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Department of the Treasury
Internal Revenue Sernce

L]

Under Section 501(c), 527, or 4947(a)X1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation)

Return of Organization Exempt from Income Tax

OMB No 1545 0047

2001

Open to Public

» The organization may have to use a copy ol this return to satisfy state reporting requirements Inspection

A For

B Check if applicable

Address change IRS label NINCHESTER COHMUNITY MUSIC SCHOOL TRUST

Iratial return specific
— Instruc
Final retum tons

Amended retum

the 2001 calendar year, or tax year beginning ~ 8/01

,2001, andending 7/31 .20 02

Please use

orpriat 1407 HIGHLAND AVENUE

Name change or type

see  |WINCHESTER, MA 01890

D Employer Identficsbon Number

04-6510295

E Telephone number
781-721-2950
F #1‘:!%‘:3“" D Cash Acerual

‘_l()lher {specily) »

| _|Aoplcation pending @ Section 501(cX3) organizations and 4947(aX1) nonexempt

chantable trusts must attach a completed Schedule A
(Form 990 or 990-EZ)
G Website ™ N/A
J  Organization type
(check only oneg - 501 (c) 3 < (nsertno) D 4947{a)(}) or D 527

K Check here ™ Dn’ the organization s gross receipts are normally not more than

$25,000 The organization need not fite a return with the IRS, but iIf the organization
received a Form 990 Fackage in the mail, it shoutd file a return without financial data |

Some siates require a complete return

H and) are not applcabla to Section 527 organizatmns

H {a} 1s tvs a group retum for aft.hates? [:I Yes He

H (b) It yes enter number of aifihates >

H (c) Are an affilates inchuded? DYN D Ne

{If no attach a st See instructions )}

H (d) Is vus a separate return filed by an

orgamization covered by a aroup ruling? ﬂ Yes m No

Enter 4 chgit group GEN l

L Gross receipts Add lines 6b, 8b, 9b, and 10b to lne 12 ™ 1,044,900

Check *» D If the organization 15 not requireg
to attach Schedu’e B (Form 990, 990 £2, or 990 PF)

Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)
1 Contrnibutions, gifts, grants, and similar amounts received
a Direct public support 1a 128, 384 .
b Indirect public support 1b 3,702
¢ Government contributions {grants) 1c s
d Toul Gdgines o $ 100,513 noncash $ 31,573 1d 132,086
2 Program service revenue including government fees and contracts {from Part VII, ine 93) 2 855,333
3 Membership dues and assessments 3
4 Inferest on savings and temporary cash investments 4 4 634
5 Dwidends and interest from securities 5 52,847
6a Cross rents Sa
b Less rental expenses 6b
¢ Net rental income or (loss) (subtract ine &b from hne &a) b¢c
r | 7 Other investment income (describe > Y| 7
E Ba Gross amoeunt from sales of assets other (A) Securities (B) Other
N than inventory Ba
E| b lLess costor other basis and sales expenses 8b
¢ Gamn or {loss) (attach schedule) 8c %
d Net gain or (loss) (combine line 8¢, columns (A) and (B)) 8d
9 Special events and activities (attach schedule) i
a Gross revenue (not including  $ of contributions N
reported on line 1a) 9a i ;;,,
b Less direct expenses other than fundraising expenses 9b T .
¢ Netincome or (less) from spectal events (subtract ine Sb from line 9a) 9c
10a Gross sales of tnventory, less returns and allowances 10a .
b Less cost of goods sold 10b ?;
¢ Gross profit or {loss) from sales of inventory {attach schedule) (subtract fine 10b from line 10a) 10c
11 Other revenue (from Part VIl, ine 103) o 11
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢c, 7, Bd, S¢, 10¢, afid 1) S rramp e 12 1 044 900
¢ | 13 Program services (from line 44, column (B)) -J‘EU:'VEU 13 600,574
X | 14 Management and general {from hne 44, colurmn (C)) Q 14 331,884
E 18 Fundraising (fram line 44, column () @ FEB 1 3 3
£ , 3 2003 ¢ 15 31 239
g 16 Payments to affiliates (attach schedule) b 16
5 | 17 Total expenses (add lines 16 and 44, column (A)) e A= 17 963 697
4| 18 Excess or (deftcit) for the year (subtract itne 17 from line UUUEN. Ul 18 81 203
H 3] 19 Net assets or fund balances at beginming of year (from line 73, column (A)) 19 4,929 536
T El 20 Other changes in net assets or fund balances (attach explanation). SEE STATEMENT 1 20 -173,070
5] 21 Net assets or fund balances at end of year (combine hnes 18, 19, and 20) 21 4 837 669
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEAQIOAL 0101702 Form 990 (2001)

Vv



Form 990 (2001)

WINCHESTER COMMUNITY MUSIC SCHOOL TRUST

04-6510295 Page 2

Bt 1&8fatement of Funclional EXpenses ail arganizatons must complete column {A) Columns {8), (C), and (D) are

s required for section 501(c)(3) and (4) organizations and section 4847(a)(1) nonexempt chantable trusts but optional for others
S Sl b S (A Total B erneea™ G genera (D) Fundrarsing
22 Grants and allocations (att sch) R " St o
(cash % aa, EeEE - el EL L
nonacash  § ) 22 ﬁ . - v
23 Specific assistance o indviduals (ait sch) 23 . .
24 Benefits pad to or far members (att sch) 24 o e .
25 Compensation of officers directors, et 25 64,000 48, 000 16 000
26 Other salaries and wages 26 594,541 445,330 139,839 g 372
27 Pension plan contributions 27
28 Other employee benefits. 28 10,923 3.509 7,258 156
29 Payroll taxes 29 62 314 42,139 17,774 2,401
30 Professional fundraising fees 30
31 Accounting fees N
32 legal fees 32
33 Supplies 33
34 Telephone 34
35 Postage and shipping 35
36 Occupancy 36
37 Equipment rental and maintenance 37
38 Printing and publications 38
39 Travel 39
40 Conterences conventions and meetings 40
41 Interest 41
42 Depreciatien depletion, ete (attach schedute) 42 88.907 62,552 26,355
43  Other expenses nol covered above (itemize)
a§E_E_§[A_T§I"lE_NI_2 ________ 43a 143,012 47,044 92,658 3 310
b_ e ___ 43b
c_ 43¢
d_ _ _ o ______ 43d
e e _______ 43e
44 Total funchional expenses {add nes 22 43
e et g 13T O 4 963,697 600,574 331,884 31,239

Joint Costs Check "D if you are following SOP 98 2

Are any joint costs from a combined educational campargn and fundraising sohcitation reported in (B} Program services?

