SCANNED MAR 0 4 2008

Form 990—EZ

\
Dapartmentl of the Treasury

Short Form
Return of Organization Exempt From Income Tax
Under section 501(c) of the Internal Revenue Code (except black lung benefit trust or
private foundation), sectlon 527, sectlon 4947(a)(1) nonexempt charitable trust

P For organizations with gross recsipts less than $100,000 and total assets less
than $250,000 at the end of the year

OME No 1545-1150

2000

Open to Publlc

tnternal Ravenus Service » The organization may have to use a copy of this return to sabsfy state reporting requirements Inspection

A For the 2000 calendar year, or lax year beginning 9/01 , 2000, and ending 8/31 ,2001

B checkif applicable | pjeage | C D Employer identificallon number

(] change of aacress | e IS | ~a7 TRORNIA MUSIC CENTER 51-0138643

H Crangecimne |t | 461 HACIENDA WAY E Totaphone no

[] Finatretuen Ses LOS ALTOS, CA 94022-2115 {650) 941-7218

[J Amendedraturn zﬂf F Check » U1 application pending
tlons.

G Accounting methed

Cash [J Accrual {1 Other (specity) B

| H Enter 4-aiglt group exemnptlonno {3EN} P

| Organization type (check only one)}- RI501(c) (3 ) “(nsertno) [ 527 or [ 4847(a)(1)

@ Sectlon 501(c){3) organizations and 4947({a){1) nonexempt charitable trusts must attach a completed Schedule A (Form 930 or 990-EZ).

J Check » [ it the organization's gross recaipts are normally net mora than $25,000 The organization need not file a return with the IRS, but if the organ-

1zation received a Form 990 Package in tha mail, it should file a return without financial data Some glates require a complete return

K Add lines 5b, 6b, and 7b, to ine 9 to determine gross raceipts, if $100,000 or more, file Form 930 instead

of Form 990-EZ » $ 73,853
L Check this box if the organization is not required to attach Schedule B {Form 990 or 990-EZ) » O
t Part]l | Revenue, Expenses, and Changes In Net Assets or Fund Balances (See Specific Instructions on page 34 )
1 Contibutions, gifts, grants, and similar amounts recewved 1 69,430
2 Program service ravenua Including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4 4,040
5a Gross amount from sale of assets cther than inventory 5a
b Less cost or other basis and sales expenses 5b
R ¢ Gain or (loss) from sala of assets other than inventory (Iine 5a less ine 5b) (attach schedule) 5C
E | 6 Special events and actvibes (attach schedule} See Statement 1
e a Gross revanue (not including $ 460 of contnbubons
y reported on ling 1) 6a 225
b Less direct expenses other than fundraising expenses &b 1,588
¢ Net income or {foss) from special events and actvibes (line 6a less ine 6b) 6¢ -1,363
Ta Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or {loss) from sales of inventory (line 7a less line 7b) 7c
8 Other revenue (descnba b See Statement 2 )| s 98
9 Tolal revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8) > 9 72,265
10 Grants and similar amounts paid (attach schedule) See Statement 3 10 10,200
11 Benefits paid to or for members 11
€ |12 Salanes, other compensation, and employee benefits 12 16,457
E |13 Professional fees and other payments to independent contractors 13 720
S |14 Occupancy, rent, utlites, and mantenance 14 1,950
£ |15 Printing, publications, postage, and shipping 15 8,068
16 Other expenses (describe » See Statement 4 )] 16 40,615
17 Tolal expenses (add lines 10 through 16) »i17 78,010
18 Excess or (deficit) for the year (ine 9 Jess iine 17) 18 -5,745
N % 19 Net assets or fund balances af 7, colimn (A))
Eg {musl! agree with end-of~year fijure ra I 19 77,396
T |20 Other changes in net assats or find{Balances (attach explanat See Statement 5 20 -528
21 Net assets or tund balances at ehd fzegﬂﬂg@lﬁ IPEEITB thydubh 20) | 21 71,123
f Part li-] Balance Sheets - It Tdatdssets on linip 25, column (Bhate $250,000 or more, file Form 990 instead of Form 890-EZ.
{Seo Jped 37T (A} Beginning of year | (B) Endof year
22 Cash, savings, and investmants l OGD I.FE?T . 76,350 |2 69,741
23 Land and buldings o 23
24 Other assets (descrbe B See Statement 6 ) 1,046 |24 1,382
25 Total assets 77,396 25 71,123
26 Total llabllities (describe P ) 0|26 0
27 Net assets or fund balances (Iine 27 of column (B) must agree with Iine 21) 77,396 |27 71,123
kFa For Paperwork Reduction Act Nolice, see page 1 of the separate instructions. AFQUS3 12/28/00 Form 990-EZ (2000)

