Form 990 ‘" Return of Organization Exempt from Income Tax

Under Section 501(c), 527, or 4947?11) of the internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No 15450047

2001

Open to Public

T
Eﬁf&??ﬁ:&::.ﬂ‘s;:::?q » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2007 calendar year, or tax year beginning  9/01 , 2001, and ending 8/31 ,20 02
B Check if applcable N Employer (dentification Number
. L]
Address change I.F:g'lal:?l. C IzlilglglallllillllllhllllIIII'IIII|"Ill”llllll"llllll”ill" 51'0138643
- or prin Ak kAN R F 2R AUTO*45.DIGIT 94022
|| Nama change ors.zo ﬂ' CALIFORNIA MUSIC CENTER P 35 Telephons numbaer
Irubal retumn spacifc 461 HACIENDA WAY R * (650) 941-7218
[Pt rotum ik LOS ALTOS CA 94022-2115 B 16 s , Accounting c“h |:| Acerual
| | Amended reum L Cther (specttyy ™
|| Appticabion pending @ Section 501(c)‘3) organmizations and 49478:2(1) nonexempt H and| are not appircable to Section 527 organizations
:P:l:!:lagslg tg:'gg%-nélz‘.i‘ attach a completed Schedule A H (&) ts dus a group retum for affiliates? |:|Yu Ho
G Website ™ N/A H (b) If yes,' enter number of atfitates ™
H (C)} Are all affilates included? DYI! D No
J  Organization type (f 'no,’ sttach a hst S tructions )
(C:'lgECK only or%? > 501(c) 3 < (nsertno) D 4947(a)(1) or D 527 # % e intietons

K Check here ™ D:l the organization’s gross receipts are normally not more than
$25,000 The organization need not file a return wath the IRS, but If the orgaruzation

H (d) 15 tus & separate retumn filed by an
orgamizaban covared by a group ruling? HV" ﬁ(-l No

received a Form 990 Package in the mail, 1t should file a return without financial data | | Enter 4-digit group GEN >

Some states require a complete retum. M Check »

[:l if the organization 1s not required

Gross receipts Add lines 6b, 8b, 9b, and 10b to lne 12 ™ 122,250 to attach Schedule B (Form 990, 990 EZ, or 990-PF)

L
Part]. -] Revenue, Expenses, and Changes in Net Assets or Fund Balances (ses instructions)

SCANNED DEC 12 2002

1 Contributions, gifts, grants, and sirutar amounts recerved o
a Drrect public support 1a 93,999 4\25:;?;
b Indirect public support 1b ;;:::ﬁ
¢ Government contributions (grants) 1c 15,000 |
d To o % can $ 108,999 noncasn $ ) 1d 108,999
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2 9,727
3 Membership dues and assessments .RECE |VED 3
4 Interest on savings and temporary cash ipvesgtments o 4 1,185.
5 Dmvdends and interest from securities oo 8 5 839.
6a Gross rents 2l NOV 2 02002 |5 6a B
b Less rental expenses s — < 6b WY
¢ Net rental income or {loss) (subtract ine :ﬁro@@ E}EN, UT 6c
r| 7 Other investment ncome (describe - T—— YL 7
E’ 8a Gross amount from sales of assets other (A) Securities {B) Other ESE’E:E;
N than inventory 8a ol
H b Less cost or other basis and sales expenses 8b %“:g;:c
¢ Garn or (loss) (attach schedule) 8c };ﬂ
d Net gain or (loss) (combine line 8¢, columns (&) and (B)) 8d
9 Special events and activities (attach schedule) + g\\d;‘
a Gross revenue (nol includng  $ 1,885 of coniributions 3*;;:;53
reported on line 1a) 9a 1,540 §’s?3.£=~
b Less direct expenses other than fundraising expenses 9h 2,711 &%
¢ Net ncome or (loss) from special events (subtract kne 9b from line 9a) Statement 1 9c -1,171
10a Gross sales of inventory, less returns and allowances 10a §3§;;’>}
b Less cost of goods sold 10b e
¢ Gross profit or (loss) from sales of inventory (attach schedule) {subtract line 10b from line 10a) 10¢
11 Other revenue {from Part VI, line 103) 11
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) 12 119,579
g | 13 Program services (from fine 44, column (B)) 13 95,533
X| 14 Management and general (from line 44, column (C)) 14 45,019
ﬁ 15 Fundraising (from line 44, column (D)) 15
g 16 Payments to atfiliates (attach schedule) 16
S | 17 Total expenses (add lines 16 and 44, column (A)) 17 140,552
al 18 Excess or (deficit) for the year (subtract ine 17 from line 12) 18 -20,973
E g 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 71,123
T & 20 Other changes in net assets or fund balances (attach explanation) See Statement 2 20 -796
$| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 49, 354
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEAQIO7L 010102 Form 990 (2001) é