If Yes, enter (1) the aggregate amount of these joint costs

$

10 fundraisng =

$

, {in) the amount allocated to management and general

$

“D Yes No

, {1} the amount allocated to program services

, and (v) the amount allocated

Part Bl | Statement of Program Service Accomplishments

What i1s the orgarization s primary exempt purpose? »

clients served, publications 1ssued, etc

SEE STATEMENT _3

All orgaruzations must describe ther exempt purpose achievements in a clear and concise manner  State the number of

Discuss achievemnents that are not measurable FSechon 501 (X3 & (@) organ

1zations & section 4847(a)(1) nonexempt charitable trusts must also enter the amount of grants & allocations to others )

Program Service Expenses
(Reﬂunred far 501 (c)(3) and
s&lurgamza:lons and

7(:)&1) trusts but
optional tor others )

a WINCHESTER COMMUNITY MUSIC SCHOOL TRUST PROVIDES MUSIC LESSONS AND

(Grants and allocations 3 ) 600,574
b oo
o _(ara_nls and allocations $ )
C e Y s
_________________ (Grants and allocations $ )
O
_____________________ (Grants and allocations $ )
e Other program services. (Grants and allocations $ )
{ Total of Program Service Expenses (should equal Iine 44, column (B), program services) > 600 574

BAA

TEEAMHOA 010142

Form 990 (2001)



Form 990 (200)  WINCHESTER COMMUNITY MUSIC SCHOOL TRUST

04-6510295 Page3

Part 1V -;| Balance Sheets (See instructions)

Note Where required atlached scheduies and amounts within the description (A) (8)
column should be for end of year amounts only Beqginning of year End of year
45 Cash — non interest bearing 45
46 Savings and temporary cash investments 155,981 | 46 400,843
47 a Accounts recevable 47a 1,013 P
bless allowance for doubtiul accounts 47h 2,730 | 47¢ 1,013
48a Pledges receivable 48a 242 664 e
bLess allowance for doubtful accounts 48b 291, 406 | 48¢ 242,664
49 Grants receivable 49
A 50 Receivables trom officers, directors, trustees, and key
g employees (attach schedule) 50
$ 57 a Other notes & loans recewvable (attach sch) 61a
5 b Less allowance for doubtfu!l accounts 51b 51¢
52 Inventories for sale or use 52
63 Prepaid expenses and deferred charges 11,264 |53 13,450
54 Investments — securities (attach schedule)ml)ﬂlﬂl.- 6:5. "‘D Cost Fiy 1,466,282 |54 1,346,061
55a Investments — land, buildings, & equipment basis | 55a
bLess accumulated depreciation e at
(attach schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57 a Land, buildings, and equipment basis 57a 3,332,051 .
P laact scheciiey (PO DrATEMENT 4 | s7b 309,868 3,104,204 |s57c| 3,022 183
58 Other assets (descrbe » SEE STATEMENT 5 ) 58 2,000
59 Total assets {add Iines 45 through 58) {must equal line 74) 5,031,867 |59 5,028,214
&0 Accounts payable and accrued expenses 37,365 | en 28,759
IL 61 Grants payable 61
a 62 Deferred revenue 62
Il_ 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
} eda Tax exempt bond liabihties (attach schedule) 64a
Il_: b Morigages and other notes payable (attach schedufe} 64b
s 65 Other liabilities (describe = SEE STATEMENT 6 ) 64,966 | 65 161,786
€6 Total habihties {add lines 60 through 65) 102,331 | 66 190, 545
Organizations that follow SFAS 117, check here > and complete ines 67
g through 69 and lines 73 and 74 )
a| 67 Unrestricted 4,612,617 | 67 4.476 334
g 68 Temporarily restnicted 316,919 | &8 361,335
I 69 Permanently restricted 69
g Organizations that do not follow SFAS 117, check here » |:| and complete hnes ‘qw;g
70 through 74 o
Q 70 Capital stock, trust principal, or current funds 70
: 71 Paid in or capital surplus, or land, building, and equipment fund Fil
f 72 Retained earnings, endowment, accumulated income, or otfier funds 72
('? 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through LA
£ 72, column (A) must equal ine 19 and column (B) must equal Ine 21) 4,929,536 |73 4,837,669
74 Total habilities and net asseisifund balances (add lines 66 and 73) 5,031,867 |74 5,028,214

Form 990 1s available for public inspechion and, for some people, serves as the primary or sole source of information about a particular
organization How the public percerves an organization in such cases may be determined by the information presented on its return Therefore,
please make sure the return 1s complete and accurate and fully describes, i Part Hi, the orgamization's programs and accomplishments

BAA

TEEAGIQIL 05/25m1



Form 990 (2001)

NiNCHESTER COMMUNITY MUSIC SCHOOL TRUST

04-6510295

Page 4

{Part IV-A'{ Reconciliation of Revenue per Audited
Financial Statements with Revenue

