OMB No. 1545-0047

2023

Open to Public

Form 990

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

Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2023 calendar year, or tax year beginning 7/01 , 2023, and ending 6/30 ,202024

B Check if applicable: C D Employer identification number
| Address change  [EAST BAY PERFORMING ARTS 94-3081554

DBA OAKLAND SYMPHONY
1440 BROADWAY #405
OAKLAND, CA 94612

E Telephone number

510-444-0801

. Name change

. Initial return

. Final return/terminated

G Gross receipts $
H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
If "No," attach a list. See instructions.

Amended return

. Application pending

4,338,686.

X No
No

Yes

F Name and address of principal officer: DON RIGLER
SAME AS C ABOVE

X[5010)3) [ ]501(0) ( )

Yes

| Tax-exempt status: (insert no.) |_|4947(a)(1)or |_|527

J Website: WWW . OAKLANDSYMPHONY . ORG H(c) Group exemption number
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other | L Year of formation: 1988 | M State of legal domicile: CA
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities: THE OAKLAND SYMPHONY, YOUTH ORCHESTRA
|  AND CHORUS BRING TOGETHER ORCHESTRAL MUSIC, CHORAL MUSIC, AND YOUTH EDUCATION TO_ _ _
2|  STRENGTHEN THE OAKLAND/EAST BAY COMMUNITY BY PROVIDING QUALITY LIVE PERFORMANCES,
£ EDUCATION FOR LIFETIME ENRICHMENT AND THE _ __ _ (CONTINUED ON PAGE 2 LINE 1) _ ____
% 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line1a)................................... 3 27
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b).................... ... 4 25
2| 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) .......................... 5 317
:_§ 6 Total number of volunteers (estimate if necessary). ... 6 75
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12........... ... ... .............. 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11............... ... ... ... ... ... 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th). ........ ... ... . . 2,368,768. 3,426,699.
2| 9 Program service revenue (Part VIIl, line 2g) ....................................L 736,926. 703,976.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 242,395, 208,011.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 3,348,089. 4,338,686.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 19,200. 12,000.
14 Benefits paid to or for members (Part IX, column (A), lined) .........................
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 1,843,769. 1,770,055.
§ 16a Professional fundraising fees (Part X, column (A), line 11e)..........................
§ b Total fundraising expenses (Part IX, column (D), line 25) 491,937.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .............. ... ... ... 1,856,8109. 2,177,482.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25)............. 3,719,788. 3,959,537.
19 Revenue less expenses. Subtract line 18 from line 12.......... ... ... .. .. ... ... ... -371,699. 379,149.
5 § Beginning of Current Year End of Year
25| 20 Total assets (Part X, lINe 16) ... ..ot 3,676,107. 5,195,519.
ﬁf 21 Total liabilities (Part X, INe 26) . . ... ..o 427,595. 1,395,216.
gé 22 Net assets or fund balances. Subtract line 21 fromline20............................ 3,248,512. 3,800,303.
[Partll | Signature Block

Under penalties of perjury, | declare 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. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer Date|
Here DON RIGLER TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_| if |PTIN
Pald RACHEL BERGER RA ﬁ@zg’% 09/22/2025 self-employed P 0 3 2 7 65 1 7
Preparer |Firm's name REGALIA BERGER & BERGER CPASY
Use Only |rimsadsess 103 TOWN & COUNTRY DR. STE K FimsEN  68-0260103
DANVILLE, CA 94526 Phone no.  (925) 314-0390

May the IRS discuss this return with the preparer shown above? See instructions

|§| Yes |_| No

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

TEEAQ101L 08/23/23

Form 990 (2023)



Form 990 (2023) EAST BAY PERFORMING ARTS 94-3081554 Page 2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPart lIL....... .. ... . . . . D
1 Briefly describe the organization's mission:
(CONTINUED FROM PREVIQUS PAGE) PERPETUATION OF THE PERFORMING ARTS. ADDITIONAL

FOrm 990 0F 990-EZ2 ... ..o [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes 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 revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,685,178, including grants of $ ) (Revenue $ 508,394.)
THE SYMPHONY BRINGS TOGETHER THE TALENTS AND RESOURCES OF DIVERSE ARTISTIC GROUPS IN

4b (Code: ) (Expenses $ 1,010,510. including grants of $ ) (Revenue $ 195,582.)
EDUCATION AND QUTREACH

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
SYMPHONIC PERFORMANCES AND ARTISTIC COLLABORATIONS

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses 2,695, 688.
BAA TEEAO0102L 08/23/23 Form 990 (2023)
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m 990 (2023) EAST BAY PERFORMING ARTS 94-3081554 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)? If "Yes," complete
Schedule A . . . . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions ...................... 2 X
3 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, Part |...... . . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part .- ... ... . . . . . . . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part IIl. . . ... 5 X
6 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 | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il. ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part 1l . ... ... .. . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV . .. ... . . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V. ...... ... . . . . . . . . . . . . . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule
D, Part V. 11a
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII. ... ... ... .. . . . . . . . . . . . . . . . . ... ... ... 11b| X
¢ 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 16? If "Yes," complete Schedule D, Part VIIl......... ... .. . . . . .. . . ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part IX. ... ... .. . . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ... .. 11e| X
f 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)? If "Yes," complete Schedule D, Part X... |11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII. . ... . . . . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?..................... ... ... 14a X
b 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 | and IV....... ... . . . . . . . . . . . . . . . 14b X
15 Did the organization report on Part IX, column (A), 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 .. ... .. . . . . . . . . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV. ... .. .. .. . . . . . . . . . . . . . . .. . . . . ... ........... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. . ................................ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If "Yes," complete Schedule G, Part Il ... ... .. . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, "
complete Schedule G, Part IIL. ... .. . . . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .. ......................... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?.............. .. 20b
21 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 1?7 If "Yes," complete Schedule I, Parts land Il ..................... 21 X
BAA TEEA0103L 08/23/23 Form 990 (2023)



Form 990 (2023) EAST BAY PERFORMING ARTS 94-3081554 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2?7 If "Yes," complete Schedule I, Parts [ and Il ...... .. .. . . . . . . . . 22 X

23 Did the organization answer "Yes" to Part VII, 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 X
Schedule J. . . . 23

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

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

any tax-eXxempt DONAS 7 . ... 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?................. 24d

25a 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 |........................... 25a X

b 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 L. ... .. 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part Il........... ... .. ... .. ... .. ........ 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part I, ... .. . . . . . . . . 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV . . .. . . . . . . 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV....................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f "Yes,"
complete Schedule L, Part IV. . ... . 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M............ .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M. . ... ... . . . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I. .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part I . ... . 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 I........ .. . . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV,
and Part V, line 1. .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7.................... .. ... . ..... 35a X
b 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)? If "Yes," complete Schedule R, Part V, line 2......................... 35b
36 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 .. ... . . . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O.. ... ... .. . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... .. ... . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 75
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WiNNErS? . ... . . . . . 1c| X

BAA TEEAQ104L  08/23/23 Form 990 (2023)




Form 990 (2023) EAST BAY PERFORMING ARTS 94-3081554 Page 5
|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 317
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?........................ 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on 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
b 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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................ ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 ... .. .. ... . . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ........... .. ... .. ... ... ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . .. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. .. ... 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?.......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear......................... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEQUITEA . L 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 7 . 7h
8 Sponsoting organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ........ ... ... ... ... . ... . . ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ......... ... ... ... ... ... ... ...... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders......... ... .. ... ... .. 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). .......... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
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 qualified health plans in more thanone 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 is licensed to issue qualified health plans........................ .. 13b
c Enter the amount of reservesonhand . ......... ... ... .. 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O.............. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. .. ... ... 15 X
If "Yes," see the 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 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537 . . . . ... . 17
If "Yes," complete Form 6069.
BAA TEEA0105L 08/23/23 Form 990 (2023)




Form 990 (2023) EAST BAY PERFORMING ARTS 94-3081554 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 on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part V...

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 27
If there are material differences in voting rights among members SEE SCH. O
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line Ta, above, who are independent. . . .. 1b 25
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 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ... .. . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. .. ... ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body ? . ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ... .. .. . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing DOy 2. . . ..o 8a| X
b Each committee with authority to act on behalf of the governing body?........ ... ... .. . . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ...... ... ... .. ... . ... . ... . . ... ... ... 10a X
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 pUIPOSES? . . . . .. ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... MMa| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 ... ... .. ... ... ... .. .. ... ...... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONFICES . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done ... SEE. SCHEDULE . Q... . 12c| X
13 Did the organization have a written whistleblower policy?. . ... ... .. . 13 X
14 Did the organization have a written document retention and destruction policy?....... ... ... ... ... .. .. ... .. 14 X
15 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 CEO, Executive Director, or top management official. . SEE . SCHEDULE. .O....................... 15a| X
b Other officers or key employees of the organization. . .SEE .SCHEDULE. .O............ ... ... ... ... . ... .......... 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. .. .. 16a X
b If "Yes," did the organization follow a written policy or procedure requiring 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 filed CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website Another's website Upon request D Other (explain on Schedule O)
19 Describe on 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. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

DON RIGLER 1440 BROADWAY, SUITE 405 OAKLAND CA 94612 510-444-0801
BAA TEEAO0106L 08/23/23 Form 990 (2023)




Form 990 (2023) EAST BAY PERFORMING ARTS 94-3081554 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VII...... ... ... ... .. . .. .. . . ... .. ... ........... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta 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.

® | ist 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.

® | ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® | ist 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.
® | 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 organization and any related organizations.
® | ist 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.

See the instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
) (B) (do not ch;is%g?e_than one (D) (E) (F)
Name and itle Average b?ﬁée?rnéﬁsdsap?j?rsggc;?/ttr)ggt]ei? com?gr?gar%iaobrlefrom com?gr?gar%iaobrlefrom ESﬁm;t%?haerrmum
hours o izati ot !
perweek 8 ST [QTF S S| "Wamse | " Waiaer " | ogmpensation from
égatrsa?gr % £ g3 b £y % MISC/1099-NEC) MISC/1099-NEC) andgr_emed
related [ = 2| é 5 & = organizations
organiza- (@ |3 AR
tions g % < 3
dcies | 3|8 °l g
line) ® g §
2
_() MIEKO HATANO _____________ _40_
CEO 0 X 158,846. 0. 0.
_@_ KEDRICK ARMSTRONG _ _ ________ _40_
MUSIC DIRECTOR 0 X 59,613. 0. 0.
_® BETTE EPSTEIN ____________ _3_
CHAIR 0 X X 0. 0. 0.
_@_CHRISTOPHER DANN __ e
VICE CHAIR 0 X X 0. 0 0
_®_PAUL GARRISON _ ___________ _8 _
VICE CHAIR 0 X X 0. 0 0
_® DON RIGLER __ _____________ _10_
TREASURER 0 X X 0. 0 0
_(_MONIQUE STEVENSON _ ________ _3_
SECRETARY 0 X X 0. 0 0
_® ALEX CAMPHOUSE ____________ _2_
PLAYERS COMMITT 0 X 0. 0 0
_® CARIA PICCHT _ ____________ _2_
PLAYERS COMMITT 0 X 0. 0 0
Q0 DAN ASHLEY | _2_
DIRECTOR 0 X 0. 0 0
(a1)_BRUCE ERICSON _ _ ___________ _2_
VICE CHAIR 0 X 0. 0 0
(2 CAROL HENRT _ _____________ _2
DIRECTOR 0 X 0. 0 0
(3 DINA BARTELLO __ _________ | _2
DIRECTOR 0 X 0. 0. 0.
(4 JAMES BELL ______________ _2
DIRECTOR 0 X 0. 0. 0

BAA TEEAO0T07L 08/23/23 Form 990 (2023)



Form 990 (2023) EAST BAY PERFORMING ARTS

94-3081554

Page 8

|_Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
(A) . (B) (do not ch;is%%?e than one (D) (E) (F)
Name and title Average | DoX, unless person is both an Reportable Reportable Estimated amount
fows. | oficer and o drectorinustce) | compensation from | compensation fom, of ot
per week eFly|o|x gz i ) X < compensation from
o 65181218 3818 wlindieo | wsieieo | Mo
related |@ & § @ % 2 2 organizations
organiza- |3 5| & s 85 -
tions |8 =| 3 Q o
below g - 5 é
dotted ula ] o}
line) 219 @
8 g
Q.
(5 _HARRY HOWE _ _ ____________|__ 2 _|
DIRECTOR 0 X 0. 0. 0.
(6 _KEV CHOICE __ ____________|__: 2 _
DIRECTOR 0 X 0. 0. 0.
(7) DONNA M. WILLIAMS _ _______ |__ 2 _
DIRECTOR 0 X 0. 0. 0.
(8 MORRIS CHUBB_ __ __________ |__: 2 _
DIRECTOR 0 X 0. 0. 0.
(9 CHARLES CRANE _ __________ |__: 2 _
DIRECTOR 0 X 0. 0. 0.
20) JOSEPH FRANK SR. _ ________ |__: 2 _
DIRECTOR 0 X 0. 0. 0.
@) ALEXANDRA MOORE _ _ ________ |__: 2 _
DIRECTOR 0 X 0. 0. 0.
@2 JIM HASLER _ _____________|__: 2 _
DIRECTOR 0 X 0. 0. 0.
@3 ROBERT KIDD _ __ __________|__: 2 _
DIRECTOR 0 X 0. 0. 0.
@4 ED IONG __ _ _ __ __________]_ 2 _
DIRECTOR 0 X 0. 0. 0.
@5 DIANE LANG __ ____________|__: 2 _
DIRECTOR 0 X 0. 0. 0.
Tb Subtotal .. ... . 218,459, 0. 0.
c Total from continuation sheets to Part VII, SectionA....................... ... 0. 0. 0.
d Total (add lines Tband 1c). ........... ... ... .. ... ... ... ... .. ... .......... 218,459, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual. . ....... .. . . . . . . . . . . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for
SUCH INAIVIAUAL . . . . 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person.............................. 5 X

Section B. Independent Contractors

T Complete this table for your five highest 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.