Form 990 ¢2001) CALIFORNIA MUSIC CENTER 51-0138643 Page 2

At <] Statement of Functional Expenses Al orgarzations must complete column (&) Columns (B), (C), and (D) are
required for section 501(c){3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others

PN
Do gt ncluc amounts fperied on e LY g ota ®frogam | ©Margerent | ) Fundrasing
22 (Grants and allocations {att sch) See Stm 3 S o o B R R
cash $ _ 16,493 Sl tags fg%%ﬁ e o
non cash  § ) 22 16,493 16,493 Fhdesi- s s sanin b it etdal i
23 Specific assistance to indaviduals {att sch) 23 ”455‘*‘4?'*:: ?52‘"? %ﬁ*ﬁ%@%ﬁa 5%%%3%%,%}3%%5@%%*
e G I e T
24 Benefits paid to or for members (att sch) 24 sttt o bt i TeBin DR IR T Pt bl BT RS
25 Compensation of officers, directors, etc 25 18,750. 18,750
26 Cther salaries and wages 26
27 Pensicn plan contnibutions 27
28 Cther employee benefits 28
29 Payroll taxes 29 1,567 1,567
30 Professional fundraising fees 30
31 Accounting fees 3 625 625
32 Legal fees 2
33 Supples 33 551 551
34 Telephone 34 1,061 1,061
35 Postage and shipping 35 6,017 6,017
36 Occupancy 36 1,607 1,607
37 Equipment rental and maintenance 37
38 Printing and publications 38 2,958 2,958
39 Trave! 39
40 Conferences, conventions, and meetings 40
41  Interest 41
42  Depreciation, depletion, ek {attach schedule) 42 313 313
43 QOther expenses not covered above (itermze)
aSee Statement 4 43a 90,610 79,040 11 570
b 43b
€ 43¢
d4____ L ______ 43d
° 43e
a4 Eu?al?un_;tﬁﬁl:xp_lalﬁu_;(;?ﬂln_es_ %2_ n
B A P N B 140,552 95,533 45,019 0.

Joimt Costs. Check “'D if you are follpwing SOP 98 2
Are any ot costs from a combined educational campaign and fundraising schcitation reported in {B) Program services?

"D Yes No

If Yes,' enter (i) the aggregate amount of these joint costs b 3 , (1) the amount allocated to program services
$ , i) the amount allocated to management and general 3 , and (v) the amount allocated

to fundraising $

|B§r£*ﬂl %1 Statement of Program Service Accomplishments

What 1s the organization's primary exempt purpose? » See Statement 5

All organizations must describe their exempt purpose achieverments in a clear and concise manner  State the number of
chents served, publications issued, etc Discuss achievernents that are not measurable t(Sectlon 501{c)(3 & (4) organ-
izations & sechion 4947(a)(1) nonexernpt charitable trusts must also enter the amount of grants & allocations Yo others )