Part IV:B.{Reconciliation of Expenses per Audited

Financial Statements with Expenses

per Return (See instructions ) per Return
a Total revenue, gains, and other support a Total expenses and losses per audited
per audited financial stalements a 1,044,900 financial statements > a 1,136,767
o B e miie Be i R 5. - T
b Amounts included on line a but PEE e »ife"% i b Amounts included on line a but not S FSR P , -
not on line 12, Form 990 CEERREL LT A e on line 17, Form 990 O :
S T Fh ~
(1) Net urreaiized N ST W (1) Donated serv .
gains on Farditell s LT ices and use . N
nvestments 3 SO0 i I of {acilities - SR T
= - LR L . A T
(2) Donated serv AR e (2) Prior year adjust T
ices and use ST S : mments reported on
of facilities ) N N o ling 20, Form 9%) )
(3) Recoveres of prior L PO e (3) Losses repoited on T a
year grants Y LV Lh e Iine 20, Farm 990 $ 173,070
(4) Other (specity) L Do, EATT (4) Other (specify)
e 3 S SRS R $ P T
Add amaunts on Lines (1) through (4) b Add amounts on lines {1) through {4} b 173,070
¢ Lineaminus ineb ¢ Lineammnus ine b > 963,697
d  Amounts ncluded on line 12, d  Amounis n¢luded on line 17, L1 -,
Form 950 but not on lne a Form 990 but not on line a 51 AL
(1} Investment expenses 1) tnvestment expenses - ’ i
not included on line net icluded on line
6b, Form 930 - - 6b, Form 9% .
{2) Other (specify) S S o ‘:‘: (2) Other (specify) S L
———————— R SR e :’v —_————————— ’
$ ] o ] : “T $
Add amounts on lines (1) and (2) d Add amounts en lines (1) and (2) * d
e  Total revenue per line 12, Form e  Total expenses per line 17, Form
990 (Ine ¢ plus ine d) e 1,044,900 990 (ine ¢ plus line d) > e 963,697

[Part ¥

[ List of Officers, Directors, Trustees, and Key Employees (List each one aven if not compensated, see instructions )

(B) Title and average hours

{C) Compensation

(D) Contributions to

(E) Expense

per week devoled (f not paid, employee beneiit account and other
(A) Name and address to position enter -0-) plans and deierred allowances
compensation
SEE STATEMENT 7 _ _ _ _ _____ R
64,000 2,697 0

————

75 Dud any cfficer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organization and all related orgamzations, of which more than
$10,000 was provided by the related organizations?

If "Yes," attach schedule — see instructions

> DYes

No

BAA

TEEAQIDAL 1011801

Form 990 (2001}



Form 990 (2001} N‘INCHESTER COMMUNITY MUSIC SCHOOL TRUST 04-6510295

Page 5
[Part\ | Other Information (See specific instructions ) Yes No
76 Did the organizahion engage 111 any activity not previously reported o the IRS? If 'Yes,' v
attach a detaied description of each actiaty 76 X
77 Were any changes made In the orgamzing or governing documents but net reported to the IRS? 77 X
If Yes,' attach a conformed copy of the changes
78a Did the organ:zation have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 78b] N[A
79 Was there a hgurdation, dissolution, termiation, or substantial contraction during the
year? If "Yes,' attach a statement 79 X
B0a Is the organuzation related {other than by association with a statewide or nationwide organiZatign) through common
membetship, governing bodies, trustees, oficers, elc, to any other exempt or nonexempt crganization? 80a X
b If 'Yes, enter the name of the organization * _N_/& ___________________________
_______________________ and check whether 1t 15 exempt or —Dnonexempt
81a Enter cT:rEc?c?rFlarect political expenditures See ling 81 insiruchons | 81 a| 0
b Did the organization file Form 1120-POL for this year? 81b X
82 a Did the organization recelve donated services or the use ol matenals, equipment, or faciities at no charge or at
substantially less than far rental value? 82a X
b If 'Yes,' you may indicate the value of these itemns here Do nct include this amount as
revenue’In Part’l or as an expense in Part || (See mnstructions in Part It ) L82b| N/A
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a| X
b Dnd the organization compty with the disclosure requirements relating to guid pro quo contributions? 83h| X
B4a Did the argamizalion soficit any contributions or gifts that were not tax deductible? 84a X
b If Yes did the or?amzatmn include with every solicitation an express statement that such contributions or gifts were
not tax deductible B4b| NJfA
8 50i(c)4) (5} or (6) orgamzations aWere substantally all dues nondeductible by members? B5a N{A
b Cid the organization make only in house lobbying expenditures of $2,000 cr less? 85b NIA
If "Yes was answered to either 85a or 85b, do not complete 85c through 85h below uniess the organization received a
walver for proxy tax owed for the prior year
c Dues, assessments, and similar amounts from members 85c N/A
d Section 162(e) lobbying and political expenditures B5d N/A
e Aggregate nondeductible amount of Sectiorn 6033(e}{(1)(A) dues notices 85e N/A
t Taxable amount of lebbying and political expenditures {Iine 85d less 85e) 85f N/A
g Does the orgarization elect to pay the Sectron 6033(e) tax on the amount on Iine 85f? 85g] NJA
h 1t Section 6033(e)(1)(A) dues natices were sent, does the arganization agree to add the amount on hine 85f lo 1ts reasonable estimate of
dues allocable te nondeductible lobbying and palitical expenditures for the following tax year? 85h NIA
B 501(c)(7) orgaruzations Enter a |nibabon fees and capital contributions included on
ine 12 86a N/A
b Gross receipts, meluded on line 12, for public use of club facilties 86h N/A
87 501(c)(12) organizations Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against 2mounts due or recerved from them ) 87b N/A
88 At any time duning the year, did the organization own a 50% or greater interest n a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulaticns Sections 301 7701 2 and 301 7701 37
If "Yes,' complete Part IX 88 X
B9a 501(c)(3) crgaruzations Enter Amount ol fax imposed on the organization during the year under
Section 2911 » 0 . Section4gi2» 0 |, Section 4955 » 0
b 501(c}(3) and 501(c)(4) organizations Did the organization engage n any Sectron 4958 excess benefit transaction
duning the year or did § become aware of an excess benelil fransaction from a pnior year? |f 'Yes, allach a stalement
explamning each transacton 89b X
¢ Enter Amount of tax imposed on the organlzatlon managers or disquatified persons during the
year under Sections 4912, 4955, and 4958 > 0
d Enter Amount of tax on line 89¢, above, reimbursed by the organization > 0
90a List the states with which a copy of this return s filed » _MASSACHUSETTS
b Number of employees employed In the pay period that includes March 12, 2001 {see instructions) T 96b o _25
91 The books are ncareof » LAURIE RUSSELL Telephone number »  781-721-2950
Located at > 407 HIGHLAND AVE, WINCHESTER, MA zP+4» 01890 T
92 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990 in lieu of Form 1047 — Check here B N/A  »[ |
and enter the amount of tax exemp! interest recerved or accrued during the lax year “'I 92 L N/A