N\



F;moao-ez'znnn: CALIFORNIA MUSIC CENTER 51-0138643 Page 2

{ Part Iti | Statement of Program Service Accomplishments (See Specific instructions on page 38 ) Expenses
What is the organization's pnmary exempt purpose? See  Statement 7 (a?‘%‘ltl:;%? f::‘gg:lgclzf)
Descnibe what was kchieved in carmnng out the organization’s exempl purposes In a clear and concise manner, describe and 4947(3)(1) trusts,
the services provided, the number of persons benefitad, or other relevant information for each program tite optionat for others )
28 See Statement 8
(Grants $ 10,200 )] 28a 21,088
29
(Granis $ ) | 29a
30
{Grants $ ) { 30a
31 Other program sericas {attach schedule) {Grants $ )| ¥a
32 Total program service expenses (add lines 28a through 31a) »| 32 21,088
[ Part IV I List of Officers, Directors, Trustees, and Key Employees (List each one even i nol compensated See Speclikc inatructions on page 38 )
(B) Title and average {C) Compensation (D) Contributlons to (E) Expenas
{A) Nams and addrass hours par week (i not pald, employee hensflt plans & account and
deveted o posttion enter -0-) deferrad compensation clher allowances
See Statement 9
14,000 0 0
{ Part V | Other Information (See Specific Instructions on page 38 and General Instruction V on page 14) Statement 10 Yes | No
33 Diwd organization engage in any achwvity not previously reported to IRS? If "Yes," attach a detaled description of each actwity X
34 Were any changes made lo tha organizing or governing documents but not reported to the IRS? 11 =ves,” attach a conformed capy of 1he changes X
35 If the orgamzabion had income from business actwviies, such as thosa reported on lines 2, 6, and 7 (among others), but NOT reported on ’ :f i
Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T oo
a Dud the organization have unrelated business gross tncome of $1,000 or mora or 6033(e) notice, reporting, and proxy tax requirements? X
b li*Yes,” has it filed a tax return on Form 990-T for this year? NAiA
35 Was there a iquidation, dissolution, termination, or substanhal contrachon duning the year? {If "Yes,” attach a statement ) X
37a Enter amount of political expenditures, direct or indirect, as described In the instructons » [ 37a ] 0 s
b Dud the orgamization file Form 1120-POL for this year? | X
38a Did the organizaton borrow from, or maka any loans to, any officer, director, frustee, or key employee OR wera any such loans P
made i1n a prior year and stll unpaid at the start of the penod covered by this return? . | X
b I *Yes," attach the schedule specified I1n the ine 38 Instructions and anter the amount involved asb N/A| T
39 501(c)7) organizatons - Enter a Inibation fees and captal contnbutions included on line 9 39a N/ A - 3 o
b Gross receipts, included on ling 9, for public use of club facilites agh N/A .
40a 501(c)}{3) organizatons - Enter Amount of tax imposad on the orgamzation during the year under .
socton 4911 b 0 , section 4912 p O ., sechon 4955 » 0 -
b 501(c)3) and (4) arganizations - Did the organizaton engage In any secton 4958 excess benefit ransachon during the year or s
did it become aware of an excess benefit transacton from a prior year? If "Yes,” attach an explanation | X
¢ Enter Amount of tax imposed on the crgamzabon managers or disqualified persons duning the year under sections
4912, 4955, and 4958 > 0
d Enter Amount of tax on lne 40c, above, reimbursed by the organization > 0
41 List the states with which a copy of this return s filed » None
42 Thevooksareincareof » JOCELYN P. HUGHES Telephoneno » (650) 941-7218
Locatedat » 461 HACIENDA WAY, LOS ALTOS, CA ZP+4p 94022-2115
43 Sechon 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Check hera P DN/ A

g the tax year » | 43 | N/A

luding accompanying schadules and statemenis, and to Ihe bast of my knowledges and bellsi,

er) s basad on all information of which preparer has any Knowledge
) eleonpy /¥L/G-/7(ES

TREw Swpee /L




SCHEDULE A
(Form 990 or 990-EZ)

]

Department of ‘Ihu Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)

(Except Private Foundatlon) and Section 501{e}, 501{f), 501(k},
501(n), or Seclion 4947(g)(1) Nonexempl Charliable Trust

Supplementary Information - {See separate instructions.)
» Must be completed by the above organizations and aitached to their Form 990 or 990-EZ

OMB No 1545-0047

2000

Name of the arganization

CALIFORNIA MUSIC CENTER

Employer Identification number

{ Part1.] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of tha insructions List each one If there are none, enter "None ™)

{a) Name and addreas of each employee paid more than $50,000

(b) Title and average howrs
per wook devoted lo position

{) Compensation

51-0138643
(d) Contributions 10 {e) Expense
employes bonefit plans & account and other
deferred compensalion allowances

None

Total number of other employees paid over $50,000 »

0

-

»

- .;y 0 “ . -
- - "
- . »

art f | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 1 of the instructons List each one (whether indwviduals or firms ) Hf there are none, enter "None *)

() Name and address of sach independant contracior paid more than $50,000

() Type of service c) Compensailon

None

" S = ERRE PSR P )
Total number of others recesving ovar $50,000 for R LR SO S SRt 8T aeE

Py e A oa v e - - o g L
professional services > O} oo aleduety T3 e T o o B e L B

For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 880 and Form 990-EZ.