(A)
Name and business address

L)) .
Description of services

©
Compensation

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

$100,000 of compensation from the organization

0

BAA

TEEAQ0108L 08/23/23
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Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990
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Name of the Organization

Employler Identification number

EAST BAY PERFORMING ARTS 94-3081554
Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(CV (B)  [(C) Loy uniss paron s bt an fcer (@) (€) Q)
Name and title and a director/trustee) Reportable Reportable Estimated
Average es |15 Q § % X 3 compensation from compensation from amount of other
hours per a2 (2 B |BS the organization related organizations compensation
week 3 S |g|8|e|ga % (W-2/1099- (W-2/1099- from the
(listany 1@ Q. | & | 5 |3 54| % MISC/1099-NEC) MISC/1099-NEC) organization
hours for g9 g T |[H o and related
related | 5 o 2 E organizations
organiza- g o s é K
tions a|a ] &
below o 2 §
dotted line) 2 g
_()_CHADWICK SPELL __ __ __ | _2_
DIRECTOR 0 X 0. 0. 0.
_@_ANNE CADEMENOS __ __ __ | _2_
DIRECTOR 0 X 0. 0. 0.
e o
e o
B S
e ] R
) S
e ] S
e ] R
a0 ] S
an o S
O S
ay o
a. ] R
as ] R
a. ] S
an o
as ] R
a. ] R
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Form 990 (2023)

EAST BAY PERFORMING ARTS

94-3081554

Part Vil

Statement of Revenue

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

A
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

()]
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants,
and Other Similar Amounts

-

-0 0 0 T o

Federated campaigns......... 1a

Membership dues............. 1b

Fundraising events. ........... 1c

Related organizations ......... 1d

Government grants (contributions) . . . . le

1,318,585.

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

2,108,114.

Noncash contributions included in
lines Ta-Tf. .. ... g

Total. Add lines Ta-1f...............

3,426,699.

Program Service Revenue

2a

Q 0 o 0 T

TICKET SALES

Business Code

711130

508,394.

508,394.

711130

108,800.

108,800.

711130

65,082.

65,082.

711130

21,700.

21,700.

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

703,976.

Other Revenue

8a

9a

10a

(2]

b Less: direct expenses......

b Less: cost of goods sold. . ..

Investment income (including dividends, interest, and

other similar amounts) ..............

Income from investment of tax-exempt bond proceeds

Royalties.............. ... .. .......

208,011.

208,011.

(i) Real

(ii) Personal

Grossrents........ 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

Net rental income or (loss) ...........

i) Securities
Gross amount from ®

(ii) Other

sales of assets

other than inventor% )
Less: cost or other basis
and sales expenses

Gain or (loss). ... ...

Net gainor (loss)....................

Gross income from fundraising events
(not including $
of contributions reported on line 1c).

See Part IV, line18 ............

8a

Less: direct expenses. .. ...

8b

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

Gross income from gaming activities.
See Part IV, line19.............

9a

9b

Net income or (loss) from gaming activities...........

Gross sales of inventory, less. . . ..
returns and allowances. . ........

n0a

10b

Net income or (loss) from sales of inventory..........

Business Code

Miscellaneous
Revenue

11a

® o 0 T

4,338,686.

703,976.

208,011.

BAA

TEEAO0109L 08/23/23

Form 990 (2023)



Form 990 (2023) EAST BAY PERFORMING ARTS 94-3081554 Page 10
[PartIX [ 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 inthis Part IX. ... ... .. . . .. D
i i (A) (B) © (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........................

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............ 12,000. 12,000.

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees ............... 226,728. 90, 691. 90, 691. 45,346.

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B) .. ...l 0. 0. 0 0.

7 Other salariesandwages .................. 1,301,455. 1,105,948. 113,239. 82,268.

g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)

employer contributions) ................ ..., 66,751. 66,751.
9 Other employee benefits................... 59,834. 4,620. 55,214.
10 Payrolltaxes....... ... 115,287. 89,533, 13,845, 11,9009.

11 Fees for services (nonemployees):
a Management........... ... ...

blegal....... .. ...
c Accounting. ... 137,314. 137,314.
d Lobbying......... ...
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees.............. 4,751. 4,751.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, |istgline11gexpenseson Schedule 0.) . . .. 360,678. 78,500. 94,505. 187,673.
12 Advertising and promotion. ................. 47,039, 46,744. 295.
13 Officeexpenses........................... 78,423. 23,079. 47,890. 7,454 .
14 Information technology.....................
15 Royalties..................... ...
16 OCCUPANCY . ..o\ ooe oo 128,173. 128,173.
17 Travel ... ...l 74,741. 60, 386. 12,283. 2,072.

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

19 Conferences, conventions, and meetings. ...

20 Interest...... ... ...
21 Payments to affiliates............... ... ...
22 Depreciation, depletion, and amortization. . .. 3,366. 1,302. 2,064.
23 INSUranCe........... . 19,314. 19,314.

24 Other expenses. Iltemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.)..................

a CONCERT PRODUCTION COSTS _ 650,7009. 643,446. 1,5009. 5,754.

b ARTIST COMMISSION FEES 367,569. 297,136. 5,139. 65,294.

¢ INTEREST AND BANK CHARGES 77,805. 14,511. 63,294.

d PRINTING AND PUBLICATIONS _ 66,671. 52,878. 828. 12,965.

e All other expenses. ........................ 160, 929. 108,163. 37,073. 15,693.
25 Total functional expenses. Add lines 1 through 24e. . . . 3,959, 537. 2,695, 688. 771,912. 491, 937.

26 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 [ ] if following
SOP 98-2 (ASC 958-720). . ... .....coooon. ..

BAA TEEAOTIOL 08/23/23 Form 990 (2023)




Form 990 (2023) EAST BAY PERFORMING ARTS 94-3081554 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. ... ... D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ........ ... ... .. . . . . . -1,362.| 1 48,997.
2 Savings and temporary cash investments. .......... . 175,580.| 2 1,241,100.
3 Pledges and grants receivable, net............. ... 3 477,602.
4 Accounts receivable, net ... .. 395,908.| 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)R)B).............. 6
7 Notes and loans receivable, net......... ... ... .. 7
21 8 Inventories for sale or USe.......... ... 8
§ 9 Prepaid expenses and deferred charges. ........... ... ... .. i 139,650.| 9 47,680.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 218,937.
b Less: accumulated depreciation.................... 10b 211,204. 9,742.|10c 7,733.
11 Investments — publicly traded securities. .......... ... .. ... o 11
12 Investments — other securities. See Part IV, line 11............................ 2,948,842.|12 3,364,661.
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. . ... 14
15 Other assets. See Part IV, line T1............ ... i 7,747.]115 7,746.
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 3,676,107.|16 5,195,519.
17 Accounts payable and accrued eXpenses. ... ... ... 128,410.|17 92,045.
18 Grants payable ... ... 18
19 Deferred revenue ... ... .. . . . .. 189,225.|19 197,224.
20 Tax-exempt bond liabilities........... ... .. ... 20
$ 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
= | 22 Loans and other payables to any current or former officer, director, trustee,
0 key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated 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. 109,960.| 25 1,105,947.
26 Total liabilities. Add lines 17 through 25. .. ... ... ... . i 427,595.| 26 1,395,216.
" Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
_: 27 Net assets without donor restrictions................. .. ... .. ... . ... . ...... 180,689.| 27 -103, 805.
m | 28 Net assets with donor restrictions........ ... ... .. .. ... .. ... 3,067,823.| 28 3,904,108.
'E Organizations that do not follow FASB ASC 958, check here D
c and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds.......................... ... ... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Total net assets or fund balances........ ... ... ... .. . . ... ... ... ... ... ... ... 3,248,512.| 32 3,800,303.
Z | 33 Total liabilities and net assets/fund balances. . .............. ... ... .. ... ... ... 3,676,107.| 33 5,195,519.
BAA TEEAOTTIL 08/23/23 Form 990 (2023)



Form 990 (2023) EAST BAY PERFORMING ARTS 94-3081554

Page 12

Part XI |[Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI........... .. ... .. ... .. ... .. .......

1 Total revenue (must equal Part VIII, column (A), line 12). ... .. ... . . .. . . . . 1 4,338,686.
2 Total expenses (must equal Part IX, column (A), line 25). ........... ... ... ... ... ... 2 3,959,537.
3 Revenue less expenses. Subtract line 2 fromline 1......... ... ... ... ... ... 3 379,149,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 3,248,512.
5 Net unrealized gains (losses) on iNvestmMents. ... ... .. . 5 150,841.
6 Donated services and use of facilities. .. ... . . 6
7 INVESIMENt EXPENSES . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain on Schedule O)................ SEE SCHEDULE O 9 21,801.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) . o oo 10 3,800,303.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XII.......... ... .. ... .. ... .. .......

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

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

2a 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 DConsolidated basis D Both consolidated and separate basis

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.

Separate basis D Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
If the organization changed either its oversight process or selection process during the tax year, explain

on Schedule O. SEE SCHEDULE O

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ......................... ..

Yes | No
2a X
2b| X
2c| X
3a X
3b

BAA TEEAO112L 08/23/23

Form 990 (2023)



Public Charity Status and Public Support ONB o, 15450047
SCHEDULE A y PP 2023
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization EAST BAY PERFORMING ARTS Employer identification number
DBA OAKLAND SYMPHONY 94-3081554

[Part] |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.)

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

2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1.)

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

7 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.)

8 D 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 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 its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

12 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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type I. 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 controlled in connection with its supported organization(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 IV, Sections A and C.

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 II, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . ... . I:|

g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 EAST BAY PERFORMING ARTS 94-3081554 Page 2
Part Il |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 Ill. 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) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) ... ... 1,851,613.|1,595,748.|4,679,593./2,368,768.|3,426,699.][13,922,421.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

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

4 Total. Add lines 1 through 3... 11,851,613./1,595,748.|4,679,593.]2,368,768.[3,426,699.)|13,922,421.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. 2,005,1009.

6 Public support. Subtract line 5
fromlined . .................. 11,917,312.

Section B. Total Support

gg;:gf‘;gyfna)r (or fiscal year (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 () Total
7 Amounts from line4.......... 1,851,613.|1,595,748.14,679,593.[/2,368,768.|3,426,699.|13,922,421.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources ............... 147,710. 60, 366. 112,080. 242,395. 208,011. 770,562,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

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

Part VI ... ... 0.
11 Total support. Add lines 7
through 10................... 14,692,983.
12 Gross receipts from related activities, etc. (see instructions)............ ... ... . | 12 3,267,049.
13 First 5 years. 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. . ... .. . . D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)).......................... 14 81.11 %
15 Public support percentage from 2022 Schedule A, Part Il, line 14 . ... .. . 15 82.75%

16a 33-1/3% support test—2023. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ......... ... ... .. ... . . . .

b 33-1/3% support test—2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ............. ... .. ... .. . .. .. .. . . ... D

17a 10%-facts-and-circumstances test—2023. 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 organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2022. If the organization 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 meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

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

BAA TEEA0402L 08/14/23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 EAST BAY PERFORMING ARTS 94-3081554 Page 3
Part lll |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 Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

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

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished 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
itsbehalf.....................

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

6 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
fortheyear................. ..

c Add lines 7aand 7b...........

8 Public support. (Subtract line
7cfromline6.)...............

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. .................

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10aand 10b........

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon. . .............

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

13 Total support. (Add lines 9,
10c, 11, and 12.) . ...

14 First 5 years. 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. .. ... ... D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)).......................... 15 %
16 Public support percentage from 2022 Schedule A, Part Ill, line 15.. .. ... ... . . . . . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2022 Schedule A, Part IIl, line 17 ... .. ... ... .. ... ... .. ........... 18 %

19a 33-1/3% support tests—2023. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............

b 33-1/3% support tests—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions...............
BAA TEEA0403L  08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 EAST BAY PERFORMING ARTS 94-3081554

Page 4

Part IV | Supporting Organizations
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 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.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(@@)(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).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer lines 3b
and 3c below.

b 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.

4a Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes" and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b 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.

(2]

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 controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b Type | or Type Il 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?

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

7 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).

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

9a 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.

b Did one or more disqualified persons (as defined on 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 on 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 VI.

10a 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 Il non-functionally integrated supporting organizations)? /f "Yes,"
answer line 10b below.

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

Yes

No

3a

3b

3c

4b

5a

5b

5¢

9a

9%

9c

10a

10b

BAA TEEAQ404L 08/14/23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 EAST BAY PERFORMING ARTS 94-3081554 Page 5
[Part IV | 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 on lines 11b and 11c below,
the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

€ A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, 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 officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1

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 carried out the purposes of the supported organization(s) that operated, supervised, or controlled 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)? /f "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 lll Supporting Organizations

Yes No

1 Did the organization provide to 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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing 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 (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, 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 D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a 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 responsive? If "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described on line 2a, above, 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," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If "Yes" or "No," provide details in 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

BAA TEEA0405L 08/14/23 Schedule A (Form 990) 2023
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94-3081554 Page 6

|Part V

| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G bh|w(N(=

O |~ fw|N|=

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)

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 monthly value of securities

1a

b Average monthly cash balances

1b

¢ 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):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

D

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(N[,

Minimum Asset Amount (add line 7 to line 6)

W N(fo|o | A

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G WIN|=

o wWIN|I=

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

6

~N

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA
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Schedule A (Form 990) 2023 EAST BAY PERFORMING ARTS 94-3081554 Page 7
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (i) (iii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2023 Amount for 2023
1 Distributable amount for 2023 from Section C, line 6
2 Underdistributions, if any, for years prior to 2023 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2023
aFrom2018.............
bFrom2019........... ..
c From2020.............
dFrom2021.............
eFrom2022.............
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2023 distributable amount
i Carryover from 2018 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2023 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2023, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2023. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.
7 Excess distributions carryover to 2024. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2019.......
b Excess from 2020.. ... ..
c Excess from 2021.......
d Excess from 2022 . ... ..
e Excess from 2023, ... ...
BAA Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 EAST BAY PERFORMING ARTS 94-3081554 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 1fb, and ﬁc; 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 Tc, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line Te; 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.)