BAA
TEEADIOSL 01/D1/02

Form 990G (2001)



] T

Form 990 (2071) HIN'CHESTER COMMUNITY MUSIC SCHOOL TRUST 04-6510295 Page &
[‘Part Vil | Analysis of Income-Producing Activities (See instructions )

Unrelated business income Excluded by secton 512, 513, or 514 (E)
Note Enter gross amounts unless (&) (B) () (D) Relaied or exempt
otherwise indicated Business code Amount Exclusion code Amount function Income

93 Program service revenue

a TUITION AND FEES 855,333

b

C

d

e

f Medicare/Medicaid payments

g Fees & coniracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts 14 4,634
96 Dividends & mnterest from securities 14 52,847
97 el rental icome or {loss) fiom real estate - e P

a debt financed property

b not debt financed property
98 Net renlal income or {loss) fram pers prop
9% Other investment income

100 Gain or {loss) from sales of assets
other than inventory

101  Net income or {loss) from special evenis
102 Gross profit or (lo»s) fram sales of inventory
103 Other revenue a

o oA n o

104 Sublotal (add columns (B), (D), and (E}) . 57,481 855,333
105 Total (add line 104, ¢columns (B), (D}, and (E)) > 912,814
Note Line 105 plus iine 1d Part | should equal the amount on line 12 Part |

[Part Vil [ Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No | Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomphshment
v of the organization s exempt purposes (other than by providing funds for such purposes)

SEE STATEMENT 8

{[Part 1X |Information Regarding Taxable Subsidianes and Disreqarded Entities (See instructions )

(A (B) © (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End of year
partnership, or disregarded entity awnership interest ncome assets
N/A %
%
%
%
Part X | Information Reqarding Transfers Associated with Personal Benefit Contracts (See nstructions ) _
a Did the organization, during the year, recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note If Yes'lo (b), file Form 8870 and Form 4720 (see instructions)

f perury | declare that | have
gcomplge Declaratien of prep8

wnad this return including accom

i

anying schedyies and statements and 1o the best of my k led d belef 1t
n\‘grrngabune which preparer has aan knowledge ¥ rnawiecge and behel 11

@/10/0?

other than ofthcer) 1s based on all

¥
Date




OMB No 15450047

Organization Exempt Under

Schedule Anen Section 501(c)(3)
(Except Pnvate Foundation) and Section 501(e), 501¢f), 501(k), 501(n), or Section 4347(a)X1)
Nonexempt Chantable Trust Supplementary Information — (See separate instructions ) 20 01

Supplementary Information — (see separate instructions)

ﬂiﬁ%’l’?‘éﬁiﬂfﬁ‘slﬁl?" * Musi be completed by the above orgamzations and attached to ther Form 990 or 990-EZ

Name of the Organizatien Emplayer Identfication Number
WINCHESTER COMMUNITY MUSIC SCHOOL TRUST 04-6510295
[Parti. ‘| Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one I there are none, enter None )
(2) Name and address of each (b) Title and average {c) Compensation | (d) Coniributions (&) Expense
employee paid more hours per week o fmplu %3 Pe";;'l account and other
than $50,000 devoted to position pc%rll';pense;aﬁgn allowances
NONE _
Total number of other employees paid wwgg e T
over $50,000 > 0 -

Partil | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one (whether indinduals or irms) 1l there are none, enter None ")

(@) Name and address of each independent contractor paid more than $50 000 (b) Type of service (c} Compensation
NONE o _____
Total number of others receiving over S0 T s o T
$50,000 tor professional services > Of:. =~ par e, T Ve
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ Schedule A (Form 950 or 990 EZ) 2001

TEEADAQIL 01/24/2



ScheduIeA(F'oerQO‘orQQOEZ)mOI WINCHESTER COMMUNITY MUSIC SCHOOL TRUST 04-6510295 Page 2

Panrt fif *--'| Statements About Activities (See instructions ) Yes | No
1 During the year, has the organization attempted to mfluence nalional, siate, or iocal legislation, including any attempt
to inffuence public opirion on a legisiatve matter or referendum? |f "Yes,' enter the total expenses paid
or incurred in connection with the lobbying achivitres >3 N/A
(Must equal amounts on line 38, Part VI-A, or ine 1 of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by fing Form 5768 must complete Part VI A Other
organizations checking “Yes,' must complete Part VI B and attach a staterment giving a detarled description of the
lobbying actvities
2 During the year, has the organization, either directly or indrectly, engaged in any of the {ollowing acls with any i
substantial contributors, trustees, directors officers, creators, key employees, or members of therr farmilies, or with any - LI %
taxable orgarization with which any such person 1s athihated as an otficer, director, trustee, majority owner, or principal ‘ .
beneficiary? (if the answer to any question 1s 'Yes attach a delailed slatement explaining the transactions )
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furrishing of goods, services, or facilities? 2¢c X
d Payment of compensation (cr payment or reimbursement of expenses If more than $1,000)? 2d X
e Transfer of any part of its Income or assets? 2e X
3 Does the organizatiocn make grants for scholarships, fellowships, student loans, etc? {See Note below ) 3 X
4 Do you have a section 403{b) annuity plan for your employees? 4 X
Note Aitach a staternent to expiain how the organization determines that indivduals or crganizations recemving
granis or loans from it i furtherance of its charitable programs ‘qualify lo receive payments -

