 990-EZ. * See separate instructions. nspection :
Name of the argaruzation Employer identification number
BERKELEY SYMPHONY ORCHESTRA 23-7219508

Fundraising Activities. Complete If the organization answered ‘Yes' to Form 990, Part IV, ine 17
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organizaton raised funds through any of the following actvities Check all that apply

Mail sohcitations e Solicitation of non-government grants |
b Internet and email solicitatons f Solicitation of government grants

Phone solicitations g [X] Special fundraising events

| | in-person solicitations

2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes No

bif 'Yes,' hst the ten huighest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual (ii) Actvity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or enbty (fundraiser) have custedy or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (1)

Yes No

10

Total »> 0.

3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified it 1s exempt from reqistration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2010
TEEA370IL  03/25/M1




Schedule G (Form 990 or 990-E2) 2010 BERKELEY SYMPHONY ORCHESTRA

23-7219508 Page 2

[Part H | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, hines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events Ede (’jrotall ever(lts)
add column (a
R SYMPHONY GALA OTHER EVENTS through column (c))
E (even* type) (event type) (total number)
v
£
N 1 Gross receipts. 186,530. 47,190. 233,720.
E
2 Less. Chantable contributions
3 Gross income (line 1 minus ine 2) 186,530. 47,190. 233,720.
4 Cash prizes
5 Noncash prizes
D
é 6 Rentfacility costs 18,759. 18,759.
c
T | 7 Foodand beverages 6,649. 6,649.
E
f,‘ 8 Entertainment
E
S | 9 Other direct expenses 24,878. 14,754. 39, 632.
s
10 Direct expense summary Add hnes 4- through 9 in column (d) > 65, 040.
11 Net income summary Combine line 3, column (d), and line 10 > 168, 680.
Part lll| Gaming. Complete if the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gamin
E bingo/progressive (add column (a
\E/ bingo through column (c))
N
£
1 Gross revenue
2 Cash pnizes
b X
& E| 3 Non-cash prizes
EN
cs
T E|l 4 Rentfaciity costs
5 Other direct expenses.
Yes % %_ Yes % Yes % ’
6 Volunteer labor No No No
7 Drrect expense summary Add hines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1, column (d) and line 7 »
9 Enter the state(s) in which the organmization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? I___] Yes [] No
blIf'No, explain
10a Were any of the organization's gaming hicenses revoked, suspended or terminated dunng the tax year? [Jyes [Jno

b If 'Yes,' explain.

TEEA3702L 0113

Schedule G (Form 990 or 990-E2Z) 2010



Schedule G (Form 990 or 990-E2) 2010 BERKELEY SYMPHONY ORCHESTRA 23-7219508 Page 3

11 Does the organization operate gaming activities with nonmembers? D Yes D No
J2 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? I:] Yes E] No
13 Indicate the percentage of gaming activity operated in
a The organization's facility . 13a %
b An outside facihty 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name - __ _
Address »
15a Does the organization have a contact with a third party from whom the orgarization receives gaming revenue? DYes DNo
bif 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party > $
c If 'Yes,' enter name and address of the third party.

Address >

16 Gaming manager information

Gaming manager compensation > $

Description of services provided »

|:| Director/officer I:l Employee D Independent contractor

17 Mandatory distributions

aIs the orgaruzation required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming hcense? DYes D No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities duning the tax year > $
[Part IV | Supplemental Information. Complete this part to provide the explanations required by Part [, line 2b,

columns () and (v), and Part Ili, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

— PART |, LINE 2B - FUNDRAISER ADDITIONAL INFORMATION

EVERY YEAR THE BERKELEY SYMPHONY HOSTS A VARIETY OF SPECTIAL EVENTS (INCLUDING AN

ANNUAL GALA) TO CELEBRATE OUR UNIQUE AND VIBRANT COMMUNITY, AS WELL AS TO SUPPORT OUR
ARTISTIC MISSION AND MUSIC EDUCATION PROGRAMS.