KFA

RFOQUS2 12/12/00

Schedute A {Form 980 or 990-EZ) 2000



Schedule A (Form 980 or 990-E2) 2000 CALIFORNIA MUSIC CENTER

51-0138643

Page 2

Statements About Activities

Yes

1

4a
b

Durihg tha year, has the organization attampted to influence national, state, or local legislaton, including any attempt to
influence public opinton on a legistabve matter or referendum? e

If "Yes,” enter the total expenses paid or incurred in connection with the lobbying activites b $ N /A

Organizations that made an election under secton 501(h) by filing Form 5768 must complete Part VI-A Other organizations
checking “Yes,” must complete Parl VI-B AND attach a statement giving a delalled description of the lobbwing activities

During the year, has the organizabon, either dractly or indirectly, engaged in any of the following acts with any of its trustees,
directors, officers, creators, key employees, of members of thewr families, or with any taxable organization with which any such
person is affillated as an officer, director, rustes, majonity owner, or principal beneficiary

Sale, exchange, or leasing of property?

Landing of monay or other extension of cradit?

Furnishing of goods, services, or faciibes? . . .
Paymant of compensation (or payment or reimbursement of axpenses if more than $1,000)?

Transter of any part of its income or assets?
if the answer lo any question 1s "Yes," altach a detalled statement explaining the ransactions

Does the organization make grants for scholarships, fellowships, student loans, elc ?
Do you have a section 403(b) annuity plan for your employees?

Aftach a statement to explain how the organizaton determines that individuals or organizations recelving grants or loans from it
i furtherance of its charitable programs qualify to receive payments (See page 2 of the Instructions )

2b

2c

2d

2e

4a

C T b

o
AR

£

Reason for Non-Private Foundation Status (See pages 2 through 5 of the instruchons )

The organizabon 15 not a privata foundation bacause it 1Is (Please check only ONE applicable box )

5
6
7
8
9

O a church, convention of churches, or association of churches Section 170(bX1)(A)1)
O A school Section 170(b)(1){AMn) {(Also complela Part V, page 5 )

Oa hespital or a cooperative hospital service organizabon Section 170{b)(1){A)} )

[ A Federal, state, or local government or governmental urat Sechon 170(b)(1){A)(v)

[J A medicai research organization operated in conjunction with a hospital Section 170(b)(1){A}mw} Enter the hospltal’s name, city, and state

>

10 Oan organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1){A){iv)
(Also complete the Support Schedule in Part IV-A )

11a [J An organization that normally receives a substantal part of its support from & governmental unit or from the general public
Sechon 170(b){1)(A)v) (Also complate the Support Schedule in Part IV-A )

1A community trust Secton 170(b)(1{A)w) (Also complete the Support Schedule in Part IV-A )

12 An organization that normally receives (1) more than 33 123% of its support from contributons, membership fees, and gross receipts from
actwvibes related to its chantable, ete , funchons—subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross
investment Income and unrelated business taxable income (less secton 511 tax) from businesses acquired by the arganizaton after
June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )

13 0 An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizatigns described 1n
(1) ines 5 through 12 above, or (2) section 501(¢){4), (5), or {6), it they mest the test of section 509(a)(2) {See secton 509{a)}(3))

Provide the following information about the supportad organizatons {See page 5 of the instructions )

(b) Line number

{a) Nameq(s) of supportad orgamzaton(s) from above

14 an organization organized and cperated to test for public safety Sechion 509(a){4) (See page 5 of the instruchions )

RFOUS2A 12/10/00

Schedule A (Form 990 or 990-EZ) 2000



Schodule AFormest or890-E2)2000 CALTIFORNIA MUSIC CENTER

51-0138643

Pags 3

{Part IV-A] Support Schedule (Comptete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note~ You may use the worksheet in the instructions for converbing from the accrual to the cash mathod of accounting

Calendar year
{or fiscal year beginning In} >

(a) 1999

(b) 1998

(c) 1997

{d) 1936

(e) Total

15

16

Gifts, grants, and contnbutions
received {Do nof include unusual
grants See ne 28 )

60,847

46,070

31,078

45,441

183,436

Membership [2es received

17

Qrossreceipts (rom admissions,
mearchandise sold or services periormed,
or Iurntahing of facllities In any activity
that I3 not a business unrelatod ta the
organization s charllable eic, purpose

4,636

3,856

3,860

1,998

14,350

18

@ross Income from Interast, dividends,
amounts received from payments on
sacurltles (seclion 512(ax5)), renla
royalties, and unrelated businesy taxable
Incoms {tes3 section 511 laxes) [rom
businesses acquired by the organtzation
afler Juna 30 1975

4,123

2,930

2,529

1,985

11,567

19

Net income from unrelated business
achwibes nol included in ine 18

20

Tax ravenues levied for the
organizabon's bensfit and either
pad to It or expended on its behalf

21

The value of services or facllities furnished
o the organization by a governmental unit
without charge Do not include the valus
of services or facllities generally furnished
to Lhe public withoul charge

Other income Attach a sch Do not
include gain or (loss) from sale of
capital assets