Part iV Reason for Non-Prnivate Foundation Status (See instructions 3

Tne crganization 1s not a private foundation because 1t 1s (please check only One applicable box)

W0 o~ oo

10

n

1
12

13

14

. A church, convention of churches, or association of churches Section 170(B){1)(AX))

A school Section 170(b)(1){A)(1} (Also complete Part V)

. A haspital or a cooperative hospital service orgarization Section 170(b)(1){A) ()

. A federal, state, or local government or governmental unit Section 170®){(1){(A)(v)

. A medical research organization operated in conjunction with a haspital Section 170(b)(1)(A)(i)) Enter the hospital's name, city,
and state »

D An organization operated for the benefit of a college or university owned or operated by a governmental unmit Section 170} 13(A) (V)
{Also complete the Support Schedule in Part IV A')

a |:] An organization that normally receives a substantial part of its supigort from a governmental uriut or from the general public
Section 170(®)(1)(A)(v) (Also complete the Support Schedule in Part IV A )

b D A community trust Section 170(b)(1)(A)(w1) (Also complete the Support Schedule m Part IV A )

D An orgarization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its chanitable, elc, functions - subject to certam exceptions and (2) no more than 33-1/13% of ifs support
irom gross invesiment mcome and unrelated business laxable income (less section 511 tax) from busnesses acquired by the
organization after Jure 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV A)

An organization that s not controlled by any disqualined ggrsons (other than foundation managers) and supports organizations

described n (1) ines 5 through 12 above, or (2) section 501{c)(4), (5). or (6), if they meet the test of section 50%(a)(2) (See
section 509(a)(3) )

Provide the following mnformation about the supported orgarizations (See nstructions )

(a) Name(s) of supported orgamization(s) {(b) Line number
from above

l_l An orgamization organized and operated to test for public safety Section 509(a)(4) (See nstructions )

BAA TEEAMROZL 01721702 Schedule A (Form 990 or Form 990 EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001

WINCHESTER COMMUNITY MUSIC SCHGOL TRU

04-6510295

Page 3

[Part 1V-A {Support Schedule (Compiete only if you checked a box on Iine 10, 11, or 12) Use cash method of accounting

Note You may use the worksheel in the instructions for converling from the accrual to the cash method of accounting

Calendar year (or fiscal year
beginning in})

b c)
1539 1535

-

()
1997

(e)
Total

15

Gifts, grants, and contributions
receved (Do not include
unusual grants See line 28 )

N/A

16

Membership fees received

17

Gross recerpts from admisstons,
merchandise sold or services performed,
or furmishing of facilities in any actraty
that 1s related to the organization’s
tharitable, etc, purpose

18

Gross income from interest, dividends,
amounts received from payments on
secunitres loans (Section 512(a)(5)),
rents, royalties, and unrelated business
laxable income (less Section 511 taxes)
from businesses acquired by the organ
1zation after June 30, 1975

19

Net tncome from unrelated business
activities not included 1n hne 18

20

Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behal{

21

The value of services or
facihties furrushed to the
arganization by a governmental
unit without charge Do not
include the value of services or
faciities generally turnished to
the public withoui charge

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

23

Totat of ines 15 through 22

24

Line 23 minus hne 17

Enter 1% of ine 23

26

Organizations described on lines 10 or 11 a Enter 2% of amount in column (), ine 24 N/A

b Prepare a lest for your records to show the name of and amount contributed by each person (other than a gavernmental umit ar publicly
supported orgamization) whose lotal gifts for 1997 through 2000 exceeded the amount shown in fine 26a Do net file this list with your
return Enter the total of all these excess amounts

¢ Total support for Section 509(a)(1) test Enter ine 24, column (e)
d Add Amounis from celumn (e) for ines 18 19
22 26b

e Public support (Iine 26¢ minus line 26d iotal)
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))

26a

-

26b

26¢

26d

A

26e

26t

27

Organizations described on hine 12 N/A
a For amounts included mn ines 15, 16, and 17 that were received from a disqualiied

erson, prepare a hist for your records (o show the

name of, and total amounis received in each year from, each disqualified person ' Do not file thus st with your return Enter the sum of

such amounts for each year

(2000) {1999)

bFor any amount included in line 17 that was received from each person (other than disqualified persons’), prepare a list for your records to
show the name of, and amount received for eachcrear, that was more than the larger of (1) the amount on hine 25 for the year or (2)

$5,000 (Include in the hst organizations describe

in hnes 5 through 11, as well as individuals ) Do not file this hist with your return Afier

computing the difference between the amount received and the larger amount described in (1) or {2), enter the sum of these differences