Program Service Expenses
(Roiunud for 501(c)(3) and
s orgamzatons and

7()(1) trusts, but
ophonal tor others )

a IRVING M KLEIN STRING COMPETITION LEADING TO FIVE SCHOLARSHIP AWARDS

MUSICIANS
(Grants and allocations § ) 95,533
b
____________________________ (Grants and allocatons $ )
c______ .
____________________________ (Grants and allocatons $ Y
d ... ..
____________________________ (Grants and allocatons § )
e Other program services. (Grants and allocations $ )
{ Total of Program Service Expenses (should equal line 44, column (B), program services) > 95,533

BAA TEEAQIO2ZL 010102

Form 990 (2001)



Form 990 (2001) CALIFORNIA MUSIC CENTER

51-0138643 Page 3
Balance Sheets (See instructions)
Note. Where required, atlached schedules and amounts within the description (A) ®)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash — non-interest bearing 333 | 45 21
46 Savings and temporary cash investments 69,408 | 46 48,264
47 a Accounts recervabla 47a (355 0
b Less allowance for doubtful accounts 47b 47 ¢
48a Pledges recelvable 48a fgﬁi
b Less allowance for doubtful accounts 48b 48¢
49 Grants receivable 49
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule). 50
% 51a Other notes & loans receivable {attach sch) 51a Bt
S b Less allowance for doubtful accounts 51b 51c
82 Inventories for sale or use 52
53 Prepad expenses and deferred charges 53
54 Investments — securities (attach schedule) l"|:| Cost D FMV 54
E5a Investments — land, buldings, & equipment basis | 55a ;a%%;é
b Less accumulated depreciation Take
(attach schedule) 55hb 55¢
56 [nvestments — other (attach schedule) 56
57a Land, buldings, and equipment basis 57a 1,564 %ﬁ;ﬁg%
bless accumulated depreciatig m
(attach scheduie) Statement 6 | s7b 495 1,382 | 57¢ 1,069
58 Other assets (describe » } 58
59 Total assets (add lines 45 through 58) (must equal line 74) 71,123 | 59 49,354
60 Accounts payable and accrued expenses 60
ll. 61 Grants payable 61
a 62 Deferred revenue 62
||. 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
1" 64a Tax-exempt bond liabiites (attach schedule) 6da
II_: b Mortgages and other notes payable {attach schedule) 64b
s 65 Other habilities (describe ™ ) 65
66 Total habilities (add lines 60 through 65) 0 |66 0
Organtzations that follow SFAS 117, check here » and complete lines 67 ﬁﬂag =
g through &9 and lines 73 and 74 s
a| 67 Unrestncted 71,123 | 67 49,354.
4 68 Temporanly restricted 68
i 69 Permanently restricted 69
R Organizations that do not follow SFAS 117, check here > D and complete lines i;;ﬁ%’z
70 through 74 [ izad
E 70 Capital stock, trust principal, or current funds 70
71 Pad in or capital surplus, or land, bullding, and equipment fund n
E 72 Retained earnings, endowment, accurmnulated income, or cother funds 72
73 Tolal net assets or fund balances (add lines 67 through 69 or lines 70 through ’fgs‘
E 72, column (A) must equal line 19 and column (B) must equal Iine 21) 71,123 | 73 49, 354
74 Total labilites and net assetsHund balances (add lines 66 and 73) 71,123 | 74 49,354

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization How the public percelves an crganization in such cases may be determined by the information presented on its return Therefore,
piease make sure the return 1s complete and accurate and fully describes, in Part lll, the erganization’s programs and accomphshments