BAA TEEAQ408L  08/14/23 Schedule A (Form 990) 2023



Schedule B .
(Form 9%0) Schedule of Contributors

Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2023

Name of the organization p A g7 RAY PERFORMING ARTS
DBA OAKLAND SYMPHONY

Employer identification number

94-3081554

Organization type (check one):

Filers of: Section:

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

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation

|:| 4947(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 one contributor. Complete Parts | and II. 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 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part II, 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% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| 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 Ill.

|:| 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, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled 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 during the year . ....... ... .. .. . . .

........... $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part |V, 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).

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

TEEAQ0701L 08/09/23
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1 9 Page 2

Name of organization

EAST BAY PERFORMING ARTS

Employer identification number

94-3081554

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

(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 CALIFORNIA ARTS COUNCIL Person
- r- T Payroll D
1300 I _STREET #930________________________*___2,000,000.]| Noncash []
SACRAMENTO, CA 95814 oot Contibutions.)
(a) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 EAST BAY COMMUNITY FOUNDATION Person
- r- T Payroll D
200 FRANK H. OGAWA PIAZA _ __________________|*______8,385.| Noncash L]
Complete Part Il for
_Ol-\ISL_ANQ,_ gé _9£ 6_51_2 _________________________ lgoncapsh contributions.)
©)] (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 |CITY OF OAKLAND Person
- r- T Payroll D
1 FRANK H. OGAWA PLAZA, STH FL_ | ____ 3 35,000.| Noncash L]
Complete Part Il f
ORKLAND, CA 94612 ________________________ Soneash contrbutions.)
(a) (b) c) . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 BERNARD OSHER FOUNDATION Person
- r- T Payroll D
IONE FERRY BUILDING SUITE 255 |/ 46,000.| Noncash D
SAN FRANCISCO, CA 94111 oot Contbutions.)
(@) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5  |AT&T BUSINESS SERVICES Person
- r- T Payroll D
2665 NORTH_FIRST STREET #110 ________________[?_____ 15,000. | Noncash []
SAN JOSE, CA 95134 e contrbutions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 WILLIAM & FLORA HEWLETT FDTN Person
- r- T Payroll D
2121 SAND HILL ROAD __ _ ___________________ P ____¢ 85,000. | Noncash []
Complete Part Il for
_M_ENL_O_ BA_RK/_ _Cl'\_9_49 2_5 _______________________ lgoncapsh contributions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

2 9 Page 2

Name of organization

EAST BAY PERFORMING ARTS

Employer identification number

94-3081554

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

(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 NATIONAL ENDOWMENT FOR ARTS Person
- r- T Payroll D
1400 7TH STREET, sw | 1] 15,000.| Noncash D
WASHINGTON, DC 20506 oot Contibutions.)
(a) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 ROBERT AND DEBBRA SCHWARTZ Person
- r- T Payroll D
14570 SEQUOYAH ROAD_ _ _ P ____= 50,000. | Noncash []
Complete Part Il for
_Ol-\ISL_ANQ,_ gé _9£ 6_50_5 _________________________ lgoncapsh contributions.)
©)] (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 PAUL & SUSAN SUGARMAN Person
- r- T Payroll D
1200 SUNNYHILLS ROAD _ _ _ ___________________[P_____] 10,000. | Noncash []
Complete Part Il for
_Ol-\ISL_ANQ,_ gé _9£ 6_51_0 _________________________ S]oncapsh contributions.)
(a) (b) c) . o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 |DONNA M. WILLIAMS Person [
Payroll D
4 MARLIN COVE _ ______________ P ____“ 40,510.| Noncash
Complete Part Il f
OAKLAND, CA 94618 ________________________ go%capsh son?rributic?rrls.)
(@) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 |JACK KLINGELHOFER Person
Payroll D
16815 PASO ROBLES DRIVE | ] 15,000.| Noncash D
Complete Part Il for
OAKLAND, CA 94611 ________________________ goncapsh contributions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 |SIDNEY FRANK FOUNDATION Person
- r- T Payroll D
|6 WEST 48TH STREET, 10TH FLOOR |8 20,000.| Noncash D
Complete Part Il for
_NEW _YQBK_/ —_ NY_ ; Q0_3§ ________________________ lgoncapsh contributions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)
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3 9 Page 2

Name of organization

EAST BAY PERFORMING ARTS

Employer identification number

94-3081554

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

(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 |JAMES BELL Person
- r- T Payroll D
67 _ROBLE ROAD _ P ____ 136,000.| Noncash []
BERKELEY, CA 94705 oot Contibutions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 |RICHMON FAMILY FOUNDATION Person
Payroll D
80 _ST. JAMES PLACE_ _ ______________________|P_____Z 30,000. | Noncash []
Complete Part Il for
P_IE_D_MQNT_/_QZ'\_ _946_12 ________________________ lgoncapsh contributions.)
©)] (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 |MARTHA TOPPIN Person [
Payroll D
1722 COMSTOCK DRIVE _ P ____¢ 61,180.| Noncash
Complete Part Il for
_Wl'\LN_U_T _C_REE_K_/ _ QA_ _9 45_9_5 _____________________ S]oncapsh contributions.)
(a) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 |CHEVRON Person
- r- T Payroll D
PO BOX 6042 e ] 10,000.| Noncash D
Complete Part Il f
SAN RAMON, CA 94583 go%capsh son?rributic?rrls.)
(@) (b) © . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 _ |LANCE & KATHERINE GYORFT _____ ______________ Person
Payroll D
11730 MANZANITA DRIVE [ 7 30,000.| Noncash D
Complete Part Il for
OAKLAND, CA 94611 ________________________ goncapsh contributions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 |JAMES & BERYL POTTER Person
- r- T Payroll D
121 DRURY COORT s 24,000.| Noncash D
Complete Part Il for
BERKELEY, CA 94705 ________________ Coneash contibutions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)
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Name of organization

EAST BAY PERFORMING ARTS

Employer identification number

94-3081554

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

(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 |JAMES HASLER Person [
- r- T Payroll D
1195 BERGIER AVENUE P _____- 24,486.| Noncash
Complete Part Il for
SAN LEANDRO, CA 94377 ____ ___ ______________ goncapsh contributions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 |BETTE & ROBERT EPSTEIN Person
Payroll D
13415 RUBIN DRIVE s 35,000.| Noncash D
Complete Part Il for
_Ol-\ISL_ANQ,_ gé _9£ 6_50_2 _________________________ lgoncapsh contributions.)
©)] (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
21 PAUL & JENNIFER VETTER
- r- T Payroll D
5672 OAK GROVE _AVENUE _ ____________________|P______-: 25,094.| Noncash
Complete Part Il for
_Ol-\ISL_ANQ,_ gé _9£ 6_51_8 _________________________ S]oncapsh contributions.)
(a) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 |STEVEN AND KAREN NICHOLLS Person
- r- T Payroll D
137 GREENBANK AVENUE _ _____________________[*______5,000.] Noncash []
PIEDMONT, CA 94611 oot Contbutions.)
(@) (b) © . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 _ |CHARLIE CRANE & WENDY BREVER __ ______________ Person L]
Payroll D
1009 OXFORD STREET _ _ _ _ _ __________________|P_____ 15,123.| Noncash
Complete Part Il for
BERKELEY, CA 94707 _ goncapsh contributions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 _ |ROBERT KIDD & JOAN STORY __ _________________ Person
Payroll D
61 MARR AVENUE_ _ _ ________________________P_____ 15,000. | Noncash []
Complete Part Il for
_Ol-\ISL_ANQ,_ gé _9£ 6_51_1 _________________________ lgoncapsh contributions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)
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Name of organization

EAST BAY PERFORMING ARTS

Employer identification number

94-3081554

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

(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 |JOANNE CASEY oo Person
Payroll D
134 HILLER DRIVE o ] 15,000.| Noncash D
Complete Part Il f
OAKLAND, CA 94618 ________________________ go%capsh son?rributic?rrls.)
(a) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 |WESLEY & JILL SMITH Person
- r- T Payroll D
1143 WINSOR AVE _ _ _ _ ______________________*______5,000.] Noncash []
Complete Part Il for
P_IE_D_MQNT_/_QZ'\_ _946_19 ________________________ lgoncapsh contributions.)
©)] (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 _ |PACIFIC HARMONY FOUNDATION ___ ______________ Person
Payroll D
114 EL CAMINO REAL_ _ _____________________ [P _____- 20,000.| Noncash []
Complete Part Il for
ﬁ_EBISELE_L_QZ'\_ _947_0_5 ________________________ S]oncapsh contributions.)
(a) (b) c) . o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 |JEWISH COMMUNITY FEDERATION Person
- r- T Payroll D
121 STEUART ST _ P _____- 21,720.| Noncash []
SAN FRANCISCO, CA 94105 oot Contbutions.)
(@) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 |CAROL HENRI Person
- r- T Payroll D
900 BUSH STREET, #808 _ ____________________[*______5,000.] Noncash []
Complete Part Il for
SAN FRANCISCO, CA 94109 goncapsh contributions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 _ |GREATER KANSAS CITY COMM. FNDT ______________ Person
Payroll D
1055 BROADWAY BLVD #130 __ _ _________________[P_____] 10,000. | Noncash []
Complete Part Il for
_KANS_A_S _C_II!,_ MQ _6£ :LO_S ______________________ lgoncapsh contributions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)
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Name of organization

EAST BAY PERFORMING ARTS

Employer identification number

94-3081554

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

(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 |SUSAN CHAN Person
- r- T Payroll D
801 FRANKLIN ST #804 _ _ ____________________|P______z: 20,000. | Noncash []
Complete Part Il f
OAKLAND, CA 94607 _____________________ go%capsh son?rributic?rrls.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 _ |MARGARET WARTON AND STEVE BENTING ____________ Person
Payroll D
2217 ALAMEDA DE IAS PULGAS _ _ _ _ _____________[®______5,250.] Noncash []
Complete Part Il for
_SAN _M_A!E_OL _C_A_ 24_49 ?i _______________________ lgoncapsh contributions.)
©)] (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 |JON & CONNIE HARTUNG Person
Payroll D
15939 BRONS COORT |8 5,000.| Noncash D
Complete Part Il for
_Ol-\ISL_ANQ,_ gé _9£ 6_51_1 _________________________ S]oncapsh contributions.)
(a) (b) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 |KAISER PERMANENTE Person
Payroll D
11350 TREAT BLVD s ] 15,000.| Noncash D
WALNUT CREEK, CA 94596 oot Contbutions.)
(@) (b) © . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35_ |CHRISTOPHER & KATHRYN DANN _ Person
Payroll D
1027 HARVARD RD _ _ _ _ _ _____________________[*______5,000.] Noncash []
Complete Part Il for
PIEDMONT, CA 94610 goncapsh contributions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 |MARK & LISA MOSS Person
- r- T Payroll D
|69 OAKMONT AVE . |8 5,400.| Noncash D
Complete Part Il for
P_IE_D_MQNT_/_QZ'\_ _946_19 ________________________ lgoncapsh contributions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)
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Name of organization

EAST BAY PERFORMING ARTS

Employer identification number

94-3081554

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

(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 |ANNE CADEMENOS ..o Person [
Payroll D
1440 BROADWAY SUITE 405 __ __________________[°______5,157.] Noncash
Complete Part Il f
OAKLAND, CA 94612 go%capsh son?rributic?rrls.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 |DENISE AND DON RIGLER Person
- r- T Payroll D
11463 W 2np STREET |5 5,000.| Noncash D
Complete Part Il for
ﬁ_ENE_C_IA/_ gé _9£ 51_9 _________________________ lgoncapsh contributions.)
©)] (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 |HARRY HOWE Person
- r- T Payroll D
1440 BROADWAY SUITE 405 __ __________________[*______5,000.] Noncash []
Complete Part Il for
_Ol-\ISL_ANQ,_ gé _9£ 6_51_2 _________________________ S]oncapsh contributions.)
(a) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 _ |AKONADI FOUNDATION _ ______________________ Person
Payroll D
11440 BROADWAY STE 405 . |8 5,000.| Noncash D
Complete Part Il f
OAKLAND, CA 94612 ______________________ go%capsh son?rributic?rrls.)
(@) (b) © . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 |ANONYMOUS Person
Payroll D
11440 BROADWAY STE 405 [ 7§ 25,000.| Noncash D
Complete Part Il for
OAKLAND, CA 94612 ______________________ goncapsh contributions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 |CESTRA BUTNER FAMILY FOUNDATION Person
- r- T Payroll D
1440 BROADWAY STE 405 _ _ ___________________|P_____ 175,000.| Noncash []
Complete Part Il for
_Ol-\ISL_ANQ,_ gé _9£ 6_51_2 _________________________ lgoncapsh contributions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)
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Name of organization

EAST BAY PERFORMING ARTS

Employer identification number

94-3081554

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

(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 |PAUL GARRISON Person
- r- T Payroll D
11440 BROADWAY STE 405 @& 1] 17,500.| Noncash D
Complete Part Il for
OAKLAND, CA 94612 goncapsh contributions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 |ROY SAMUELSON Person
Payroll D
11440 BROADWAY STE 405 . |8 5,814.| Noncash D
Complete Part Il for
_Ol-\ISL_ANQ,_ gé _9£ 6_51_2 _________________________ lgoncapsh contributions.)
©)] (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 |HELEN AND PETER SHEAFF Person
Payroll D
11440 BROADWAY STE 405 | 1] 10,000.| Noncash D
Complete Part Il for
_Ol-\ISL_ANQ,_ gé _9£ 6_51_2 _________________________ S]oncapsh contributions.)
(a) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 |KAREN AUSTIN Person
- r- T Payroll D
11440 BROADWAY STE 405 | 7§ 20,000.| Noncash D
Complete Part Il f
OAKLAND, CA 94612 ______________________ go%capsh son?rributic?rrls.)
(@) (b) © . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 _ |MARGARET FISHER _ __ ______________________ Person
Payroll D
11440 BROADWAY STE 405 . |8 5,000.| Noncash D
Complete Part Il for
OAKLAND, CA 94612 ______________________ goncapsh contributions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 |LIVING JAZZ Person
- r- T Payroll D
1528 WEBSTER STREET STE 2 _____|P_____] 15,000. | Noncash []
Complete Part Il for
_Ol-\ISL_ANQ,_ gé _9£ 6_51_2 _________________________ lgoncapsh contributions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)
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Name of organization