23

Total of ines 15 through 22

69,606

52,856

37,467

49,424

209,353

24

Line 23 minus ine 17

64,970

49,000

33,607

47,426

195,003

25

Enter 1% of ine 23

696

529

375

494

26

Organizations described on lines 10 or 11,

b Attach a list {(which Is not open to public inspection) showing the name of and amount contributad by each person
{olher than a government unit or publicly supported orgamzation) whose tota! gifs for 1996 through 1999 exceaded

the amount shown in line 26a Enter the sum of all these excess amounts

¢ Total support for section 509(a)(1) test Enter line 24, column ()

d Add Amounts from column {(e) for ines 18

19

a Enter 2% of amount in column (@), line 24

2

26b

e Public support (ine 26¢ minus line 26d tolal)

t Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))

N/A » | 26a

> | 26d

> | 26e

» | 261

27

Organizations desecribed on line 12,

a For amounts included in ines 15, 16, and 17 that were received from a "disqualfied person,” attach a

ist (which Is not open to public inspection) o show the name of, and total amounts received in each year from, each "disqualified perscn " Enter
the sum of such amounts for each year

(1999) 0

(1998)

0 (1997)

(1996)

0

b For any amount includad in hne 17 that was received from a nondisqualfied person, attach a list to show the name of, and amount received for
aeach year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000 {Include in the list organizations described in linas
5 through 11, as wall as indmiduals ) After computing the differance between the amount received and the larger amount descnbed in (1) or {2),
enter tha sum of all these difarences (the axcess amounts) for each year

(1999) 0

(1538)

0 (1997}

¢ Add Amounts from column (e) for ines 15

17

183,436 16

(1996)

0

14,350 20

21

Add Line 27a total

0 and bne 27b total

d

e Public support {ine 27c total minus ling 27d total)

t Tota) support for sechon 509(a)(2) test. Enter amount on line 23, column (g)
)

h

Public supportl percentage (line 27e (numerator) divided by line 27f {dencminator))

» |27 |

27c

197,786

27d

0

yvvyy

27e

209,353

197,786
= =

LI

Invesiment income percentage (line 18, column (e) (numerator) divided by line 27t {denominator)}.

» 279

94 47%

p | 27h

5.53%

28

Unusual Grants For an organization desernibed in kne 10, 11, or 12 that recelved any unusual grants during 1996 through 1999, attach a list (which Is not
open to public inspection) for each year showing the name of the contributer, the date and amount of the grant, and a brief descnphon of the nature of the
grant. Do not include these grants in ine 15 (See paga S of the instructions )

RFOUS28 12/10/00

Schedule A (Form 990 or 990-E2Z) 2000



Schedule A (Form @90 or 0s0-E2)2000 CALIFORNIA MUSIC CENTER 51-0138643 Page 4
Private School Questionnaire (See page 5 of the instruchons )
{To be completed ONLY by schools that checked the box on line 6 In Part V) N / A
' Yes { No

29 Does the organizabon have a racially nondiscniminatory policy loward students by statement in iis charter, bylaws, other
governing instrument, or in a resolution of Its governing body?

30 Doas the organizabon include a statement of its racially nondiscnminatory policy toward students in all its brochures, catatogues,
and other written communicabons with the public dealing with student admissions, programs, and scholarships?

31 Has the organization publigizad its racially nondiscniminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registraton period if it has no solicitation program, 1n a way that makes the policy known
to all parts of the general community it serves?

If "Yes,” please describe, if "No,” please explain (If you need mora space, attach a separate staternent.)

32 Does the organization maintain the following
a Records indicating the racial composition of the student body, faculty, and administrative staff?
b Records documeanting that scholarships and other financial assistance are awarded on a racially nondiscninunatory basis?
¢ Copies of all catalogues, brochures, announcements, and other wrnitten communicabens to the public dealing with student
admissions, programs, and scholarships?
d Copiss of ali material used by the organization or on its behalf to solicit contnibutions?

1l you answered "No" to any of the above, please explain {If you need mere space, attach a separate statement )

J2a

2b

J2¢

32d

33 Does the organization discnminate by race in any way with respect to

a Students’ nights or privileges?

b Admssions policies?

¢ Employment of faculty or administrative staff?

d Scholarships or other financial assistance?

e Educatonal policies?

t Use of facilities?

@ Athletic programs? .
h Other extracurmicular activities?

If you answered "Yes" to any of the above, please explain {If you need more space, attach a separate statement.)

g

a3t

348 Does the organization receiva any financial aid or assistance from a governmental agency?

b Has the organization’s right to such aid aver been revoked or suspended?
If you answered "Yes" o aither 34a or b, please explain using an attached statement.

35 Does the orgamzation cerhbfy that it has complied with the applicable requrements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covering racial nondiscrimination? If "No,” attach an explanation

340

IS

a2

Schedule A (Form 990 or 990-EZ) 2000

RFOUS2C 12111700



Schedute A (Form 900 or 690-£2)2000 CALTFORNIA MUSIC CENTER

51-0138643

Page 5

Part VI-A (To be complated ONLY by an eliglble organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities (See page 7 of the instructions )

N/A

Check here'» a L ifthe organization belongs to an affihated group
Check here » b [ if you checked "a™ above and Mimited controf” provisions apply

Limils on Lobbying Expenditures

(The term "axpendiiures™ means amounts paid or incurred )