BAA TEEA3703L 0113/11 Schedule G (Form 990 or 990-EZ) 2010




SCHEDULE J Compensation Information OMB No_1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 201 0
> Complete if the organization answered ‘Yes' to Form 930, Part iV, line 23. Open to Public
ﬂ?&%’;ﬂ"&:},ﬁiﬁ?stﬁi’y > Attach to Form 990. > See separate instructions. [i):spection '
Name of the orgaruzation Employer identification number
BERKELEY SYMPHONY ORCHESTRA 23-7218508
{Part ] [Questions Regarding Compensation
Yes | No
Ta Check the appropnate box(es) if the organization provided any of the following to or for a person listed 1n Form 990, Part ‘
Vi, Section A, line 1a Complete Part IIl to provide any relevant information regarding these items. {
|
First-class or charter travel Housing allowance or residence for personal use |
Travel for companions Payments for business use of personal residence !
Tax indemnificabon and gross-up payments Health or social club dues or imtiation fees f
Discretionary spending account Personal services (e g , maid, chauffeur, chef) 1
bIf any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or B I
reimbursement or provision of all of the expenses described above? If 'No,' complete Part ill to explain 1b)
2 Dud the organization require substantation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
l
3 Indicate which, iIf any, of the following the orgamzaton uses to establish the compensation of the organization's j
CEO/Executive Director Check all that apply '
Compensation committee Wnitten employment contract |
Independent compensation consultant Compensation survey or study l
Form 990 of other orgamzations Approval by the board or compensation committee H
4 During the year, did any person hsted in Form 990, Part VII, Section A, line 1a with respect to the filing organizaton f
or a related organization o ]
a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nongqualfied retirement plan? 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il {
|
Only section 501(c)X3) and 501(c)X4) organizations must complete lines 5-9. !
5 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation [
contingent on the revenues of . f
a The organizaton? 5a X
b Any related organization? 5b X
If 'Yes' to hne 5a or 5b, describe in Part il 't
6 For persons hsted in Form 990, Part VIi, Section A, line 1a, did the orgamzation pay or accrue any compensation “
contingent on the net earnings of N N
a The organization? 6a X
b Any related orgamizaton? 6b X
If 'Yes' to ine 6a or 6b, describe in Part Il e
7 For persons listed in Form 990, Part VIi, Sechon A, line 1a, did the organization provide any non-fixed payments not
described 1n ines 5 and 67 If 'Yes,’ describe in Part I} 7 X
8 Were any amounts reported in Form 990, Part VI!, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53 4958-4(a)(3)? If 'Yes,' describe in Part lil 8 X
9 If'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

TEEA4IOIL 12/22/10
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[

SCHEDULE M Noncash Contributions

OMB No 1545-0047

(Form 990)

> Complete if the organizations answered 'Yes'

2010

on Form 990, Part IV, lines 29 or 30. i .
v v carcs » Attach to Form 990. R pectonc
Name of the argaruzation ] Employer identfication number
BERKELEY SYMPHONY ORCHESTRA 23-7219508
{Part| |Types of Property
() (b) (©) (d)
Check if Number of Noncash contribution Method of determining

items contnibuted Form 990,
Part VIII, ine 1g

applicable contributions or amounts reported on |noncash contribution amounts

Art—Works of ant

Art—~Historical treasures

Art—Frachonal interests.

Books and publicatons

Clothing and household goods.

Cars and other vehicles

Boats and planes

Intellectual property

W o NGO _ WN =

Secunties—Publicly traded X 3 26,026.

-
o

Secuntes—Closely held stock

——
-t

Secunties—Partnership, LLC, or trust interests

12 Securities—Miscellaneous

13 Qualtfied conservation contribution—
Historic structures

14 Qualfied conservation contribution—Other

15 Real estate—Residential

16 Real estate—Commercial

17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supples

21 Taxidermy

22 Historical arbfacts

23 Scientific specimens

24 Archeological artifacts

25 Oter» ( )
26 Otver» ( )
27 Other» (. _ _ )
28 Other » ( )
29 Number of Forms 8283 received by the organizaton durning the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must !
hold for at least three years from the date of the imihal contnbution, and which is not required to be used for exempt { =~ - - - - ~--
purposes for the entire holding penod? 30a X
b If ‘Yes,' describe the arrangement in Part Il I _~J
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizatons to solicit, process, or sell
noncash contributions? 32a X
b If "Yes,' descrnibe in Part Il ;
33 if the orgamization did not report an amount in column (c) for a type of property for which column (2) 15 checked, f
describe in Part !
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2010

TEEA4601L  12/29/10



Schedule M (Form 990) 2010 BERKELEY SYMPHONY ORCHESTRA 23-7219508 Page 2

[Part il | Supplemental Information. Complete this part to provide the information required by Part I, tines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602L  10/26/10 Schedule M (Form 990) 2010