EAST BAY PERFORMING ARTS

Employer identification number

94-3081554

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

(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 |H. NONA HUNGATE Person
- r- T Payroll D
1440 BROADWSAY, SUITE 405 _ __ _______________[P_____Z 54,300.| Noncash []
Complete Part Il f
OAKLAND, CA 94612 go%capsh son?rributic?rrls.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 |JAMES LIDDELL ... Person
Payroll D
1440 BROADWAY, SUITE 405 ___________________[P______z: 25,020.| Noncash []
Complete Part Il for
_Ol-\ISL_ANQ,_ gé _9£ 6_51_2 _________________________ lgoncapsh contributions.)
©)] (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 |MARY ISRAEL Person
- r- T Payroll D
1440 BROADWAY, STE 405__ _ __________________|P_____ 500,000.| Noncash []
Complete Part Il for
_Ol-\ISL_ANQ,_ gé _9£ 6_51_2 _________________________ S]oncapsh contributions.)
(a) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 |NARINDER SINGH AND SUPREET KAUR Person
- r- T Payroll D
1440 BROADWAY, SUITE 405 ___________________[*______5,000.] Noncash []
Complete Part Il for
OAKLAND, CA 94612 ______________________ goncapsh contributions.)
(@) (b) © . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 | ROBERT KNAPP Person
Payroll D
1440 BROADWAY SUITE 405 __ __________________[*______5,000.] Noncash []
Complete Part Il for
OAKLAND, CA 94612 ______________________ goncapsh contributions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 |STERLING PARKS Person
Payroll D
1440 BROADWAY SUITE 405 _____|P______z: 24,023.| Noncash []
Complete Part Il for
_Ol-\ISL_ANQ,_ gé _9£ 6_51_2 _________________________ lgoncapsh contributions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)
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Name of organization

EAST BAY PERFORMING ARTS

Employer identification number

94-3081554

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

(a) No. - (b) ) © d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See Instructions.)
190 SHARES BOEING ON 12/5/2023; 115 SHARES BOEING ON __ |
10 __|5/3%/24
P 40,510.| _5/31/24
(a) No. - (b) ) © d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See Instructions.)
200 SHARES OF HOME DEPOT |
e
P 61,180.| 10/07/23 _
(a) No. - (b) ) © d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
20 SHARES MICROSOFT ON _10/27/23; 30 SHARES WILLIAMS |
19 _ |SONOMA ON 10/27/2023; 35 SHARES MICROSOFT ON |
12/28/2023 ]
________________________________________________ 24,486.| 10/27/23 _
() No. - (b) , © )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
188 SHARES MID-AMERICA APARTMENT CO REIT |
21

________________________________________________ 25,094.| 12/20/23 _
(@) No L (b) . () . d .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
28 _SHARES APPLE ON_11/10/23; 48 SHARES APPLE ON ___ _ _ |
23 __|6/5/2024 _ _ _ __ _ __ _ __ _ __ _ __ _________________|
IO A 15,123.| _ 6/26/24 _
(a) No. L (b) . () . d .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
11 _SHARES VANGUARD ON_12/28/23; 42 SHARES VANGUARD ON_ |
37 6/25/24

6/25/24

BAA

TEEAQ0703L 08/09/23
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Name of organization Employer identification number
EAST BAY PERFORMING ARTS 94-3081554

Partlll | 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 line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. s N/A
Use duplicate copies of Part Il if additional space is needed.
@ No. (b) Purpose of gift () Use of gift (d) Description of how gift is held
Part |
N/A ol _________
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . -
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?20'\::' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(Ef?o":]?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAQ0704L 08/09/23

Schedule B (Form 990) (2023)



SCHEDULE D Supplemental Financial Statements
(Form 990) Complete if the organization answered "Yes" on Form 990,

PartlV, line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Attach to Form 990.
Department of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

Employer identification number

EAST BAY PERFORMING ARTS
DBA OAKLAND SYMPHONY 94-3081554

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................
2 Aggregate value of contributions to (during year). . . .. ..
3 Aggregate value of grants from (during year). . ........
4 Aggregate value atend ofyear.............
5 Did the organization 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?........................... D Yes D No

6 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 donor advisor, or for any other purpose conferring
impermissible private benefit? . .. ... DYes D No

Part I 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).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat H
Preservation of open space

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

Preservation of a certified historic structure

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 conservation easements on a certified historic structure included on line 2a......... 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not on
a historic structure listed 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 written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. ... ... ....... . ... ... ... ... ... ... ... ... DYes D No

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

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and section 170(NAY BN - .+ .o [ ]Yes [ ]No

9 In Part XlllI, 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.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB 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 FASB 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 990, Part VIII, line 1.. .. o $

(i) Assets included in Form 990, Part X ... ... . $

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 FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIII, line 1 ... . S

b Assets included in Form 990, Part X . ... ... S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 07/20/23 Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 EAST BAY PERFORMING ARTS 94-3081554 Page 2

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations
4 Erox;ic)i(e”? description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No

PartlV | Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on
Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
oN Form 900, Part X7 . D Yes D No

b If "Yes," explain the arrangement in Part XlIl and complete the following table.

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

Part V Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years hack
1a Beginning of year balance. . .... 2,948,842. 2,449,096. 2,228,815. 1,956,090. 2,263,822.
b Contributions.................. 600, 000. 100,000. 468,555.
¢ Net investment earnings, gains,
andlosses .................... 354,100. 242,395. -248,274. 373,688. 106,463.
d Grants or scholarships.........
e Other expenditures for facilities
and programs ................. -538,282. 157,351. -106, 205. -102,335.
f Administrative expenses .. .. ... 5,242. -311,860.
g End of year balance ........... 3,364,661. 2,948,842, 2,449,096. 2,228,815, 1,956,090.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %

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

(1) Unrelated organizations? . ... .o 3a(i) X

(i) Related organizations ? . ... .. o 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?.............................. 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds. SEE PART XIII

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

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland...... ...
b Buildings. ...
c Leasehold improvements................ ...
d Equipment......... ...
eOther ... ... ... .. ... ... ... 218,937. 211,204. 7,733.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ....................... 7,733.
BAA Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 EAST BAY PERFORMING ARTS 94-3081554 Page 3

Part VII| Investments — Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.

(@) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ...............................

(2) Closely held equity interests. ........................

(3 Other CASH AND CASH EQUIVALENTS 62,396.|END OF YEAR MARKET VALUE

(A) MUTUAL FUNDS-CORPORATE BONDS 1,074,651.|END OF YEAR MARKET VALUE

(B) MUTUAL FUNDS-CORP EQUITY SECURITIES 1,911,021.|END OF YEAR MARKET VALUE

(©) EXCHANGE TRADED FUNDS AND OTHER 256,593.|END OF YEAR MARKET VALUE

() MONEY MARKET FUNDS 60,000.|END OF YEAR MARKET VALUE

Total. (Column (b) must equal Form 990, Part X, line 12, column (B)) . . . . 3,364,661.

Part VIl Investments — Program Related N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

a

@

3

@

®

®)

)

®

®

(10

Total. (Column (b) must equal Form 990, Part X, line 13, column (B)) . . . .

Part IX Other Assets N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Q)

@

3

@

®)

®)

)

®

®

a9

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

Part X 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) Book value

(1) Federal income taxes

(?) ACCRUED PAYROLL LIABILITIES

105,947.

(3 REFUNDABLE ADVANCE

1,000,000.

@

®

®)

@)

()

®

a9

an

Total. (Column (b) must equal Form 990, Part X, line 25, column (B)) ........... .. .. .. .. . ... .. 0 ... 0. ... .....

1,105, 947.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XINl. . ... ... . .. . . SEE. PART XIII. [X

BAA TEEA3303L 07/20/23 Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 EAST BAY PERFORMING ARTS 94-3081554 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements................. ... ... ... ..... 1 4,494,577.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments............. ... ... ... ...... ... 2a 150,841.

b Donated services and use of facilities................ ... . ... .. ... ... ... 2b

c Recoveries of prior year grants . ............. . 2c

d Other (Describe in Part XIIl.y. . SEE PART XIITI | 2d 21,801.

e Add lines 2a through 2d. ... ... . . 2e 172,642.
3 Subtract line 2e from line 1. .. ... .. 3 4,321,935.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a 4,751.

b Other (Describe in Part I,y .. SEE PART XIIT 4b 12,000.

c Addlinesda and b . .. . . 4c 16,751.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5 4,338,686.

Part Xll| Reconciliation 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 3,942,786.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . ................... 2a

b Prior year adjustments. ... 2b

C Other I0SSeS. . . ..o 2c

d Other (Describe in Part XIL) ... 2d

e Add lines 2a through 2d. . .. ... . . . 2e
3 Subtract line 2e from lINe 1. .. o 3 3,942,786.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. . ............ 4a 4,751.

b Other (Describe in Part XiIl.y.. SEE PART XIIT . . ... ... . 4b 12,000.

c Add lines da and 4b. . ... ... 4c 16,751.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)........................... 5 3,959,537.

Part Xlll| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

ENDOWMENT FUNDS, CLASSIFIED AS PERMANENTLY RESTRICTED NET ASSETS, REPRESENT CASH

CONTRIBUTIONS THAT ARE SUBJECT TO RESTRICTIONS OF GIFT INSTRUMENTS REQUIRING THAT THE

PRINCIPAL BE INVESTED IN PERPETUITY. EARNINGS FROM INVESTMENTS MAY BE USED FOR

GENERAL OPERATING PURPOSES AND TRANSFERRED TO UNRESTRICTED NET ASSETS THROUGH

APPROPRTIATION UNDER UPMIFA GUIDELINES.

BAA

TEEA3304L 07/06/22
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Schedule D (Form 990) 2023 EAST BAY PERFORMING ARTS 94-3081554 Page 5
| Part XIII| Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE

INCOME TAXES - OAKLAND SYMPHONY IS ORGANIZED AS A CALIFORNIA NONPROFIT CORPORATION
AND HAS BEEN RECOGNIZED BY THE IRS AS EXEMPT FROM FEDERAL INCOME TAXES UNDER IRC
SECTION 501 (A) AS ORGANIZATIONS DESCRIBED IN IRC SECTION 501 (C) (3), QUALIFY FOR THE
CHARITABLE CONTRIBUTION DEDUCTION UNDER IRC SECTIONS 170 (B) (1) (A) (VI) AND (VIII),
AND HAS BEEN DETERMINED NOT TO BE PRIVATE FOUNDATIONS UNDER IRC SECTIONS 509 (A) (1)
AND (3), RESPECTIVELY. OAKLAND SYMPHONY IS ANNUALLY REQUIRED TO FILE A RETURN OF
ORGANIZATION EXEMPT FROM INCOME TAX (FORM 990) WITH THE IRS. OAKLAND SYMPHONY IS
NOT REQUIRED TO FILE AN EXEMPT ORGANIZATION BUSINESS INCOME TAX RETURN (FORM 990-T)
BECAUSE IT HAD NO UNRELATED BUSINESS TAXABLE INCOME FOR THE YEAR ENDED JUNE 30,

2024.

OAKLAND SYMPHONY HAS RECEIVED NOTIFICATION FROM THE INTERNAL REVENUE SERVICE AND THE
STATE OF CALIFORNIA THAT IT QUALIFIES FOR TAX-EXEMPT STATUS UNDER SECTION 501 (C) (3)
OF THE INTERNAL REVENUE CODE AND SECTION 23701D OF THE CALIFORNIA REVENUE AND
TAXATION CODE. THE EXEMPTIONS ARE SUBJECT TO PERIODIC REVIEW BY THE FEDERAL AND
STATE TAXING AUTHORITIES AND MANAGEMENT IS CONFIDENT THAT OAKLAND SYMPHONY CONTINUES
TO SATISFY ALL FEDERAL AND STATE STATUTES IN ORDER TO QUALIFY FOR CONTINUED TAX

EXEMPTION STATUS.

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

CHANGE IN DISCOUNT ON MULTI-YEAR PLEDGES.......... . ... ... ... $ 21,801.
TOTAL $§ 21,801.

SCHEDULE D, PART XI, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

SCHOL AR SHI P S, e $ 12,000.
TOTAL $§ 12,000.

BAA TEEA3305L  07/20/23 Schedule D (Form 990) 2023
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| Part XIII| Supplemental Information (continued)

SCHEDULE D, PART XII, LINE 4B
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

SCHOL AR SHI P S, $ 12,000.

BAA TEEA3305L  07/20/23 Schedule D (Form 990) 2023



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990.

Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

DBA OAKLAND SYMPHONY

EAST BAY PERFORMING ARTS

94-3081554

Employer identification number

[Part]T [General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

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

Part Il | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (@ Name and address of organization
or government

(b) EIN

(c) IRC section
(if applicable)

(d) Amount of cash grant

(e) Amount of noncash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
noncash assistance

(h) Purpose of grant
or assistance

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

0

0

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

TEEA3901L 06/12/23

Schedule | (Form 990) 2023



Schedule | (Form 990) 2023 EAST BAY PERFORMING ARTS 94-3081554 Page 2

Part lll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. Part Il
can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

7
|Part v |$upplementa| Information. Provide the information required in Part |, line 2; Part I, column (b); and any other additional information.