(the excess amounts) for each year

@oooy _ _ _ ___ ______ (eesy _ _ _ _ __ . oeesy (ee7n _
¢ Add Amounts from column (e} for lines 15 16
17 20 21 2Z7¢c
d Adé Line 27a total and line 27b tolal 27d
e Public support (ine 27¢ total minus ine 27d total) ™ Z7e
I Total support for section 509(a)(2) test Enter amount from line 23, column (&) "I Z7f | e PRI
g Public support percentage (ine 27e (numerator) divided by ine 27t (denominator)) = 279 %
h investment income percentage (line 18, column () (numerator) divided by line 271 (denominator)) *| Z7h %
28 Unusual Grants For an orgamzation described i ine 10, 11, or 12 that received any unusual grants duning 1997 through 2000, prepare a

hst for your records to show, for each year, the name of the contributor, the date and amount of the grara\rn},Aand a brief description of the

nature of the grani Do not file this st with your return D¢ not include these granis in line 15

BAA

TEEAQO3L 12311

Schedule A (Form 950 or 920 EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001 WINCHESTER COMMUNITY MUSIC SCHOOL T 04-6510295 Page 4

[Part V- {Pnvate School Questionnaire (See instructions )
(To be completed Only by schools that checked the box on hine 6 in Part V)

Yes | No
29 Does the organization have a racially nondiscriminatory pohcy toward students by statement in s charter, bylaws,
other governing instrument, or In a resolution of 1ts governing body? 29 X
30 Does the organization Include a staterment of its racially nondiscriminatory policy toward students in all its brochures, 1 A
catalogues, and other written cormmurucations with the public dealing with student admissions, programs,
and scholarships? 30 | X
31 Has the organization publicrzed its racially nondiscrminatory policy through newspaper or breadcast media during '
the period of sohcitation for students, or during the registrahon peried if 1t has no solicitation program, in a way that . v
makes the policy known to all parts of the general community it serves? £l X

If 'Yes,' please describe, if No,' please explain {If you need more space, attach a separate statement )

NO BROADCAST MEDIA USED _ALL STUDENTS ARE RACIALLY ACCEPTED

32 Deoes the organization maintain the following

a Records indicating the racial composition of the student body faculty and administrative staft? 32a| X
b Records decumenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 32b| X
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealng
with student admissions, programs, and scholarships? 32c¢| X
d Copies of all material used by the orgamization or on is behalf 1o solicit contributions? 32d X

If you answered ‘No' to any of the above, please explain (If you need more space, attach a separate staternent)
SEE STATEMENT 9

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

a Students' rights or privileges? , 33a X
b Admussions policies? 33b X
c Employment of faculty or administrative staff? 33c X
d Scholarships or other financial assistance? 33d X
e Educational policies? 33e X
f Use of facilities? 33f X
g Athietic programs? 339 X
h Other extracurricular activites? 33h X

-
LN

.
i

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

34a Does the organization receive any financial awd or assistance frorm a governmertal agency? 3a X

b Has the organization's rnight to such aid ever been revoked or suspended? 34b X
If you answered Yes' to either 34a or b, please explain using an attached statement

LY PR, -

35 Does the orgamzation certify that it has corgghed with the applicable requirements of
sections 4 01 through 4 05 of Rev Proc 75 50, 19752 C B 587, covering racial
nondiscriminaiion? 1f 'No,' attach an explanation 35 X

TEEAGADEL  09/25/01 Schedule A (Form 990 or 990 EZ) 2001




Schedule A (Fbrm 990 or 990 EZ) 2001 WINCHESTER COMMUNITY MUSIC SCHOOL TR 04-6510295 Page §

Part VI-A i Lobbying Expenditures by Electing Public Chanties gSee instructions )
(To be completed Only by an ehgible organiZation that filed Form 5768) N/A

Check ™ a ]_]u the organization belongs to an atihated group Check ™ b I {lf you checked 'a’ and 'limited contrel' provisions apply

Limits on Lobbying Expenditures Afnllatgg group To be c(gr)npleted

) totals for all electing
(The term ‘expenditures means amounts paid or incurred ) organizations

Total lobbying expenditures to influence public opinion {grassroots lobbying})
Total lobbying expenditures to inflluence a legislative body (direct lobbying)
Total tobbying expenditures (add Iines 36 and 37)

Other exempt purpose expenditures

Total exempt purpose expenditures {add lines 38 and 39)

Lobbying nontaxable amount Enter the amount from the following iable —
If the amount on line 40 1s — The lobbying nontaxable amount Is — . R B
MNot over $500,000 20% of the amount on line 40 .y U I
Over $500,000 but aot over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 bet not over 1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% ot the excess over $1,500,000 B N %
Over $17,000,000 $1,000,000 . PUCIE
42 Grassroots nontaxable amount (enter 25% of line 41) 42

S84 |&

SEEBEYR

43 Subtract line 42 from hne 36 Enter 0 1f line 42 1s more than line 36 43
44 Subtract ine 41 from line 38 Enter 0 i ine 41 1s more than line 38 44
Caution If there 1s an amount on etther hne 43 or line 44 you must file Form 4720 . -

4 -Year Averaging Peniod Under Section 501(h)

(Some organizations that made a section 501(h) electicn do not have to complete all of the five calumns below
See the instructions for Ines 45 through 30)

Lobbying Expenditures During 4 -Year Averaging Penod

Calendar year (a) (b) (c) (d) (e)

{or fiscal year 2001 2000 1999 1998 Tolal
beginning in) >

45 Lobbying nontaxable
amouni

46 Lohbglng ceiling amount o, ,
{150% ot line 4%{(e)) coovame FERL LT PR SR

47 Total lobbying
expendiiures

48 Grassroots non
taxable amount

49 Grassroals celling amount . I SIS . . . Rt TS
{150% of line 48{e)) R R T R S L T A
50 Grassroots lobbying
expendilures
[Part VI-B" { L obbying Activity by Nonelecting Public Chanties
(For reporting only by organizations that did not complete Part VI A) (See instructions ) N/A
During the year, did the orgaruzation attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of Yes | No Amount
a Volunteers .o i ’
b Paid staif or management (include compensatior in expenses reported on fines ¢ through h) L :"‘: o :‘ :
¢ Media advertisements
d Mailings to members, legislatars, or the public
e Pubhcations, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legislators, therr staffs, government officials, or a legislative body
h Rallies, demonstrations, semnars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (add Iines ¢ through h) sl e
11 'Yes' to any of the above, also attach a statement giving a detalled description of the lobbying activiies
BAA Schedule A (Form 990 ar 990 EZ) 2001