BAA

TEEAQI03L  09/25M1



Form 990 (2001) CALIFORNIA MUSIC CENTER

51-0138643 Page 4
P 2 gt age _gu ] TR Yy - ags _g® .
[Pas IV-A"{ Reconciliation of Revenue per Audited PartiV:B:IReconciliation of Expenses per Audited
Financial Statements with Revenue 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 statements a 119,579 financial statements > a 140, 552
£ o GGG T G0 B G T 3 T . )
I S T KR S B I o ,.,_,o,;'?'b._
b Amounts included on hne a but b PR ifawasol b Amounts included on line a but not £ E@i"‘:é’%ﬁ’&«é’ééﬁﬁzsﬁg ;
not on line 12, Form 990 SRR M on line 17, Form 990 *“&t}«s*’é’%&?‘i*}%*‘? Sovakte
R e R
o, o e =
{1) Net unrealized < S s Sdiad] (1) Donated serv- TNy ‘s,%iap,;’f'g;’é 4
gains on N R ices and use STk shals i e
b3 oahE e Rl SIS e Gt St B el il
investments K S e SR of facilibes L e G
*P:ﬁ e R e NN en { I E s Sl i i -"%%E&
) £ ENCE LR R w gyl T “ﬂ"ﬁ‘bﬁgﬁ'b ,_&5;,
(2) Donated serv- ot il iiatald  (2) Prior year adjust- R I RS A
ices and use e Lo i G ments reported on i ojﬁqgaﬁﬁiﬁg SIS
IS SEENEEE AR R RN ) I s o
of faciites 3 Seaiaiitialey e Fom %0 ARER
(3) Recoveries of prior 2 ;s»;’;%fg%iga R {3) Losses reported on %’i“ R PR ﬁ*%%
3 T T B T P, a0 PRt R & N B
et leiuia OEIn e
e SRR S e oy el I R DELROTE IR et si’-‘g F]
(4) Other (specify) i; e ;%’Q:V\\?i 2;3&:&,,3‘:? (4) Other (specify) i‘fof s, ,,-f‘:j\z*;xip?% Ok 0; i 3‘”3?;"%%!
PG VA LSRN SR TOR LA T e s RACT RN
————————— Tre L Teg Rl Rt O G ey ————————— b LM E A R e
g Eopeliedinhh Al $ b 2 0 S HRE e Wy
________ ke Fhocasion o g T A o e ____ i} i AN h ot
Add amounts on lines (1} through (4) ™ b Add amounts on lines (1) through (4) * b
Line a minus line b » ¢ 119,579 { ¢ Lmeaminustneb * c 140, 552
ped Toreon t PG IR AT T
K e c}*oc?o'\:-ﬁ&?‘!‘:?mmw o N Bk o e e T o ST e
d  Amounts included on Iine 12, \;%ii’{ﬁg"fggﬁoﬁxo"g,}:{kg?gisgo: d  Amounts mecluded on line 17, ] e HiRTe
Form 980 but not on line a. £ E}&t:r\fasqoqsewﬁgﬁogaq,mv Form 990 but not on line a. s %, e il e %
L ) :.:KE\SQ L e ﬂp'-‘E T S G iy Bar o i 9;
(1) 1 *‘::"" :PE§‘:°A':°‘§:‘?QE*'3”~ oty 6:‘%:-‘ 1 °<'+::' e":-\-d: ,:'-h.w}"ﬁtj'a‘b‘ }-’5,&":’ {I-"";
nvestment expenses TR R B, (1} Investment expenses Ta{en ari;gsﬁ,{%* E{;}Raééé
A e ) -+ T oy
not included on line e, £ AR E}‘ifﬁgi not included on line K fqg;g.ycib_:.:b LA
6b, Form 990 Gl i ahe g &b, Form 990 o o s E e e
’ P A Ll R Rt ' Bl ﬁﬁﬁfﬁ*ﬁ BN 5
i R Sghiete o EEA EE Y PR
() Other (specify) vediined Te L Te0. U] (2) Other (specify) by e
A e o o T T £.0E
ohise e REet e
——mm e N R e e e e LA
Add amounts on hnes (1) and (2) ™ Add amounts on lines (1) and (2) > d
e Total revenue per line 12, Form e Tolal expenses Fer ine 17, Form
990 (line ¢ plus line d) ° 119,579 990 (Ine ¢ plus line d) ] 140,552

Part ¥: ] List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see instructions )