BAA TEEA3902L  06/12/23 Schedule I (Form 990) 2023



SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Attach to Form 990. Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization EAST BAY PERFORMING ARTS Employer identification number
DBA OAKLAND SYMPHONY 94-3081554
|Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account DPersonaI services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain............... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?.................. 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEO/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part .
D Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ... ... . 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan?................ ... .. ... ...... .. 4b X
c Participate in 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 Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The Organization 2. ..o 5a X
b Any related organization? . ... . 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization 2. . ... 6a X
b Any related organization? . .. ... 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part lIl....... .. .. ... . . . . 7 X
8 Were any amounts reported on Form 990, Part VII, 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 1l ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4008-0(C) 7 . . . 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023
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Schedule J (Form 990) 2023

EAST BAY PERFORMING ARTS

94-3081554

Page 2

|Part i | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions,
on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation (D) Nontaxable (E) Total of  |(F) Compensation
(A) Name and Title (i) Base (ii) Bonus & (iii) Other | (C) Retirement benefits columns(®)()-() "158!3“&% e
compensation incentive reportable deferred deferred on prior
compensation compensation compensation Form 990
MIEKO HATANO M| 158,846.| 0. o.l 0,4 0.l 158,846.|] @« 0.
1 CEO (i) 0. 0. 0. 0. 0. 0. 0.
(O R S A R A A N
2 (ii)
o 1 e
3 (ii)
(O R S A R A A N
4 (ii)
(O R S A R A A N
5 (ii)
o 1 e
6 (ii)
(O R S A R A A N
7 (i)
(O R S A R A A N
8 (ii)
o 1 e
9 (ii)
(O R S A R A A N
10 (i)
(O R S A R A A N
11 (ii)
o 1 e
12 (ii)
(O R S A R A A N
13 (i)
(O R S A R A A N
14 (ii)
o 1 e
15 (i)
(O R S A R A A N
16 (i)
BAA TEEA4102L  07/03/23 Schedule J (Form 990) 2023



Schedule J (Form 990) 2023 EAST BAY PERFORMING ARTS 94-3081554 Page 3
Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also
complete this part for any additional information.

BAA TEEAATO3L 07/03/23 Schedule J (Form 990) 2023



SCHEDULE M

(Form 990)

Department of the Treasury
Internal Revenue Service

Attach to Form 990.

Noncash Contributions

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization EAST BAY PERFORMING ARTS

DBA OAKLAND SYMPHONY

Employer identification number

94-3081554

|Part1 | Types of Property

oONOU A WN=

'
N = o W

-
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art —=Works ofart............... ... ... ..
Art — Historical treasures. . .....................
Art — Fractional interests. ......................
Books and publications. ............... ... .. ...
Clothing and household goods..................
Cars and other vehicles........................
Boatsandplanes..............................
Intellectual property. ................. .. ... ...,
Securities — Publicly traded . ................ ...
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ....................
Qualified conservation contribution —

Historic structures . ....................... .. ...
Qualified conservation contribution — Other. .. ...
Real estate — Residential ................... ...
Real estate — Commercial......................
Real estate — Other............................
Collectibles. ... ..
Food inventory.......... ... ... ... ... ..
Drugs and medical supplies....................
Taxidermy. ...
Historical artifacts. . .......... ... ... ... ..
Scientific specimens. ........................ ..
Archeological artifacts. . ..................... ...
ote C ). ..
ote C ). ..
Ote C ). ..
Other  ( ). ..

@
Check if
applicable

(b)
Number of
contributions or
items contributed

©
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

(d)
Method of determining
noncash contribution amounts

7 174,794.

FMV

29

30a

31

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgement.......... ..

During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

CONtr DU ONS ?

b If "Yes," describe in Part Il.

33

If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part 1.

29

Yes No

30a X

31 X

32a X

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

TEEA4601L  07/25/23

Schedule M (Form 990) 2023



Schedule M (Form 990) 2023 EAST BAY PERFORMING ARTS 94-3081554 Page 2

Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 07/25/23 Schedule M (Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2023
Attach to Form 990 or Form 990-EZ.

Open to Public

%ﬁgﬁ{gpggbgf] Sgeslrrevlacsgry Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization EAST BAY PERFORMING ARTS Employer identification number
DBA OAKLAND SYMPHONY 94-3081554

FORM 990 - EXPLANATION OF AMENDED RETURN

AMENDED RETURN

SUBSEQUENT TO FILING THE ORIGINAL TAX RETURN, OAKLAND SYMPHONY UNDERWENT AN AUDIT OF
ITS FINANCIAL STATEMENTS. UPON CONCLUSION OF THE EXAMINATION, CERTAIN MODIFICATIONS
WERE MADE TO THE TAX RETURN, WHICH INCLUDED CORRECTIONS OF PREVIOUSLY REPORTED
INCOME, EXPENSE, ASSET, LIABILITY, AND EQUITY FIGURES. THESE ADJUSTMENTS
NECESSITATED THE PREPARATION AND SUBMISSION OF AN AMENDED RETURN.

FORM 990, PART VI, LINE 1A - EXPLANATION OF DELEGATED BROAD AUTHORITY TO COMMITTEE

IN ACCORDANCE WITH COMMON PRACTICE IN THE NONPROFIT COMMUNITY, THE BOARD DELEGATES
CERTAIN MATTERS TO THE EXECUTIVE COMMITTEE, WHICH IS EMPOWERED TO ACT BETWEEN BOARD
MEETINGS IF NECESSARY, AND SOMETIMES WITH SPECIFICALLY DELEGATED AUTHORITY TO ACT IN
PARTICULAR AREAS ON BEHALF OF THE FULL BOARD. THE COMPOSITION OF THE EXECUTIVE
COMMITTEE INCLUDES CERTAIN MEMBERS OF THE BOARD.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

FORM 990 IS PREPARED BY AN OUTSIDE TAX PROFESSIONAL. THIS FORM IS THEN REVIEWED BY
THE ORGANIZATION'S TREASURER, WHO THEN DISCUSSES THE CONTENTS OF THE RETURN WITH THE
OUTSIDE TAX PROFESSIONAL. AFTER A FULL REVIEW, THE FINAL VERSION OF THE TAX RETURN
IS PROVIDED TO ALL MEMBERS OF THE ORGANIZATION'S VOTING BODY. A REPRESENTATIVE OF
MANAGEMENT AUTHORIZES THE FINAL FORM 990 WHICH IS THEN E-FILED WITH THE INTERNAL
REVENUE SERVICE.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS REVIEWS ALL POTENTIAL CONFLICTS OF
INTEREST AT LEAST ANNUALLY. THE EXECUTIVE DIRECTOR AND ALL BOARD MEMBERS ARE
REQUIRED TO DISCLOSE (IN WRITING) POTENTIAL CONFLICTS AND ANY RELATED PARTY

AFFILIATIONS. LOANS BETWEEN THE ORGANIZATION AND MEMBERS OF MANAGEMENT AND THE BOARD
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 07/24/23 Schedule O (Form 990) 2023




Schedule O (Form 990) 2023 Page 2

Name of the organization EAST BAY PERFORMING ARTS Employer identification number
DBA OAKLAND SYMPHONY 94-3081554

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS (CONTINUED)
ARE STRICTLY PROHIBITED. THE ORGANIZATION SEEKS FULL TRANSPARENCY ON ALL
RELATIONSHIPS. ANY POTENTIAL CONFLICTS (IN FACT OR APPEARANCE) ARE DISCUSSED OPENLY
AND RESOLVED IN ACCORDANCE WITH THE ORGANIZATION'S POLICIES AND PROCEDURES.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
MEMBERS OF THE BOARD OF DIRECTORS REVIEW THE COMPENSATION OF ALL HIGH-LEVEL

PERSONNEL PERIODICALLY IN ACCORDANCE WITH IRS RULES AND REGULATIONS. EFFORTS ARE

MADE TO SECURE COMPENSATION DATA FROM INDUSTRY SOURCES IN ORDER TO DETERMINE
COMPETITIVENESS AND APPROPRIATENESS OF SALARIES. EVERY EFFORT IS MADE TO ENSURE THAT
THE PROCESS IS THOROUGH AND TRANSPARENT IN ACCORDANCE WITH IRS GUIDELINES AND THE
ORGANIZATION'S POLICIES AND PROCEDURES.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
COMPENSATION OF OTHER PERSONNEL AND HIGHLY COMPENSATED EMPLOYEES IS REVIEWED
PERIODICALLY BY MEMBERS OF MANAGEMENT. EFFORTS ARE MADE TO SECURE COMPENSATION DATA
FROM INDUSTRY SOURCES IN ORDER TO DETERMINE COMPETITIVENESS AND APPROPRIATENESS OF
SALARIES AND ALL RELATED BENEFITS. ALL DECISIONS ARE THEN DOCUMENTED IN PERSONNEL
FILES.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

ALL OF THE ORGANIZATION'S GOVERNING DOCUMENTS, FINANCIAL STATEMENTS, AND OTHER LEGAL
FILINGS ARE MAINTAINED IN A SECURE ENVIRONMENT AND HELD AVAILABLE FOR INSPECTION BY
TAX AUTHORITIES AND THE GENERAL PUBLIC. TAX RETURNS ARE POSTED ANNUALLY TO OUR
WEBSITE AND TO WWW.GUIDESTAR.ORG (WHERE THEY ARE AVAILABLE FOR VIEWING AS ELECTRONIC

COPIES) AND ARE ALSO AVAILABLE BY REQUEST FROM THE ORGANIZATION'S OFFICE.

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

CHANGE IN DISCOUNT ON MULTI-YEAR PLEDGES........... ... ... ... $ 21,801.

BAA TEEA4902L  07/24/23 Schedule O (Form 990) 2023
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Name of the organization EAST BAY PERFORMING ARTS Employer identification number
DBA OAKLAND SYMPHONY 94-3081554

FORM 990, PART XII, LINE 2 - CHANGE OF OVERSIGHT OR SELECTION PROCESS

UNDER THE CALIFORNIA NONPROFIT INTEGRITY ACT, AN EXEMPT ORGANIZATION WITH ANNUAL
REVENUE OF $2 MILLION OR MORE IS REQUIRED TO HAVE AN AUDIT COMMITTEE TO SELECT AN
AUDIT FIRM, REVIEW THE AUDIT, AND APPROVE THE AUDIT OF ITS ANNUAL FINANCIAL
STATEMENTS.

ORGANIZATION'S MISSIONS

THE OAKLAND SYMPHONY AIMS TO MAKE CLASSICAL MUSIC ACCESSIBLE, PARTICULARLY TO THOSE
INVIDVIDUALS IN THE COMMUNITY WHO MIGHT OTHERWISE NEVER HEAR LIVE SYMPHONIC MUSIC.
OAKLAND SYMPHONY HAS GAINED REGIONAL AND NATIONAL RECOGNITION FOR ITS UNIQUE
CONVERGENCE OF ARTISTIC EXCELLENCE AND COMMUNITY SERVICE. THE ORGANIZATION IS
COMPRISED OF OAKLAND SYMPHONY, OAKLAND SYMPHONY YOUTH ORCHESTRA AND OAKLAND SYMPHONY

CHORUS.

MISSION OF OAKLAND SYMPHONY:

1) TO PRESENT LIVE SYMPHONIC AND COLLABORATIVE ARTISTIC PERFORMANCES TO DIVERSE
AUDIENCES IN OAKLAND AND EAST BAY COMMUNITIES.

2) TO SERVE THE COMMUNITY BY OFFERING EDUCATION, PERFORMANCES AND OUTREACH TO
SCHOOLS AND COMMUNITY, INTRODUCING NEW AUDIENCES OF ADULTS AND CHILDREN TO CLASSICAL
MUSIC.

3) TO PROMOTE THE FUTURE OF SYMPHONIC MUSIC THROUGH COMMISSION AND PERFORMANCE OF
NEW WORKS BY AMERICAN COMPOSERS.

4) TO PROVIDE LEADERSHIP IN THE COMMUNITY BY FOSTERING UNITY AND COLLABORATION AMONG

EAST BAY ARTS ORGANIZATIONS.

MISSION OF OAKLAND SYMPHONY YOUTH ORCHESTRA:
THE YOUTH ORCHESTRA IS RECOGNIZED AS AN IMPORTANT BAY AREA MUSICAL ORGANIZATION,

COMPRISED OF TALENTED MUSIC STUDENTS OF AGES 12 TO 22 FROM THROUGHOUT THE BAY AREA.

BAA TEEA4902L  07/24/23 Schedule O (Form 990) 2023



Schedule O (Form 990) 2023 Page 2

Name of the organization EAST BAY PERFORMING ARTS Employer identification number
DBA OAKLAND SYMPHONY 94-3081554

THE ORCHESTRA MAINTAINS A COMMITMENT TO CULTURAL EXCHANGE AND HAS TOURED EXTENSIVELY

THROUGHOUT THE WORLD.

MISSION OF OAKLAND SYMPHONY CHORUS:
THE CHORUS OF VOLUNTEER SINGERS ENRICHES THE COMMUNITY THROUGH HIGH QUALITY MUSICAL
PERFORMANCES AND EDUCATIONAL WORKSHOPS THAT RAISE UNDERSTANDING AND APPRECIATION OF

CHORAL MUSIC, WHILE PROVIDING OPPORTUNITIES FOR PEOPLE WHO LOVE TO SING.

BAA TEEA4902L  07/24/23 Schedule O (Form 990) 2023



CLIENT 23007AME

REGALIA BERGER & BERGER CPAS
103 TOWN & COUNTRY DR. STE K
DANVILLE, CA 94526
(925) 314-0390

September 22, 2025
Don Rigler
EAST BAY PERFORMING ARTS
dba OAKLAND SYMPHONY
1440 Broadway Suite 405
OAKLAND, CA 94612

Dear Don:

Enclosed for your review:

Form 990 2023 Return of Organization Exempt from Income Tax
Form 199 2023 California Exempt Organization Return
Form RRF-1 2024 Registration/Renewal Fee Report

Each tax return or form listed above should be filed in accordance with the enclosed filing
instructions.

Please be sure to call us if you have any questions.