(a)
Affiated group
totals

(0)
To be completad
for ALL electing
organizations

Total lobbying expendiures to influgnce public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislatve body (drect lobbying)

Total lobbying expenditures (add lines 36 and 37)

Other exampt purpose expenditures

518|848

Total exempt purpose expenditures (add lines 38 and 39)

2858848

Lobbying nontaxable amount Enter the amount from the following table - v
If the amount on line 40 Is - The lobbying nontaxable amount Is -
Not over $500,000 20% of the amount on line 40 .
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 R

Over $1,000,000 but nol over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41

Ovar $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 K
Over $17,000,000 $1,000,000

42 Grassroots nontaxable amount (enter 25% of line 41) 42

43 Subfract ine 42 from hne 36 Enter =0~ if ing 42 is more than line 36 43

44 Subtract ine 41 from line 38 Enter -0—¢f ine 4115 more than line 38 44

Cautlon: If there is an amount on either ina 43 or ine 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a saction 501(h} election do not have to complets all of the five columns below

See the instructons for ines 45 through 50 on page 9 of the instructions )

Lobbyling Expenditures During 4-Year Averaging Perlod

Calendar year (a)
(or fiscal year beginningin} »

{b) (c)
1999 1998

(d)
1997

{e)
Total

45 Laobbying nontaxable amount

46 Lobbying celling amount : ¥ . P, ';‘ e
{150% of ine 45(e)) - e - - _— e -

47 Tolal lobbying expenditures

48 Grassrools nontaxable amount

49 Grassroots celing amount - YA . SO - L
(150% ot line 48(e}) _ R . N

50 Grassrools lobbylng expenditures

Parl Vi-B Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 9 of tha instructions )

During the year, did the organization attempt to influence natonal, state or local legislation, including any attempt to
wnfluence public opinion on a legislative mattar or referendum, through the use of

Volunteers .

Pald staff or management {Include compensation in expenses reported on ines ¢ through h)
Modia advertisements

Mailings to members, legislators, or the public

Publications, or publishad or breadcast stalaments

Grants to other organizatons for lobbying purposes

Drect contact with legislators, ther staffs, governmant officlals, or a legistative body .
Rallies, demonstrations, seminars, convenbons, spesches, lectures, or any other means

Total tobbying expenditures (add linas ¢ through h).

-_T i -0 oo

If "Yes" to any of tha above, also attach a staternent gving a detailed description of the lobbying actvites

Yes | No

RFoUS2D 12/12/100

Schedute A (Form 990 or 990-EZ) 2000



Scheaule AFormedoorseo-e2)2000 CALIFORNIA MUSIC CENTER 51-0138643 Pago 6

- Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Part VI Exempt Organizations (See page 9 of the instructons )

51 Did the reporting organization directly or indirectly engage In any of the following with any other organization described In section 501(c)
of the Code (other than sechon 501(c)(3) organizations) or in secton 527, relating to poliical organizations?

a Transfers from the reporiing organization to a nonchantable exampt organization of Yes | No
() Cash 518(l) X
(i) Other assets a(ll) X
b Other transactions
(1) Sales or exchangaes of assets with a noncharltable exempt orgaruzaton . b(l) X
() Purchases cf assets from a nonchariable exempt organization . b(lly X
(i} Rental of facilities, equipment, or other assets by{iil) X
{Iv) Reimbursement arangements b{iv) X
{v) Loans ¢r loan guarantees b(v) X
(vl) Performance of services or membership or fundraising solicitabons . b{vl) X
¢ Sharing of factites, equipment, maling ists, other assets, or patd employses [ X
d |f the answer to any of the above 15 "Yes,” complate the tollowing schadule Column (b) should always show the falr markel value
of the goods, other assets, or services given by tha reporting organization If the organization received less than far market value
in any transaction or sharing arrangement, show In column (d) the value of tha goods, other assets, or services received
(a) {b) (c) (d)
Line ne Amount involved Name of noncharitable exempt organization Descripton of fransters, fransactions, and shanng arrangemants
N / A
52a Is the organization drrecily or indrectly affilated with, or related to, one or more lax—exempt organizations described in section 501(c)
of the Code (other than sechon 501(¢)(3}) or in section 5277 pOves Eno
b If "Yes,” complets tha following schaedule
(a) (b) {c)
Name of organization Type of organization Description of relationship
N/A

AFOUSZ2E 12/10/00 Schedule A (Farm 890 or §30-EZ) 2000



Schedule B OMB No. 1545-0047

(Form 990 or 990-E2) Schedule of Contributors

Department of the Treasury Supplementary information for line 1d of Form 990 or 2000
Internal Revenue Service Iine 1 of Form 990-EZ (see Instructlons)

Namo of organization Empioyer Identification number
CALIFORNIA MUSIC CENTER 51-01386473
Organization type (check one) - Sechon % 501{c}__3 )« (enter number), O 527 or

O 4947(a)(1) nonexampt charitable trust

A Section 501(c)(7), (8), or {10) organizations - Check this bax If the organizabon had no chantable confributors who contributed mora
than $1,000 during the year (But see General rule below ) » O

Enter hers the total gifts received during the year for a religious, chartable, etc , purpose b $
Note: This form is generally not open to public inspection except for section 527 organizations.