TEEAMMDSL 127311



ScheduleA(F‘orm990.0r990EZ)200| WINCHESTER COMMUNITY MUSIC SCHOQL T 04-6510295 Page 6

[Part Vil_|Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See instructions)

51 {id 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 section S01(c)(3) orgamzations) or in section 527, relaling to political orgamizations?

a Transters from the reporting orgarization to a nonchantable exemnpl organization of Yes | No
()Cash 51a () X
(1) Cther assets a () X
b Other transactions
() Sales or exchanges of assets with a noncharitable exempt organization b @) X
(N Purchases of assets frem a noncharitable exempt orgamzation b () X
(u)Rental of facibes, equipment, or other assets b (i} X
(iv)Reimbursement arrangements b (iv) X
(v)Loans or loan guarantees b (v) X
(v)Performance of services or memberstup or fundraising solicitations b (v1) X
¢ Sharing of facihties, equipment, mailing ists, other assets, or paild employees C X
d If the answer o any of the above I1s 'Yes,' complete the following schedule Column (b) should always show the far markei value of
B oo of Shanig areaeeem T, S i Lot ) (e VaTUS 01 thé Goote, Giher beets: of Services recened o
(2) (b) (c) (d)
Line no Amount involved Name of noncharitable exempt orgamzation Deseription of transfers, lransactions, and sharning arrangements
N/A
52a Is the orgarization directly or ndirectly affiliated with, or related to, cne or more tax exempt organizations
described in section 501(c} of the Code (other than sectton 501(c)(3)) or in section 5277 > D Yes No
b If Yes, complete the foltowing schedule
(2) (b) {c)
Name of organization Type of orgamzation Description af retationship
N/A

BAA TEEAGAOEL 09725101 Schedule A (Form 990 or 980 EZ) 2001




2001 FEDERAL STATEMENTS PAGE 1

CLIENT 5695 WINCHESTER COMMUNITY MUSIC SCHOOL TRUST 04-6510295
1731103 04 39PM
STATEMENT 1

FORM 990, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

NET UNREALIZED LOSS ON INVESTMENTS -173,070

TOTAL i -173,070

STATEMENT 2
FORM 990, PART Il, LINE 43
OTHER EXPENSES

(A) (B) (C) (0)
PROGRAM  MANAGEMENT

TOTAL SERVICES & GENERAL FUNDRAISING
CONFERENCE/DUES 4,762 4,762
CONSULTING/ACCOUNTING 13,723 13,723
FUNDRAISING 1,414 1,414
INSURANCE 8.058 4,029 4,029
MAINTENANCE 37.051 37,051
MUSIC & EQUIPMENT 11,574 11,574
OFFICE EXPENSES 33,474 15,789 15,789 1,896
PROMOTION 10, 890 10, 890
UTILITIES 22,066 22,066

TOTAL § 143,012 § 47,044 § 92,658 § 3,310

STATEMENT 3
FORM 990, PART Il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

WINCHESTER COMMUNITY MUSIC SCHOOL TRUST PROVIDES THE CONTINUENCE OF MUSIC
EDUCATION AND LESSONS TO STUDENTS

STATEMENT 4
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM BOOK
CATEGORY BASIS DEPREC, VALUE
BUILDINGS $ 3,332,051 309,868 § 3,022,183

TOTAL ¥ 3,332,051 E 309,868 $ 3,022,183

STATEMENT 5
FORM 990, PART IV, LINE 58
OTHER ASSETS

ARTWORK % 2,000
TOTAL % 2,000




2001 ‘ FEDERAL STATEMENTS PAGE 2

CLIENT 5695 WINCHESTER COMMUNITY MUSIC SCHOOL TRUST 04-6510295
1125103 04 27PM
STATEMENT 6

FORM 950, PART IV, LINE 65
OTHER LIABILITIES

PREPAID TUITION 3 161,786
TOTAL § 161,786
STATEMENT 7
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME_AND_ADDRESS PER WEEK DEVOTED _ SATION _ _EBP & DC OTHER
LAURIE RUSSELL EXECUTIVE DIREC § 64 000 $ 2 697 3 0
312 HIGH STREET 40
MEDFORD MA 02155
SEE STMT ATTACHED AS  Requiesd 0 0 0
TOTAL §_64.000 3 2697 3 0

STATEMENT 8
FORM 990, PART VIII
RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE # EXPLANATION OF ACTIVITIES

83 WINCHESTER COMMUNITY MUSIC SCHOOL TRUST OFFERS A FULL RANGE OF
INSTRUMENTAL AND VOCAL LESSONS INCLUDING MUSIC FOR SPECIAL NEEDS
STUDENTS, TO STUDENTS OF ALL AGES WEINCHESTER COMMUNITY MUSIC SCHOOL
TRUST COMPLEMENTS MUSIC IN THE PUBLIC SCHOOLS AND COMMUNITY THEY OFFER
TUITION ASSISTANCE TO ENSURE THAT THEIR PROGRAMS ARE ACCESIBLE

STATEMENT 9
SCHEDULE A, PART V, LINE 32
EXPLANATION

NO STUDENT IS EVER TURNED AWAY  QUR POLICY ADMITS ALL WITHOUT DISCRIMINATION
THERE IS NO INQUIRY AS TO RACIAL BACKGROUND




BOARD OF TRUSTEES 2001-2002

WINCHESTER COMMUNITY MUSIC SCHOOL

OUH—Ls 10247

Term of office endine at Annual Meeting, June 2004

Brian ] Casserly
24 Symmes Road

781-7294639 (h)
781-944-0040 (w)