Sincerely,

Rachel Berger




2023 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
EAST BAY PERFORMING ARTS
CLIENT 23007AME DBA OAKLAND SYMPHONY 94-3081554
9/22/25 12:47 PM
2023 2022 DIFF

REVENUE
CONTRIBUTIONS AND GRANTS.............. 3,426,699 2,368,768 1,057,931
PROGRAM SERVICE REVENUE ... 703,976 736, 926 -32, 950
INVESTMENT INCOME........................oo..... 208,011 242,395 -34,384
TOTAL REVENUE.........................c.oo.......... 4,338,686 3,348,089 990,597
EXPENSES
GRANTS AND SIMILAR AMOUNTS PAID............ 12,000 19,200 -7,200
SALARIES, OTHER COMPEN., EMP. BENEFITS... 1,770,055 1,843,769 -73,714
OTHER EXPENSES...................ccc..coocooiiiii.. 2,177,482 1,856,819 320, 663
TOTAL EXPENSES....................occcoooiiiiiiii., 3,959,537 3,719,788 239,749
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES............. 379,149 -371,699 750, 848
TOTAL ASSETS AT END OF YEAR............ 5,195,519 3,676,107 1,519,412
TOTAL LIABILITIES AT END OF YEAR ... 1,395,216 427,595 967, 621
NET ASSETS/FUND BALANCES AT END OF YEAR. 3,800,303 3,248,512 551,791




2023 CALIFORNIA 199 TAX SUMMARY PAGE 1
EAST BAY PERFORMING ARTS
CLIENT 23007AME DBA OAKLAND SYMPHONY 94-3081554
9/22/25 12:47 PM
2023 2022 DIFF

RECEIPTS AND REVENUES
GROSS SALES OR RECEIPTS.. ... 911,987 979,321 -67,334
GROSS CONTRIBUTIONS, GIFTS, & GRANTS..... 3,426,699 2,368,768 1,057,931
TOTAL GROSS RECEIPTS............................ 4,338,686 3,348,089 990,597
TOTAL COSTS...........coiiiiiiiiiiiieeeeee i, 0 0 0
TOTAL GROSS INCOME.. .. ........................ 4,338,686 3,348,089 990,597
EXPENSES
TOTAL EXPENSES.....................cccccoooiiiiiii, 3,947,537 3,719,788 227,749
EXCESS RECEIPTS OVER EXPENSES............... 391,149 371,699 762,848
FILING FEE
FILING FEE......................ooooooi.. 0 0 0
BALANCE DUE.....................cccooiiiiiiiiii, 0 0 0




2023 GENERAL INFORMATION PAGE 1
EAST BAY PERFORMING ARTS

CLIENT 23007AME DBA OAKLAND SYMPHONY 94-3081554

12:47PM

9/22125

FORMS NEEDED FOR THIS RETURN

FEDERAL: 990, SCH A, SCH B, SCH D, SCH I, SCH J, SCH M, SCH O
CALIFORNIA: 199, SCH B, 3885, 8453-EO (199), E-FILE INSTRUCTIONS, RRF-1

CARRYOVERS TO 2024

NONE




2023 FEDERAL WORKSHEETS PAGE 1
EAST BAY PERFORMING ARTS
CLIENT 23007AME DBA OAKLAND SYMPHONY 94-3081554
9/22125 12:47PM
FORM 990, PART Ill, LINE 4E
PROGRAM SERVICES TOTALS
PROGRAM
SERVICES
TOTAL FORM 990 SOURCE
TOTAL EXPENSES 2,695,688.  2,695,688. PART IX, LINE 25, COL. B
GRANTS 0. 12,000. PART IX, LINES 1-3, COL. B
REVENUE 703, 976. 703,976. PART VIII, LINE 2, COL. A

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

() (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES §& GENERAL RAISING
OTHER 337,673. 78, 500. 71,500. 187,673.
PAYROLL PROCESSING FEE 23,005. 23,005.
TOTAL § __ 360,678. § 78,500. S 94,505. § __ 187,673.
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
() (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL _ _FUNDRAISING
BAD DEBT 14,580. 4,580. 10, 000.
CONFERENCES AND MEMBERSHIPS 2,192. 2,192.
DESIGN AND PHOTOGRAPHY 44,957. 38,980. 2,750. 3,227.
EQUIPMENT RENTAL/MAINTENANCE 28,105. 15,291. 12,589. 225.
POSTAGE AND SHIPPING 17,732. 11,836. 3,655. 2,241.
PROGRAM COSTS 160. 160.
TELEPHONE AND INTERNET 15, 887. 15,887.
YOUTH ORCHESTRA 37,316. 37,316.
TOTAL § _ 160,929. S 108,163. & 37,073. § 15,693.
EXCESS CONTRIBUTIONS
SCHEDULE A, PART II, LINE 5
2019 2020 2021 2022 2023 TOTAL 2% AMT _EXCESS
ANN & GORDON GETTY F
15,000 15,000 0 0 0 30,000 0 0
WILLIAM & FLORA HEWL
240,000 0 200,000 255,000 85,000 780,000 293,860 486,140
JAMES & BONNIE BELL
30,000 35,000 710,000 183,714 136,000 1,094,714 293,860 800,854




2023 FEDERAL WORKSHEETS PAGE 2
EAST BAY PERFORMING ARTS
CLIENT 23007AME DBA OAKLAND SYMPHONY 94-3081554
9/22125 12:47PM
EXCESS CONTRIBUTIONS (CONTINUED)
SCHEDULE A, PARTII, LINE 5
JOHN LEE
125,000 100, 000 100, 000 100,000 100,000 525,000 293,860 231,140
WELLS FARGO
7,500 6,000 15,000 0 0 28,500 0 0
RICHMON FAMILY FOUND
30,000 30,000 35,000 20,000 30,000 145,000 0 0
WALLACE FOUNDATION
100,000 75,000 0 0 0 175,000 0 0
LEAGUE OF AMERICAN O
18,760 0 0 0 0 18,760 0 0
BINGHAM, OSBORN & SC
65,000 70,000 0 0 0 135,000 0 0
KFOG RADIO STATION
126,141 0 0 0 0 126,141 0 0
PACIFIC HARMONY FOUNDATION
0 20,000 20,000 0 20,000 60,000 0 0
SIDNEY FRANK FOUNDATION
25,000 25,000 25,000 0 20,000 95,000 0 0
JACK KLINGELHOFER
25,000 25,000 0 25,000 15,000 90,000 0 0
MARTHA TOPPIN
43,750 47,460 60,205 69,789 61,180 282,384 0 0
PAT & BERNICE PATTERSON
15,000 90,000 100,000 65,000 0 270,000 0 0
IRV & MURIEL SCHNAYER CHARITABLE TR
0 91,104 0 0 0 91,104 0 0
MCKIBBEN FAMILY TRUST
0 0 468,555 0 0 468,555 293,860 174,695
CESTRA BUTNER FAMILY FOUNDATION
0 0 275,000 0 125,000 400,000 293,860 106,140
CORNELL C. MAIER
0 0 0 253,391 0 253,391 0 0
MARY ISRAEL
0 0 0 0 500,000 500,000 293,860 206,140
866,151 629,564 2,008,760 971,894 1,092,180 5,568,549 1763160 2005109




TAXABLE YEAR

2023

California Exempt Organization L]
Annual Information Return

FORM

199

Calendar Year 2023 or fiscal year beginning (mm/dd/yyyy) 7/01/2023 ,andending (mm/ddlyyyy) 6/30/2024 .

Corporation/Organization name

EAST BAY PERFORMING ARTS

California corporation number

DBA OAKLAND SYMPHONY 1503086
Additional information. See instructions. FEIN
DON RIGLER, TREASURER 94-3081554
Street address (suite or room) PMB no.
1440 BROADWAY #405
City State ZIP code
OAKLAND CA 94612

Foreign country name

Foreign province/state/county

Foreign postal code

not reported to the FTB? See instructions. ... .......... ) D Yes No

A Fistretwmn. D Yes No I Did the organization have any changes to its guidelines
B Amendedreturn......... ... ... ) Yes No I der RGTC S 237014, has th
) exempt under ection , has the
C IRC Section 4947(a)(1) trust ... ... Ll ves  [XINo | = Gromimtion sngaged in palitial actvtio?
D Final information return? See instructions
(] D Dissolved D Surrendered (Withdrawn) D Merged/Reorganized

Enter date: (mm/dd/yyyy) ®
E Check accounting method:

K Is the organization exempt under R&TC Section 23701¢?. .. @ D Yes No

1 [Jeash 2 [X|Accrual 3 [ other Ponmember sourege s RSO $
F Federal return filed? 1 ® D990T 2e D990-PF 3e D SchH@80) | Is the organization a limited liability company?.......... ) DYes No
4 D Other 990 series M Did the organization file Form 100 or Form 109 to report
G Is this a group filing? See instructions . .. ............... ° D Yes No taxable incgomeZ ___________________________ Prt ° DYes No
_ o _ N Is the organization under audit by the IRS or has the IRS
H s this organization in a group exemption ... ............... D Yes No audited inaprioryear?. ........ ... ... ... . ) D Yes No
If "Yes," what is the parent's name? }
O Is federal Form 1023/1024 pending? . .. ... ............. [ves  [X]no

Date filed with IRS

Part | Complete Part | unless not required to file this form. See General Information B and C.

1 Gross sales or receipts from other sources. From Side 2, Part Il, line 8..................... o 1 911,987.
2 Gross dues and assessments from members and affiliates. . ....................... ... ... o| 2
Re;:ﬁ:jpts 3 Gross contributions, gifts, grants, and similar amounts received. ........... SEE. SCH..B. ¢| 3 3,426,699.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General InformationB.. @ | 4 | 4,338,686.
5 Costofgoodssold............... ... e| 5
6 Cost or other basis, and sales expenses of assets sold. ... ... e| 6
7 Totalcosts. Add line5and line G....... ... ... . . 7
8 Total gross income. Subtract line 7 from line 4. ... ... . ... .. .. e| 8 4,338,686.
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18........................... o| 9 3,947,537.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8........... o| 10 391,149.
11 Total payments. . ... o ol N
12 Use tax. See General Information K. ... ... ... . . . . . . . . . o| 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. o 13
14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12............ ... 0| 14
Payments . . .
15 Penalties and interest. See General Information J........ ... ... ... .. ... .. .. ... 15
16 Balance due. Add line 12 and line 15. Then subtract line 11 fromthe result ... ............................ @ 16 0.
. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature py. Title Date @ Telephone
of officer |TREASURER 510-444-0801
Date Check if ® PTIN
Preparer's » self- > |:|
Paid signature RACHEL BERGW ZMOM 09/22/2025 employed P03276517
Preparer's| @ REGALIA BERGER & BERGER CPAS ® Fim'sFEN
Use Only (or yours, if >
Se”_yemp{oyed) 103 TOWN & COUNTRY DR. STE K 68-0260103
and address DANVILLE, CA 94526 ® Telephone
V4
(925) 314-0390
May the FTB discuss this return with the preparer shown above? See instructions.................... [ Yes D No

CACA1112L  01/02/24

. For Privacy Notice, get FTB 1131 EN-SP. 059 | 3651234 [ Form 199 2023 Side 1 .



EAST BAY PERFORMING ARTS 94-3081554
Part i Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions......................... [ 1
2 INterest .. o | 2
. 3 DIVIAENAS . oo o | 3 72,014.
Receipts
from 4 Gross FeNES. . ..o o| 4
Other B GrOSS MOYAItIES . .. oottt e| 5
Sources . ) .
6 Gross amount received from sale of assets (See instructions). .............................. [ 6
7 Other income. Attach schedule. .................................... SEE STATEMENT 1 ¢ | 7 839,973.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1. ... .. 8 911,987.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . . ............ ... ... .. .. ... .. ... .. ) 9
10 Disbursements to or for members. . ... e |10
11 Compensation of officers, directors, and trustees. Attach schedule........................ .. e | 11 226,728.
12 Other salaries and Wages. . . ... ...t e (12 1,301,455.
El)q(dpenses 13 INterest .o e |13
DisbUrse- | 14 TaXES. .. .. ..o e |14 115,287.
MEMS | g RENtS. ...\t ottt o [15 128,173.
16 Depreciation and depletion (See instructions). ............. ... i i ® (16 3,366.
17 Other expenses and disbursements. Attach schedule................ SEE STATEMENT 2 ¢ | 17 2,172,528.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9.......... ... .. 18 3,947,537.
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets @) (b) (©) (d)
1 Cash......o 174,218. hd 1,290,097,
2 Net accounts receivable. . ..................... 395,908. ot 477,602,
3 Netnotes receivable . ........................ o
4 nventories . ............ o
5 Federal and state government obligations . . ........ o
6 Investmentsinotherbonds .................... ®
7 Investments instock................. STMT 3 2,948,842, ® 3,364,601.
8 Mortgage loans .. ........................... o
9 Other investments. Attach schedule. . . ............ o
10a Depreciable assets. . . ........................ 217,580. 218,937.
b Less accumulated depreciation. ... ......... ... .. 207,838. 9,742. 211,204. 7,733.
11 Land.......... ... ®
12 Other assets. Attach schedule. .. ......... STM 4 147,397. ® 55,426.
13 Totalassets............................... 3,676,107. 5,195,519.
Liabilities and net worth
14 Accounts payable. .. ............ ... ... ..... 128,410. o 92,045.
15 Contributions, gifts, or grants payable. . ........... o
16 Bonds and notes payable. . ................. ... o
17 Mortgages payable. .. ........................ o
18 Other liabilities. Attach schedule. . ... ... .. STM 5 299,185. 1,303,171.
19 Capital stock or principal fund . ................. 3,248,512, o 3,800,303.
20 Paid-in or capital surplus. Attach reconciliation. . . . . . ot
21 Retained earnings or income fund. . .............. ot
22 Total liabilities and networth. . ............... 3,676,107. 5,195,519.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome perbooks . ...................... hd 551,791.| 7 Income recorded on hooks this year not included
2 Federal incometax ......................... bt in this return. Attach schedule . SEE ST 7(e 172,642.
3 Excess of capital losses over capital gains. . ... .... i 8 Deductions in this return not charged
4 Income not recorded on hooks this year. against hook income this year.
Attach schedule. . .............. SEE ST 6|® 12,000. Attach schedule. . ................. ... °
5 Expenses recorded on hooks this year not deducted 9 Total. Add line 7and line 8 .............. 172,642.
in this return. Attach schedule . .. .............. hd 10 Net income per return.
6 Total. Add line 1 through line 5. .. ............. 563,791. Subtract line 9 from line 6.......... 391,149.
. Side 2 Form 199 2023 059 | 3652234 | CACAT112L 01/02/24 .