(B) Ttle and average hours

{C) Compensation

(D) Contribuhons

to

(E) Expense

per week devoted (if not paid employee benefit account and other
(A} Name and address to posibion enter -0-) pIanE: and deferred allowances
compensation
see Statement 7 _________ ]
18,750 0 0

75  Dud any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your orgamzation and all related organizations, of which more than
$10,000 was provided by the retated organizations? > DYos No
It *Yes,' attach schedule — see instructions
BAA TEEADIDAL  10/1870) Form 990 (2001)



Form 990 (2001} CALIFORNIA MUSIC CENTER 51-0138643 Page 5

[Zart.Vii] Other Information (See specific instructions ) Yes No
76 Did the organization engage in any activity not previcusly reported to the IRS? If 'Yes,” AL 35‘%‘%

attach a detailed description of each activity 76 X

77 Were any changes made in the organizing or governing documents bul not reported to the IRS? 77 X
If “Yes,' attach a conformed copy of the changes %‘"’s«’?ﬁiﬁ

78a Dnid the orgarization have unretated business gross income of $1,000 or more during the year covered by this return? 78a X

b It "Yes,’ has It filed a tax return on Form 980-T for this year? 7Bb‘_7N [A
s -

79 Was there a iquidation, dissolution, termination, or substantial contraction during the

year? It "Yes,' attach a statement 79 X
R
80a Is the organization related (other than by association with a statewide or nationwide organization) through common R
membership, governing bodies, trustees, officers, ete, to any other exempt or nenexempt orgamization? B80a X
blf'Yes,' enter the name of the orgamizaton » N/A s ;;E?,%
_____________________________ and check whether it 1s exempt or _Dnonexempt :,sié?,; Eg’ﬁﬂ
81a Enter direct or indirect political expenditures See line 81 instructions I 81 a| 0 BRGNS
b Did the organization file Form 1120-POL for this year? B1h X
:-: - %.El_ -o-é: e
82 a Dnd the organization receive donated services or the use of materials, equipment, or facibies at no charge or at i dé%g
substantially less than fair rental value? 82a X
RN i ng
blf 'Yes,” you may indicate the value of these items here Do not include #us amount as giﬁfg <b;,a£,§
revenue in Part’| or as an expense in Part I (See instructions in Part Il ) I 82b| N/A S S
B3a Did the arganization comply with the public inspechion requirements for returns and exemption applicatons? 83a] X
b Did the orgamization comply with the disclosure requirements relating to quid pro quo contributions? 83b| X
B4 a Dnd the organization solicit any contributions or gifts that were not tax deductible? 84a X
AR A f
b If "Yes," did the organlzatlon include with every soliaitabion an express staterent that such contributions or gifts were BB b
not tax deductible Bab| N[A
B85 501c)(4), (5), or (6) organizations aWere substantially all dues nondeductible by members? 85a NJA
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b] NJA
If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through BSh below unless the organization received a j%f*?;ﬁ; §§E§°
waiver for proxy tax owed for the prior year i%{i%’; };E‘;oaﬁ
3 n-q‘ Esw
¢ Dues, assessments, and similar amounts from members 85¢ N/A ?3‘?325 :géigg
d Section 162(e) Iobbying and pelitical expenditures 85d N/A 3:53{2‘* fﬁ;ﬁ
® Aggregate nondeductible amount of Section 6033(e)(1)(A) dues notices 85e N/A %E%\’:i %ﬁi‘:’?
f Taxable amount of lobbying and political expenditures (ine 85d less 85e) ast N/A RESARCOH
g Does the organization elect to pay the Section 6033(e) tax on the amount on line 85{? 85g NfA
h If Section 6033(#)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonabls estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85hr N{A
86 501(c)(7) orgamizations Enter a Initation {ees and capital contributions included on ;’:';;Ef A
] SR
line 12 86a N/A g@;‘% {»fﬁ“é;g
Ly PR
b Gross receipts, included on line 12, for pubhc use of club facilihes 86b N/A ;;E}é* ;ﬂﬁ%
87 501(c)(12} orgamzations Enter a Gross income from members or shareholders 87a N/A %%H%g[;’éé%%
s o
bGross income from other sources (Do not net amounts due or paid to other sources 3"3@: 1) %ﬁég
against amounts due or received from them ) 87b N/A Ll iy