OMB No 1545-0047

SCHEDULE O i -
B L S ED) Supplemental Information to Form 990 or 990-EZ 2010

. ’ Complete to provide information for responses to specific questions on -
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public !
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection X
Name of the organization Employer identification number

BERKELEY SYMPHONY ORCHESTRA 23-7219508

—_ ORGANIZATION'S VOTING BODY. A REPRESENTATIVE OF MANAGEMENT SIGNS AND MATLS THE _ _ __ _

MEMBERS OF MANAGEMENT. EFFORTS ARE MADE TO SECURE COMPENSATION DATA FROM INDUSTRY
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-E2) 2010
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Schedule O (Form 990 or 990-E2) 2010 Page 2
Name of the organization Employer identification number
BERKELEY. SYMPHONY ORCHESTRA 23-7219508

TEEA4902L 10/26/10



2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1

‘CLIENT 98001 BERKELEY SYMPHONY ORCHESTRA 23-7219508

31212 09 51AM

FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

CHANGE IN VALUE OF PLEDGES RECEIVABLE s 4,942.
TOTAL $ 4,942.




2010 FEDERAL WORKSHEETS PAGE 1
‘CLIENT 98001 BERKELEY SYMPHONY ORCHESTRA 23-7219508
31212 09 51AM
FORM 990, PART IX, LINE 24F
OTHER EXPENSES
(A) (B) © (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
ARCHIVAI TAPES 3,000. 3,000.
BAD DEBT EXPENSE 7,000. 7,000.
MEMBERSHIPS, DUES AND FEES 6,803. 6,803.
PARKING 2,092. 2,092.
POSTAGE AND SHIPPING 4,073. 2,852. 1,221.
PRODUCTION 5,701. 5,701.
REPATRS AND MAINTENANCE 8, 355. 6,707. 1,030. 618.
SERVICE CHARGES AND FEES 8,627. 8,627.
TOTAL $ 45,651. $ 35,979. 9,054. $ 618.




2010 FEDERAL SUPPORTING DETAIL PAGE 1

‘CLIENT 98001 BERKELEY SYMPHONY ORCHESTRA 23-7219508

3122 09.51AM

CONTRIBUTIONS, GIFTS, AND GRANTS
OTHER CONTRIBUTIONS, GIFTS, GRANTS, ETC.

FOUNDATIONS $ 130,700.

CORPORATE . . 38,600.

INDIVIDUALS 252,312.

BOARD OF DIRECTORS 122,018.
TOTAL 35 543,630.

BALANCE SHEET

MORTGAGES AND OTHER NOTES PAYABLE [O]

NOTE PAYABLE TO CITY OF BERKELEY $ 60,000.

TOTAL $ 60, 000.




2070 FEDERAL SUPPLEMENTAL INFORMATION PAGE 1

‘CLIENT 98001 BERKELEY SYMPHONY ORCHESTRA 23-7219508

3nz2nz 09.51AM

PROPERTY AND EQUIPMENT

PROPERTY AND EQUIPMENT CONSIST OF THE FOLLOWING AT JULY 31, 2011 AND 2010:

2011 2010
OFFICE EQUIPMENT $ 86,743 $ 86,743
ORCHESTRA EQUIPMENT 3,000 3,000
LESS: ACCUMULATED DEPRECIATION (89, 560) (88,190)
PROPERTY AND EQUIPMENT, NET $ 183 $ 1,553

DEPRECIATION EXPENSE AMOUNTED TO $1,370 AND $17,319 FOR THE YEARS ENDED JULY 31,
2011 AND 2010, RESPECTIVELY.

UNION PENSION PLANS

THE SYMPHONY IS OBLIGATED TO CONTRIBUTE FUNDS TQ PENSION PLANS ON BEHALF QF ITS
MUSICIANS. THESE PLANS INCLUDE ALL UNION EMPLOYEES COVERED BY A COLLECTIVE
BARGAINING AGREEMENT. CONTRIBUTIONS TO THE UNION-OPERATED PLANS AMOUNTED TO $18, 837
AND $20,162 FOR THE YEARS ENDED JULY 31, 2011 AND 2010, RESPECTIVELY.




2010 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE S5

CLIENT 98001 BERKELEY SYMPHONY ORCHESTRA 23-7219508

312/12 09 51AM

PART i, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2010 2009 2008 2007 2006

OTHER 201. 842. 412. 879. 270.
TOTAL S 201. $ 842. S 412. S 879. § 270.