Schedule B CALIFORNIA COPY
(Form 990) Schedule of Contributors

Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2023

Name of the organization p A g7 RAY PERFORMING ARTS
DBA OAKLAND SYMPHONY

Employer identification number

94-3081554

Organization type (check one):

Filers of: Section:

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

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation

|:| 4947(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 one contributor. Complete Parts | and II. 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 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part II, 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% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| 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 Ill.

|:| 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, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled 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 during the year . ....... ... .. .. . . .

........... $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part |V, 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).

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

TEEAQ0701L 08/09/23

Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

1 9 Page 2

Name of organization

EAST BAY PERFORMING ARTS

Employer identification number

94-3081554

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

(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 CALIFORNIA ARTS COUNCIL Person
- r- T Payroll D
1300 I _STREET #930________________________*___2,000,000.]| Noncash []
SACRAMENTO, CA 95814 oot Contibutions.)
(a) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 EAST BAY COMMUNITY FOUNDATION Person
- r- T Payroll D
200 FRANK H. OGAWA PIAZA _ __________________|*______8,385.| Noncash L]
Complete Part Il for
_Ol-\ISL_ANQ,_ gé _9£ 6_51_2 _________________________ lgoncapsh contributions.)
©)] (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 |CITY OF OAKLAND Person
- r- T Payroll D
1 FRANK H. OGAWA PLAZA, STH FL_ | ____ 3 35,000.| Noncash L]
Complete Part Il f
ORKLAND, CA 94612 ________________________ Soneash contrbutions.)
(a) (b) c) . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 BERNARD OSHER FOUNDATION Person
- r- T Payroll D
IONE FERRY BUILDING SUITE 255 |/ 46,000.| Noncash D
SAN FRANCISCO, CA 94111 oot Contbutions.)
(@) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5  |AT&T BUSINESS SERVICES Person
- r- T Payroll D
2665 NORTH_FIRST STREET #110 ________________[?_____ 15,000. | Noncash []
SAN JOSE, CA 95134 e contrbutions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 WILLIAM & FLORA HEWLETT FDTN Person
- r- T Payroll D
2121 SAND HILL ROAD __ _ ___________________ P ____¢ 85,000. | Noncash []
Complete Part Il for
_M_ENL_O_ BA_RK/_ _Cl'\_9_49 2_5 _______________________ lgoncapsh contributions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

2 9 Page 2

Name of organization

EAST BAY PERFORMING ARTS

Employer identification number

94-3081554

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

(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 NATIONAL ENDOWMENT FOR ARTS Person
- r- T Payroll D
1400 7TH STREET, sw | 1] 15,000.| Noncash D
WASHINGTON, DC 20506 oot Contibutions.)
(a) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 ROBERT AND DEBBRA SCHWARTZ Person
- r- T Payroll D
14570 SEQUOYAH ROAD_ _ _ P ____= 50,000. | Noncash []
Complete Part Il for
_Ol-\ISL_ANQ,_ gé _9£ 6_50_5 _________________________ lgoncapsh contributions.)
©)] (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 PAUL & SUSAN SUGARMAN Person
- r- T Payroll D
1200 SUNNYHILLS ROAD _ _ _ ___________________[P_____] 10,000. | Noncash []
Complete Part Il for
_Ol-\ISL_ANQ,_ gé _9£ 6_51_0 _________________________ S]oncapsh contributions.)
(a) (b) c) . o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 |DONNA M. WILLIAMS Person [
Payroll D
4 MARLIN COVE _ ______________ P ____“ 40,510.| Noncash
Complete Part Il f
OAKLAND, CA 94618 ________________________ go%capsh son?rributic?rrls.)
(@) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 |JACK KLINGELHOFER Person
Payroll D
16815 PASO ROBLES DRIVE | ] 15,000.| Noncash D
Complete Part Il for
OAKLAND, CA 94611 ________________________ goncapsh contributions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 |SIDNEY FRANK FOUNDATION Person
- r- T Payroll D
|6 WEST 48TH STREET, 10TH FLOOR |8 20,000.| Noncash D
Complete Part Il for
_NEW _YQBK_/ —_ NY_ ; Q0_3§ ________________________ lgoncapsh contributions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

3 9 Page 2

Name of organization

EAST BAY PERFORMING ARTS

Employer identification number

94-3081554

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

(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 |JAMES BELL Person
- r- T Payroll D
67 _ROBLE ROAD _ P ____ 136,000.| Noncash []
BERKELEY, CA 94705 oot Contibutions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 |RICHMON FAMILY FOUNDATION Person
Payroll D
80 _ST. JAMES PLACE_ _ ______________________|P_____Z 30,000. | Noncash []
Complete Part Il for
P_IE_D_MQNT_/_QZ'\_ _946_12 ________________________ lgoncapsh contributions.)
©)] (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 |MARTHA TOPPIN Person [
Payroll D
1722 COMSTOCK DRIVE _ P ____¢ 61,180.| Noncash
Complete Part Il for
_Wl'\LN_U_T _C_REE_K_/ _ QA_ _9 45_9_5 _____________________ S]oncapsh contributions.)
(a) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 |CHEVRON Person
- r- T Payroll D
PO BOX 6042 e ] 10,000.| Noncash D
Complete Part Il f
SAN RAMON, CA 94583 go%capsh son?rributic?rrls.)
(@) (b) © . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 _ |LANCE & KATHERINE GYORFT _____ ______________ Person
Payroll D
11730 MANZANITA DRIVE [ 7 30,000.| Noncash D
Complete Part Il for
OAKLAND, CA 94611 ________________________ goncapsh contributions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 |JAMES & BERYL POTTER Person
- r- T Payroll D
121 DRURY COORT s 24,000.| Noncash D
Complete Part Il for
BERKELEY, CA 94705 ________________ Coneash contibutions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

4 9 Page 2

Name of organization

EAST BAY PERFORMING ARTS

Employer identification number

94-3081554

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

(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 |JAMES HASLER Person [
- r- T Payroll D
1195 BERGIER AVENUE P _____- 24,486.| Noncash
Complete Part Il for
SAN LEANDRO, CA 94377 ____ ___ ______________ goncapsh contributions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 |BETTE & ROBERT EPSTEIN Person
Payroll D
13415 RUBIN DRIVE s 35,000.| Noncash D
Complete Part Il for
_Ol-\ISL_ANQ,_ gé _9£ 6_50_2 _________________________ lgoncapsh contributions.)
©)] (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
21 PAUL & JENNIFER VETTER
- r- T Payroll D
5672 OAK GROVE _AVENUE _ ____________________|P______-: 25,094.| Noncash
Complete Part Il for
_Ol-\ISL_ANQ,_ gé _9£ 6_51_8 _________________________ S]oncapsh contributions.)
(a) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 |STEVEN AND KAREN NICHOLLS Person
- r- T Payroll D
137 GREENBANK AVENUE _ _____________________[*______5,000.] Noncash []
PIEDMONT, CA 94611 oot Contbutions.)
(@) (b) © . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 _ |CHARLIE CRANE & WENDY BREVER __ ______________ Person L]
Payroll D
1009 OXFORD STREET _ _ _ _ _ __________________|P_____ 15,123.| Noncash
Complete Part Il for
BERKELEY, CA 94707 _ goncapsh contributions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 _ |ROBERT KIDD & JOAN STORY __ _________________ Person
Payroll D
61 MARR AVENUE_ _ _ ________________________P_____ 15,000. | Noncash []
Complete Part Il for
_Ol-\ISL_ANQ,_ gé _9£ 6_51_1 _________________________ lgoncapsh contributions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

5 9 Page 2

Name of organization

EAST BAY PERFORMING ARTS

Employer identification number

94-3081554

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

(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 |JOANNE CASEY oo Person
Payroll D
134 HILLER DRIVE o ] 15,000.| Noncash D
Complete Part Il f
OAKLAND, CA 94618 ________________________ go%capsh son?rributic?rrls.)
(a) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 |WESLEY & JILL SMITH Person
- r- T Payroll D
1143 WINSOR AVE _ _ _ _ ______________________*______5,000.] Noncash []
Complete Part Il for
P_IE_D_MQNT_/_QZ'\_ _946_19 ________________________ lgoncapsh contributions.)
©)] (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 _ |PACIFIC HARMONY FOUNDATION ___ ______________ Person
Payroll D
114 EL CAMINO REAL_ _ _____________________ [P _____- 20,000.| Noncash []
Complete Part Il for
ﬁ_EBISELE_L_QZ'\_ _947_0_5 ________________________ S]oncapsh contributions.)
(a) (b) c) . o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 |JEWISH COMMUNITY FEDERATION Person
- r- T Payroll D
121 STEUART ST _ P _____- 21,720.| Noncash []
SAN FRANCISCO, CA 94105 oot Contbutions.)
(@) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 |CAROL HENRI Person
- r- T Payroll D
900 BUSH STREET, #808 _ ____________________[*______5,000.] Noncash []
Complete Part Il for
SAN FRANCISCO, CA 94109 goncapsh contributions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 _ |GREATER KANSAS CITY COMM. FNDT ______________ Person
Payroll D
1055 BROADWAY BLVD #130 __ _ _________________[P_____] 10,000. | Noncash []
Complete Part Il for
_KANS_A_S _C_II!,_ MQ _6£ :LO_S ______________________ lgoncapsh contributions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

6 9 Page 2

Name of organization

EAST BAY PERFORMING ARTS

Employer identification number

94-3081554

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

(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 |SUSAN CHAN Person
- r- T Payroll D
801 FRANKLIN ST #804 _ _ ____________________|P______z: 20,000. | Noncash []
Complete Part Il f
OAKLAND, CA 94607 _____________________ go%capsh son?rributic?rrls.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 _ |MARGARET WARTON AND STEVE BENTING ____________ Person
Payroll D
2217 ALAMEDA DE IAS PULGAS _ _ _ _ _____________[®______5,250.] Noncash []
Complete Part Il for
_SAN _M_A!E_OL _C_A_ 24_49 ?i _______________________ lgoncapsh contributions.)
©)] (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 |JON & CONNIE HARTUNG Person
Payroll D
15939 BRONS COORT |8 5,000.| Noncash D
Complete Part Il for
_Ol-\ISL_ANQ,_ gé _9£ 6_51_1 _________________________ S]oncapsh contributions.)
(a) (b) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 |KAISER PERMANENTE Person
Payroll D
11350 TREAT BLVD s ] 15,000.| Noncash D
WALNUT CREEK, CA 94596 oot Contbutions.)
(@) (b) © . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35_ |CHRISTOPHER & KATHRYN DANN _ Person
Payroll D
1027 HARVARD RD _ _ _ _ _ _____________________[*______5,000.] Noncash []
Complete Part Il for
PIEDMONT, CA 94610 goncapsh contributions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 |MARK & LISA MOSS Person
- r- T Payroll D
|69 OAKMONT AVE . |8 5,400.| Noncash D
Complete Part Il for
P_IE_D_MQNT_/_QZ'\_ _946_19 ________________________ lgoncapsh contributions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

7 9 Page 2

Name of organization

EAST BAY PERFORMING ARTS

Employer identification number

94-3081554

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

(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 |ANNE CADEMENOS ..o Person [
Payroll D
1440 BROADWAY SUITE 405 __ __________________[°______5,157.] Noncash
Complete Part Il f
OAKLAND, CA 94612 go%capsh son?rributic?rrls.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 |DENISE AND DON RIGLER Person
- r- T Payroll D
11463 W 2np STREET |5 5,000.| Noncash D
Complete Part Il for
ﬁ_ENE_C_IA/_ gé _9£ 51_9 _________________________ lgoncapsh contributions.)
©)] (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 |HARRY HOWE Person
- r- T Payroll D
1440 BROADWAY SUITE 405 __ __________________[*______5,000.] Noncash []
Complete Part Il for
_Ol-\ISL_ANQ,_ gé _9£ 6_51_2 _________________________ S]oncapsh contributions.)
(a) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 _ |AKONADI FOUNDATION _ ______________________ Person
Payroll D
11440 BROADWAY STE 405 . |8 5,000.| Noncash D
Complete Part Il f
OAKLAND, CA 94612 ______________________ go%capsh son?rributic?rrls.)
(@) (b) © . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 |ANONYMOUS Person
Payroll D
11440 BROADWAY STE 405 [ 7§ 25,000.| Noncash D
Complete Part Il for
OAKLAND, CA 94612 ______________________ goncapsh contributions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 |CESTRA BUTNER FAMILY FOUNDATION Person
- r- T Payroll D
1440 BROADWAY STE 405 _ _ ___________________|P_____ 175,000.| Noncash []
Complete Part Il for
_Ol-\ISL_ANQ,_ gé _9£ 6_51_2 _________________________ lgoncapsh contributions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

8 9 Page 2

Name of organization

EAST BAY PERFORMING ARTS

Employer identification number

94-3081554

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

(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 |PAUL GARRISON Person
- r- T Payroll D
11440 BROADWAY STE 405 @& 1] 17,500.| Noncash D
Complete Part Il for
OAKLAND, CA 94612 goncapsh contributions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 |ROY SAMUELSON Person
Payroll D
11440 BROADWAY STE 405 . |8 5,814.| Noncash D
Complete Part Il for
_Ol-\ISL_ANQ,_ gé _9£ 6_51_2 _________________________ lgoncapsh contributions.)
©)] (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 |HELEN AND PETER SHEAFF Person
Payroll D
11440 BROADWAY STE 405 | 1] 10,000.| Noncash D
Complete Part Il for
_Ol-\ISL_ANQ,_ gé _9£ 6_51_2 _________________________ S]oncapsh contributions.)
(a) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 |KAREN AUSTIN Person
- r- T Payroll D
11440 BROADWAY STE 405 | 7§ 20,000.| Noncash D
Complete Part Il f
OAKLAND, CA 94612 ______________________ go%capsh son?rributic?rrls.)
(@) (b) © . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 _ |MARGARET FISHER _ __ ______________________ Person
Payroll D
11440 BROADWAY STE 405 . |8 5,000.| Noncash D
Complete Part Il for
OAKLAND, CA 94612 ______________________ goncapsh contributions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 |LIVING JAZZ Person
- r- T Payroll D
1528 WEBSTER STREET STE 2 _____|P_____] 15,000. | Noncash []
Complete Part Il for
_Ol-\ISL_ANQ,_ gé _9£ 6_51_2 _________________________ lgoncapsh contributions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)
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Name of organization