KFA For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 930 and Form 990-EZ, Schedule B (Form 990 or 990-EZ) (2000)

RFOUSH 12/20/00



Sthedule B (Form 990 or 990-EZ) (2000}

Page 1 to 7 of Part1

Name of arganization

CALIFORNIA MUSIC CENTER

Empioyer identificalion number

51-0138643

Contributors

(2) (b}
No Name, addreas and Zip code

()
Aggregate contributions

{d)
Type of coniribution

1

@ |
No

@ |
No.

@ |
No

(a)
No

$ 8,000

individuat (&
Payroll O
Noncash [J

{Complete Part Il if a
noncash contribution )

(c)
Aggregate contributions

{d)
Type of contiribution

$ 5,000

Indlvidual
Payroll [
Noncash [J

{Complete Partil ifa
noncash contnbutbon }

{c
Aggregatle contributions

(d)
Type of contribution

$ 5,000

Individual (&
Payroll a
Noncash [

(Complete Part Il ifa
noncash coninibution )

(€
Aggregate contributions

d)
Type of contribution

$ 5,000

individual &
Payroll O
Noncash [J

(Complets Part ll if &
noncash contribubion )

{c)
Aggregate contributions

(d)
Type of contribution

$ 22,000

Individual [
Payroll a
Noncash [

{Complete Part !l if a
noncash contnbuton }

() {D)
No. Name, address and zip code

c
Aggregate contributions

(d)
Type of contribution

individuat [
Payron L]
Noncash [

(Complate Part Il f a
noncash contnbution )

KFA

RFOUS®A 12121700

Schedule B (Form 990 or 990-EZ) (2000)



Schadule B (Form 990 or 990-EZ) (2000)

Page 1 lo 3 ofParlll

Namo of organization

CALIFORNIA MUSIC CENTER

Employor Ideniification number

51-0138643

Parill | Noncash Property

(a) ) (c) (d)
No from Description of noncash property glven FMV {or estimate} Date recelved
Part | (see Instructlons)
(a) {b) © (d
No. from Deseription of noncash property given FMV (or estimate) Date recelved
Part | (see Instructions)
(a) {b) (c) (d}
No from Description of noncash property given FMV (or estimate) Date recelved
Part | (see insiructions)
{a) {b) () {d)
No from Descripilon of noncash property given FMV (or estimate) Date received
Part | (see Instructions)
(a) ) {c) (@)
No from Description of noncash property glven FMV {(or estimate) Date recelved
Part | {see Instructions)
(a) (b) (c) {d)
No from Description of noncash property given FMV (or estimate) Date recelved
Part | (see Ingtructions)
KFA Schedule B (Form 990 or 880-EZ) {(2000)

RFOUSIB 01/09/01



Schedule B {Form 990 or §50-EZ) {2000}

Page 1 to 1 ofPartlll

Name ¢f argantzation

CALIFCRNIA MUSIC CENTER

Employer Identificailon rnumber

51-0138643

[ Partl |

Section 501(c)(7), (8), or {10) organizations that recelved more than $1,000 in charitable gifts during the year-

® Enter the total gifts that were from contnbutors who gave $1,000 or less during the year for a

religious, charilable, etc , purpose (see Instuctons)

> $
{a) No ® (c) d
from Part | Purpose of gift Use of gift Description of how gift Is held
(e)
Transfer of gift
Transferee’s name, address, and zZip code Relationship of transferor to transteree
(a) No {b) {c) (d)
from Part | Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transteree’s name, address, and zip code Relationship of transteror to transferee
(a) No. {b) {c) (d)
from Part | Purpose of gift Use of gift Description of how gift is held
{e)
Transfer of gift
Transferee’s name, address, and zip code Relatlonship of transferor to transferee
() No {b) {c) (d)
from Part | Purpose of gift Use of gift Descriptton of how gift Is held
(e)
Transter of gift
Transferee's name, address, end 2ip code Relatlonship of transferor o transferee
KFA

AFOUSEC 12/21/00

Schedule B (Form 990 or 990-EZ) (2000)



2000 - Federa!l Statements Page 1

Client 180 CALIFORNIA MUSIC CENTER 51-0138643

1/03/02 U5 22AM

Statement 1
Form 990-EZ, Parl |, Line 6
Net income (Loss) from Special Events

Special Events:
A) COMPETITION GALA RECEPTION

B)

C)

Other:
Special Events A B C Other Total
Gross Receipts $ 685 0 685
Less: Contributions 460 0 460
Gross Revenue 225 0 225
Less: Direct Expenses 1,588 0 1,588
Net Income (Loss) S -1,363 0 ~1,363

Statement 2
Form 990-EZ, Part I, Line 8
Other Revenue

REFUND OF IRS FINES ... .. ¢ t ot ittt eeooeenoeeracenaeeaecaaanneasa S 98
Total $ 98

Statement 3
Form S90-EZ, Part |, Line 10
Granis and Similar Amounts Paid

Cash Grants and Allocations:

Class of Activity: MUSIC AWARD

Donee’s Name: ANGELA FULLER

Amount Given: s 1,250
Class of Activity: MUSIC AWARD

Donee’s Name: JING LI

Amount Given: 200
Class of Actavity: MUSIC AWARD

Donee’s Name. ADAM BARNETT-HART

Amount Given: 250
Class of Activity: MUSIC AWARD

Donee’s Name: EUNICE KEEM

Amount Given: 1,000




2000 Federal Statements Page 2

Clent 180 - CALIFORNIA MUSIC CENTER 51-0138643

1703/02 U3 22AM

Statement 3 {continued)
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid

Cash Grants and Allocations:

Class of Activity: MUSIC AWARD

Donee’s Name: HOWARD ZHANG

Amount Given: 5,000

Class of Activity: MUSIC AWARD

Donee’s Name: TENG LI

Amount Given: 2,000

Class of Activity: MUSIC AWARD

Donee’s Name: YVONNE LAM

Amount Given: 500

Total Cash Grants and Allocations ] 10,200

Total Grants and Allocations S 10,200

Total Grants and Similar Amounts Paid S 10,200

Statement 4

Form 990-EZ, Part |, Line 16

QOther Expenses

ADVER T TISING . it ittt e s v e s sttt s oot acannesesasonnssvsssressnas 5 12,716

BANK FEES . ittt i it ittt s s ansseneeseseseannsssssssessssassnoeoes le62

COMPETITICN EXPENSES . ...ttt ittt st sttt as et toanensansnns 21,088

Depreciation ... ..ottt it i i i ce e s 182

DUES & SUBSCRIPTIONS ...t i ittt ittt eeenesnssssssnsarssesnoeeoes 125

INSURANCE & i vt i it e et e e st e e tae ettt st aaseeaesesnnensnsaesases 1,655

MEALS . . i i s i s st s bt ae s s ss e et sassst s aasencacass s eanncanaeeee 242

MISCELLANEDOUS . ..t ittt it c s st aes st s s s aeeennasssenamnansnssnsas 30

PROFESSIONAL DEVELOPMENT ... ... ...t ittt orssanaannansas 930

B ) o 2 = - 1,290

Telephone ... ...t ittt e e s 1,257

T AVE L L i it ittt st ittt imeetaae tettetaonsamnassentnsnsenanns 53

L0 0 0 I .= 596

WORKERS COMP INS ... . i ittt it i tinaaaenassssssssceansossoennoses 289
Total $ 40,615

Statement 5

Form 990-EZ, Part |, Line 20

Other Changes in Net Assels or Fund Balances

UNREALIZED LOSS FROM MUTUAL FUNDS .. ...ttt e soeeeconoeees 5 -528

Total $§ -528




2000

Federal Statements Page 3
Client 180 CALIFORNIA MUSIC CENTER 51-0138643
703702 03 22AM
Statement 6
Form 990-EZ, Part Il, Line 24
Other Assets
Beginning Ending
Machinery & equipment ........... 0. “tveenaann. $ 0 $ 1,382
PAYROLL TAXES RECEIVABLE ......... .t ieeneasnnn 1,046 0
Total $ 1,046 § 1,382
Statement 7
Form 990-EZ , Part Il
Organizalion’s Primary Exempt Purpose
FACILITATE/ENCOURAGE/PROMOTE MUSIC EDUCATION
Stalement 8
Form 990-EZ, Part lll, Line 28
Statement of Program Service Accomplishments
Program
Grants and Service
Description Allocations Expenses
IRVING M. KLEIN STRING COMPETITION LEADING TO
SEVEN SCHOLARSHIP AWARDS TOTALING $10,200.
PROMOTES MUSIC & ALL MUSICIANS. $ 10,200 21,088
S 10,200 21,088

Statement 9
Form 990-EZ, Parl IV
List of Officers, Directors, Trustees, and Key Employees

Employee Expense

Title & avg. Ben. Pln Account/
Name and Address Hrs/wk devoted Comp. Contrib. Other

JUDITH ANDERSON Vice President $ 0 0 0
280 BELLA VISTA DRIVE None
HILLSBOROUGH, CA 94010
LAVILLA & TOM BARRY Director 0 0 0
240 PAIM BEACH DR None
EL GRANADA, CA 94018
RUTH BLOOMFIELD Director 0 0 0
600 SHARON PARK DR. A-301 None

MENLO PARK, CA 94025




2000 Federal Statements Page 4
Client 180 CALIFORNIA MUSIC CENTER 51-0138643
1703102 U9 22AM

Statement 9 (continued)
Form 990-EZ, Part IV

List of Otficers, Directors, Trustees, and Key Employees

Title & avg.