Fax
e-matl casserly@mediaone net

Carol § Kent *
5 Chestnut St

Charr

781-729-7089 (h)

Fax  781-729-7089
e-mail jecsk@aol com

Justin L Magee
8 Rudgefield Road

781-729-7536 (h)
781-935-8000 (w)

Fax 781-935-1990 (W)

Cindy Stack
o Arbor Lane unti! 6/30/01
54 Myopia Road

781-721-9716

Fax 781-721-3331
e-mail clstackhi@hotmail com

Jacqueline Welch
27 Evereltt Avenue

781-729-3348

Fax 781-129-3342
e-matl jacwelch@mediaone net

Term of office ending at Annual Meeting, June 2003

Tami1 D Anton * Vice-Chatr 781-721-7210 Fax 781-721-6987

5 Gakland Circle e-mail tamianion@mediaone net

John M Dacey Planning 781-721-2227 ifax 721-5522

20 Hillcrest Parkway T81-721-4844 e-mail john dacey(@usa net

Rose Regan Events 781-721-4856 Fax

6 Wolcott Road e-mail

Margaret M Roll Sceretary 781-729-2977 Fax 78t-729-7669

7 Wamnwright Road, Unit 45 e-mail jayroller(@aol com

Melodie A Wing Legal T81-721-2364 Fax

189 Mystic Valley Parhway Nomunating e-mail szabo-wing@mediaone net

John A Wonrtmann, Jr Legal 781-729-0713 (h) Fax (617)748-3695 (w)

10 Fells Road Nommating 617-748-3207 (w) e-mail wortmann0@aol com (h)
e-mal john wortmann(@usdoy gov (w)

Term of office ending at Annual Meeting, June 2002

Rex H Green *
10 Mt Pleasant St

Treasurer

Budget Com Chair

781-729-0167 (0)

Fax  (781)729-0167
e-mail rgreen@hotmail com

Maryann McCall-Taylor Secretary 781-729-6258 (h) Fax 781-861-2748
8 Sanborn St 781-862-0500 x242 | e-mall marvannmt@acl com(h)
(w) e-mail mmeccall@er lexington ma us (w)
Scout F Powers [nvestments 729-2033 (h) Fax  (617)722-7311
45 Wildwood St Budget (617) 722-7972 (w) | e-mail powers sf{@tbcam com
Thomas C Rolfs Al large 781-721-6118 Fax  (781)721-0133

5 Squanto Road

e-mail arolfs@aol com

. Executive Committee

\trustees\trustees0?2 doc



Forn 8868 Application for Extension of Time to File an

(ecamber 2000) Exempt Organization Return OME No 1545 170
T
ﬂi@::??’ﬁ:ﬁflf‘.’-s.ﬁ.’c’f” * File a separate application for each return
® |f you are fiing for an Automatic 3Month Extension, complete only Part | and check this box > E[

® |f you are fiing for an Additional (not automati<) 3-Month Extension, complete only Part Il (on page 2 of this form)
Note* Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed
Form

Part 1311 Automatic 3-Month Extension of Time — Only submut orniginal (no copies needed)
Note Form 990-T corporations requesting an automatic 6-month exlension — check lins box and complete Part | only > D

All other corporations (including Form 990 C filers) must use Form 7004 to request an extension of bme to file income tax relurns Partnerships
REMICs and trusls must use Form 8735 to request a2n extension of tirne to file Form 1065 1066, or 1041

Name of Exempt Orgamization

Type or
!rl't%t WINCHESTER COMMUNITY MUSIC SCHOOL TRUST 04-6510295

ile by the [Number, Streat and Room or Sute Number Ifa P © Box, see nstructons
due date for
hling your 407 HIGHLAND AVENUE

return See |Gy, Town or Past Office For a foreign address, ses instruchons State 2P Code

instructtons
WINCHESTER, MA 01850
Check type of return to be filed (file a separate application for each return)

Employer Identificatian Mumber

Form 990 Form 990 T (corporation) Form 4720

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

Form 990 E2 Form @90 T {trust other than above} Form 5069

Form 990 PF Form 1041 A Form 8870
® fthe orgarmization does not have an office or place of business in the United States, check this bo-x.- > D
® | this 1s for a group return, enter the organization's four digit Group Exemption Number (GEN) It this 1s for the whole group,

check thus box ™ D It 1t s for part of the group, check this box ™ D and attach a list with the names and EINs of all members
the extension will cover

1 | request an autormatic 3 month (6 month, for 990-T corporation) extenston of time untl 3/15 ,20 03 ,

to file the exempt orgaruzauon return for the organization named above The extension s for the argamization's return for

> calendar year 20 ___ or

- tax year begmning B8/01 ,20 01 , andending 7/31 .20 02
2 If this tax year is for less than {2 months, check reason D Irutial return D Final return DChange In accounting pertod
3a If thus apphication ts for Form 990 BL, 990 PF, 990 T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions ] 4]

b If this application is for Form 990 PF or 990 T, enter any refundable credits and estimaled tax payments made
Include any prior year overpayment atlowed as a credit 3 0

¢ Balance Due Subtract ine 3b from line 3a Include your payment with this form, or, If required, deposit with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions $ 0

Signature and Venfication

Under penaltes of panury | declara that | have eramined ¥us reburn, including accompanying schedulas and statements, and to the bost of my knowledge and balef, It 1s trug, corract and
complets, and that ) am authorized to prepars thes form

Signature ™ ,6‘{{\.0-%\ M M—Q&‘e—— Tale ™ GPJA" Date ™ |a‘fl%{()9\

BAA For Paperwork Reduction Act Notice, see instructions Form 8868 {12-2000)

FIFZ0501L 1127/}