EAST BAY PERFORMING ARTS

Employer identification number

94-3081554

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

(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 |H. NONA HUNGATE Person
- r- T Payroll D
1440 BROADWSAY, SUITE 405 _ __ _______________[P_____Z 54,300.| Noncash []
Complete Part Il f
OAKLAND, CA 94612 go%capsh son?rributic?rrls.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 |JAMES LIDDELL ... Person
Payroll D
1440 BROADWAY, SUITE 405 ___________________[P______z: 25,020.| Noncash []
Complete Part Il for
_Ol-\ISL_ANQ,_ gé _9£ 6_51_2 _________________________ lgoncapsh contributions.)
©)] (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 |MARY ISRAEL Person
- r- T Payroll D
1440 BROADWAY, STE 405__ _ __________________|P_____ 500,000.| Noncash []
Complete Part Il for
_Ol-\ISL_ANQ,_ gé _9£ 6_51_2 _________________________ S]oncapsh contributions.)
(a) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 |NARINDER SINGH AND SUPREET KAUR Person
- r- T Payroll D
1440 BROADWAY, SUITE 405 ___________________[*______5,000.] Noncash []
Complete Part Il for
OAKLAND, CA 94612 ______________________ goncapsh contributions.)
(@) (b) © . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 | ROBERT KNAPP Person
Payroll D
1440 BROADWAY SUITE 405 __ __________________[*______5,000.] Noncash []
Complete Part Il for
OAKLAND, CA 94612 ______________________ goncapsh contributions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 |STERLING PARKS Person
Payroll D
1440 BROADWAY SUITE 405 _____|P______z: 24,023.| Noncash []
Complete Part Il for
_Ol-\ISL_ANQ,_ gé _9£ 6_51_2 _________________________ lgoncapsh contributions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)
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1 Page 3

Name of organization

EAST BAY PERFORMING ARTS

Employer identification number

94-3081554

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

(a) No. - (b) ) © d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See Instructions.)
190 SHARES BOEING ON 12/5/2023; 115 SHARES BOEING ON __ |
10 __|5/3%/24
P 40,510.| _5/31/24
(a) No. - (b) ) © d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See Instructions.)
200 SHARES OF HOME DEPOT |
e
P 61,180.| 10/07/23 _
(a) No. - (b) ) © d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
20 SHARES MICROSOFT ON _10/27/23; 30 SHARES WILLIAMS |
19 _ |SONOMA ON 10/27/2023; 35 SHARES MICROSOFT ON |
12/28/2023 ]
________________________________________________ 24,486.| 10/27/23 _
() No. - (b) , © )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
188 SHARES MID-AMERICA APARTMENT CO REIT |
21

________________________________________________ 25,094.| 12/20/23 _
(@) No L (b) . () . d .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
28 _SHARES APPLE ON_11/10/23; 48 SHARES APPLE ON ___ _ _ |
23 __|6/5/2024 _ _ _ __ _ __ _ __ _ __ _ __ _________________|
IO A 15,123.| _ 6/26/24 _
(a) No. L (b) . () . d .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
11 _SHARES VANGUARD ON_12/28/23; 42 SHARES VANGUARD ON_ |
37 6/25/24

6/25/24

BAA

TEEAQ0703L 08/09/23

Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023) 1 1 Page 4
Name of organization Employer identification number
EAST BAY PERFORMING ARTS 94-3081554

Partlll | 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 line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. s N/A
Use duplicate copies of Part Il if additional space is needed.
@ No. (b) Purpose of gift () Use of gift (d) Description of how gift is held
Part |
N/A ol _________
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . -
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?20'\::' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(Ef?o":]?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAQ0704L 08/09/23

Schedule B (Form 990) (2023)



TAXABLE YEAR

2023

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

EAST BAY PERFORMING ARTS
DBA OAKLAND SYMPHONY

California corporation number

1503086

Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. . . ... 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIViCe. ................. i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. .................. ... ... ... .. ... 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. . ...... ... ... ... ............ 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost)............... ... .. ... ... ... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8...... ... . ... . .. .. . . . . . . . . . . ... 9
10 Carryover of disallowed deduction from prior taxable years.......... ... ... . . . . i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2024. Add line 9 and line 10, less line 12........ | 13 |
Partli Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) d (e) ® 9 ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
FIXED ASSETS VARIOUS 217,580. 207,838. 0 3,347.
FIXED ASSET 7/01/2023 1,357. 0 19.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (). .............. .. ... .. ... ... ... ... ... 15 3,366.
Partlll Summary
16 Total: If the corporation is electing:

17
18

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) ar
Depreciation (if no election is made), enter the amount from line 15, column (g)

16

Total depreciation claimed for federal purposes from federal Form 4562, line 22............................

17

Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or

Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary)

18

Part IV  Amortization

19 @ (b) O) d (e) ® (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in column (Q). . ... ... 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 ... ........................ 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. ... .. 22
. CACA3501L 12/30/23 059 | 7621234 | FTB 3885 2023 .



2023 CALIFORNIA STATEMENTS PAGE 1
EAST BAY PERFORMING ARTS
CLIENT 23007AME DBA OAKLAND SYMPHONY 94-3081554
9/22125 12:47PM
STATEMENT 1
FORM 199, PART I, LINE 7
OTHER INCOME
OTHER INVESTMENT INCOME. ... ... .. o i $ 135,997.
PROGRAM SERVICE REVENUE. ... .. 703,976.
TOTAL $ 839,973.
STATEMENT 2
FORM 199, PART II, LINE 17
OTHER EXPENSES
ACCOUNTING EFEES 137,314.
ADVERTISING AND PROMOTION. . ... ... 47,039.
ARTIST COMMISSION FEES. ... 367,569.
BAD D BT . . 14,580.
CONCERT PRODUCTION COSTS. ... .. 650,709.
CONFERENCES AND MEMBERSHIPS. . . ... 2,192.
DESIGN AND PHOTOGRAPHY. .. ... ... 44,957.
EQUIPMENT RENTAL/MAINTENANCE ... ... . . 28,105.
INSURANCE . o 19,314.
INTEREST AND BANK CHARGES. ... .. 77,805.
INVESTMENT MANAGEMENT FEES ... . 4,751.
OFF ICE EXPENSE S . 78,423.
OTHER EMPLOYEE BENEFIT. .. ... . 59,834.
OTHER FEE S, 360,678.
PENSION PLAN CONTRIBUTIONS. ... .. oot 66,751.
POSTAGE AND SHIPPING...... ... 17,732.
PRINTING AND PUBLICATIONS. .. .. i 66,671.
PROGRAM COST S . e 160.
TELEPHONE AND INTERNET. ... ... 15,887.
RAVE L. 74,741.
YOUTH ORCHE ST RA .. 37,316.
TOTAL § 2,172,528.
STATEMENT 3

FORM 199, SCHEDULE L, LINE 7
INVESTMENTS IN STOCKS

CASH AND CASH EQUIVALENTS. ... . $ 62,396.

EXCHANGE TRADED FUNDS AND OTHER......... . .., 256,593.

MONEY MARKET FUNDS. ... .. 60,000.

MUTUAL FUNDS-CORP EQUITY SECURITIES.... ... ... . i, 1,911,021.

MUTUAL FUNDS-CORPORATE BONDS....... .. o 1,074,651.
TOTAL $ 3,364,661.

STATEMENT 4

FORM 199, SCHEDULE L, LINE 12

OTHER ASSETS

PREPAID EXPENSES AND DEFERRED CHARGES........ ... .. i, 47,680.

SECURITY DEPOSIT S .. 7,746.
TOTAL $§ 55,426.




2023 CALIFORNIA STATEMENTS PAGE 2
EAST BAY PERFORMING ARTS
CLIENT 23007AME DBA OAKLAND SYMPHONY 94-3081554
9/22125 12:47PM
STATEMENT 5
FORM 199, SCHEDULE L, LINE 18
OTHER LIABILITIES
ACCRUED PAYROLL LIABILITIES.................................................. 105, 947.
DEFERRED REVENUE. ... 197,224.
REFUNDABLE ADVANCE. ... 1,000,000.

TOTAL § 1,303,171.

STATEMENT 6
FORM 199, SCHEDULE M-1, LINE 4
INCOME NOT RECORDED ON BOOKS THIS YEAR

SCHOL AR SHI P S, $ 12,000.
TOTAL $ 12,000.

STATEMENT 7

FORM 199, SCHEDULE M-1, LINE 7

INCOME RECORDED ON BOOKS NOT ON RETURN

CHANGE IN VALUE OF LT RECEIVABLES.. ... ... ... .o oo, $ 21,801.

UNREALIZED GAINS. ..o 150,841.

TOTAL $ 172,642,




STATE OF CALIFORNIA

RRF-1 DEPARTMENT OF JUSTICE
(Rev. 01/20/2024) PAGE 1 of 5
IN
MAIL TO: (For Registry Use Only)
Registry of Charities and Funaraisrs | ANNUAL REGISTRATION RENEWAL FEE REPORT
P.O. Box 903447
Saoramento, CA 942034470 TO ATTORNEY GENERAL OF CALIFORNIA
STREET ADDRESS: Sections 12586 and 12587, C§Iifornia Government Code
1300 | Street 11 Cal. Code Regs. sections 301-307, and 310
Sacramento, CA 95814 Failure to submit this report annually no later than four months and fifteen days after the end of the
WEBSITE ADDRESS: organization's accounting period may result in the loss of tax exemption and the assessment of a
www.oag.ca ovIcha'rities minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section

.0ag.ca.g N . N

23703; Government Code section 12586.1. IRS extensions will be honored.

EAST BAY PERFORMING ARTS Check if:
DBA OAKLAND SYMPHONY DChange of address

Name of Organization

D Amended report

List all DBAs and names the organization uses or has used |:| Organization requests email notifications

1440 BROADWAY #405

Address (Number and Street) State Charity Registration Number 72241
OAKLAND, CA 94612

City or Town, State, and ZIP Code Corporation or Organization No. 1503086
510-444-0801 DERIGLER1@GMAIL.COM

Telephone Number Email Address

Federal Employer ID No. 94-3081554

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, and 310)
Make Check Payable to Department of Justice

Total Revenue Fee |Total Revenue Fee |Total Revenue Fee
Less than $50,000 $25 |Between $250,001 and $1 million $100 |Between $20,000,001 and $100 million $800
Between $50,000 and $100,000 $50 |Between $1,000,001 and $5 million $200 |Between $100,000,001 and $500 million $1,000
Between $100,001 and $250,000 $75 |Between $5,000,001 and $20 million $400 |Greater than $500 million $1,200
PART A — ACTIVITIES
For your most recent full accounting period (beginning 7/01/23 ending 6/30/24 ) list:
Total Revenue $
(including noncash contributions) 4,338,686. Noncash Contributions $ 174,794 . Total Assets $ 5,195,519.
Program Expenses $ 2,695,688. Total Expenses $ 3,947,537.

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page

providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. |yeg

] |

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any officer, director or
trustee thereof, either directly or with an entity in which any such officer, director or trustee had any financial interest?

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds?

B

3 During this reporting period, were any organization funds used to pay any penalty, fine or judgment?

4 During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial
coventurer used?

OOc|
X | X

5 During this reporting period, did the organization receive any governmental funding?

<1
(|

SEE STATEMENT 1

6 During this reporting period, did the organization hold a raffle for charitable purposes?

B

7 Does the organization conduct a vehicle donation program?

8 Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period?

O 8|
I | X

9 At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets?
SEE STATEMENT 2

(|

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and | am authorized to sign.

DON RIGLER TREASURER

Signature of Authorized Agent Printed Name Title Date

CAEA9801L 06/12/24
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STATEMENT 1

FORM RRF-1, PART B, LINE 5
GOVERNMENT AGENCY THAT PROVIDED FUNDING

RECEIVED GRANT FUNDING TOTALING $35,000 FROM
CITY OF OAKLAND

CULTURAL FUNDING PROGRAM

ONE CITY HALL PLAZA

OAKLAND, CALIFORNIA 94612

510.238.2386

RECEIVED ERC TAX CREDITS TOTALING $268,585 FROM
THE DEPARTMENT OF THE TREASURY

1500 PENNSYLVANIA AVENUE NW

WASHINGTON, D.C. 20220

202.622.2000

RECEIVED GRANT FUNDING TOTALING $15,000 FROM
THE NATIONAL ENDOWMENT FOR THE ARTS

400 7TH STREET SW

WASHINGTON, D.C. 20506

202.682.5400

RECEIVED GRANT FUNDING TOTALING $1,000,000 FROM
THE CALIFORNIA ARTS COUNCIL

2750 GATEWAY OAKS DRIVE, SUITE 300

SACRAMENTO, CA 95833

916.286.7672

RECEIVED A REFUNDABLE ADVANCE TOTALING $1,000,000 FROM
THE CALIFORNIA ARTS COUNCIL

2750 GATEWAY OAKS DRIVE, SUITE 300

SACRAMENTO, CA 95833

916.286.7672

STATEMENT 2
FORM RRF-1, PART B, LINE 9
RESTRICTED NET ASSETS

AS OF JUNE 30, 2024, OAKLAND SYMPHONY REPORTED TEMPORARILY RESTRICTED NET ASSETS
OF $3,904,108 AND A DEFICIT IN UNRESTRICTED NET ASSETS OF ($103,805), RESULTING IN
TOTAL NET ASSETS OF $3,800,303. THE DEFICIT IN UNRESTRICTED NET ASSETS IS
PRIMARILY DUE TO TIMING DIFFERENCES BETWEEN THE RECOGNITION OF EXPENSES AND THE
RECEIPT OR RELEASE OF RESTRICTED CONTRIBUTIONS.MANAGEMENT BELIEVES THIS DEFICIT IS
TEMPORARY AND ANTICIPATES UNRESTRICTED NET ASSETS WILL RETURN TO A POSITIVE
POSITION AS RESTRICTED FUNDS ARE RELEASED AND ADDITIONAL UNRESTRICTED SUPPORT IS
SECURED IN THE FOLLOWING FISCAL YEAR.
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