Employee Expense
Ben. Pln Account/

Name and Address Hrs/wk devoted Comp. Contrib. Other
KATHERINE BUKSTEIN Director ] 0 0 0
790 CLYDESDALE DR. None
HILLSBOROUGH, CA 9401¢C
LAWRENCE CHUNG GENERAL MANAGER 14,000 0 0
3260 HARRISON ST None
SAN FRANCISCO, CA 94110
JOYCE FEATHERSTONE Director o 0 0
15 CORLETT WAY None
HILLSBOROUGH, CA 94010
DR. AMNCN GOLDWORTH Director 0 0 0
4008 LAGUNA WAY None
PALO ALTO, CA 94306
SUSAN HATLL Director 0 0 0
415 INVERNESS DR None
PACIFICA, CA 94044
DR. ANNE HERSHEY Director 0] 0 0
25 HEATHER PLACE None
HILLSBORQUGH, CA 94010
HAROLD HUGHES Director 0 0 0
461 HACIENDA WAY Ncne
LOS ALTOS, CA 94022
JOCELYN HUGHES Treasurer 0 0 0
461 HACIENDA WAY None
LOS ALTOS, CA 94022
ELAINE KLEIN Secretary 0 0 0
2127 DARNIS CIRCLE None
MORGAN HILL, CA 95037
MITCHELL SARDOU KLEIN President O 0 0
4472 REINHARDT DR None
OAKLAND, CA 94619
MRS. CHARLOTTE KURSH Director 4} 0 0
150 LOMBARD ST #5902 None

SAN FRANCISCO, CA 94111




2000 Federal Statements Page 5

Client 180 . CALIFORNIA MUSIC CENTER 51-0138643

1/03/d2 09 22AM

Statement 9 {continued)
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees

Employee Expense

Title & avg. Ben. Pln Account/
Name and Address Hrs/wk devoted Comp . Contrib. Other
DR. HARRY LEFAKIS Director S 0 0 0
737 PERSHING AVENUE None
SAN JOSE, CA 95126
BILL PALMER Director 0 0 0
169 SAUSAIL DRIVE None
PORTOLA VALLEY, CA 54028
Total § 14,000 0 0

Statement 10
Form 990-EZ, Part V
Information Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organizaticn, during the year, receive any funds,

directly or indirectly, to pay premiums on a personal benefit

La T 1 ol o= X o i No
(b} Did the organization, during the year, pay premiums, directly

or indirectly, on a personal benefit contract? .. ................ No




Fom 8868 Application for Extension of Time to File an

(December 2000) Exel‘npll organlzatlon Return OMB No 1545-1709
Crepartmont of the Trassury
Internal Ravanue Service » Flle a saparats application for aach raturn

® i you are filing for an Automatic 3-Month Extenslon, complete only Part | and check this box e . b @

® [t you are filing for an Additlonal {(not automatic) 3-Month Extension, complete onty Part Il (on page 2 of this form)

;Iote: Do not complete Part I! untess you have already been granied an automatic 3-month extension on a previously flled
orm 8868,

Part | ] automatic 3-Month Extenslon of Time - Only submit original (no coples needed)
Note: Form 990-T corporatlons requesting an avtomatic 6~month extension - check this box and completa Part | only . » D

All other corporations (including Form 990-C filers) must use Form 7004 to request an extansion of bme to fila Income tax returns Partnerships,

REMICs and trusts must use Form 8736 to request an extension of ime to file Form 1065, 1066, or 1041
Ty Name of Exampt Organization Employer [denlification Number
or
ﬂ? CALIFORNIA MUSIC CENTER 51-0138643
dl{teeb agald Number, Stroat, and Room or Sulte Number HHaP O Box, ses Instruclions
fillng your 461 HACIENDA WAY
Irallt.lrrn HSBB Clty Town or Post Otiice For a forsign address, see Insiruclions State  ZIPCode
ns
TR | 1,oS ALTOS, CA 94022-2115

Check type of return 10 be flled (file a separata application for each return)

Form 990 Form 990-T (corporation) Form 4720

Form 990-BL Form 990-T (Section 401(a) or 408(a) trust) Form 5227

Form 990-EZ Form 990-T (trust other than above) Form 6063

Form 990-PF Form 1041-A Form 8870
# |f the organization does not have an offlce or place of business In the United States, check this box. .es > I:’
® | this Is for a group return, enter the organization's four diglt Group Exempftion Number (GEN) . it this Is for the whole group,

check this box b D It is for part of the group, check this box [ 4 E] and attach a list with the names and EINs of all members
the extansion will cover

1 Irequest an automabc 3-month {§-month, for 830-T corporation} extansion of tme untl 4/15 ,20 02,
to fila the exempt organization return for the organizabon named above The extension 1s for the organization's return for
» calendar yoar 20 __ or
> tax year beginning 9/01 .20 00,endendng 8/31 ,20 01
2 If this tax year is for lass than 12 months, check reason D Irutlal return D Final relurn D Change In accountng period
3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentabve tax, less any
norrefundable credits Sea instructions . . . § 0

b If this appllication Is for Form 990-PF or 990-T, enter any refundable credits and estimatad tax payments mada
Include any prior year overpayment aliowad as a cradit .. $ 0

¢ Balance Due. Subfract line 3b from line 3a Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronlc Federal Tax Payment System) See Instructions S 0

Signature and Verification

Undcrrcmltlu of perjury, | declare that | have examined this raturn, including accompanying schedules and stataments, and to the best of my knowladge and bellsf, Il 13 true,
carrect, and comptate, and that | am autharized 1o prepars 1his farm

ﬂM&L@MA ey CPA oue v /21 /0]
K Formf 8868 (12-2000)

FA For Paperwork Reduction Act Nolics, see tnatructions.

FIFZ0501L 12/28/00