88 At any time during the year, did the organmization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the crganization under Regulations Sectons 301 7701 2 and 301 7701-37

If *Yes,' complete Part IX 88 X
89a 501(c)(3) orgamzations Enter Amount of tax impesed on the organization during the year under *::if“-é* iﬁ;?
Secton 4911 » 0 . Section 4512~ 0 ., Section 4955~ 0 il
b 501(c)(3) and 501(c)(4) orgamzations Did the orgaruzation engage in any Section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit ransaction from a prior year? If 'Yes,' attach a staternent
explaining each fransaction 89b X
c Enter Amount of tax imposed on the orggnlzanon managers or disqualfied persons during the
year under Sections 4912, 4955, and 49 > 0
d Enter Amount of tax on line 89¢, above, resmbursed by the orgamzation > 0
90a List the states with which a copy of this reburn is fited > NonE . _____
b Number of employees employed in the pay pericd that includes March 12, 2001 (see instructions) | 90b| 0
91 The books are ncare of » JOCELYN P HUGHES Telephone number »  (650) 941-7218 .
Ltocatedat » 461 HACIENDA WAY, LOS ALTOS, CA ZIP +a» 94022-2115__
92 Section 4847(a)(1) nornexempt charitable trusis filtng Form 990 in lieu of Form 1041 — Check here N/A > D
and enter the amount of tax exempt tnterest received or accrued during the tax year » 92 | N/A
BAA Farm 990 (2001)

TEEADIOSL 010102



Form 990 (2001) CALIFORNIA MUSIC CENTER 51-0138643 Page 6
LB ‘aﬁ’ﬁg!js’iAnalysis of Income-Producing Activities (See instructions )

Note: Enter gross amounts unless Unrelated business income Excluded by section 512, 513, or 514 ©
otherwise indicated Busm(eAsls) code An('IBoLnt Exclusflg?'l code Arr(gzmt Rfﬂg::?%r? :;r%ie';nept
93 Program service revenue
a COMPETITION FEES 8,617
b MERCHANDISE SALES 210
c PROGRAM ADVERSITING 900
d
]
f Medicare/Medicaid payments
g Fees & contracts from government agenctes
94 Membership dues and assessments
95 Interest on savings & lemporary cash vmnts 1,185
96 Dvdends & interest from securities 839
97 Nt rental income or (loss) from real estate  Erus soh soteabigna i o0 §ooin ot o e i o e S R e e e A S B
a debt financed property
b not debi-financed property
98 Net rental income or (loss) from pers prop
99 Other investment income
100 Gain or {toss) from sales of assets
other than inventory
101  Net income or (loss) from special events -1,171
102  Gross profit or (loss) rom sales of mventory
103 Other revenue a R o N RS L KA S e S e IR B R
b
c
d
[
104 Subtotal (add columns {B), (D), and (E)) B TR AR B [ g g B 10, 580
105 Total (add line 104, columns (B}, (D), and (E)) > 10,580

Note: Line 105 plus ine 1d Part |, should equal the amount on hine 12 Part |
[Pt §l.| Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No. | Explain how each activity for which income 1s reported in column (€} of Part VII contributed importantly to the accomplishment
v of the organization's exempt purpeses (other than by prowiding funds for such purposes)

N/A

[PartiX:; Information Regarding Taxable Subsidiaries and Disregarded Entities (See mstructions )

(A) (8) © (D) ®
Name, address, and EIN of corporation, Percentage of Nature of activities Total End of year
partnership, or disregarded entity ownership interest income assets
N/A %
%
%
%
Part' X< Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the organization, during the year, recewve any funds, directly or indirectly, to pay prernaums on a personal benefit contract? Yes X|No
b Did the orgamization, during the year, pay premiums, directly or ndirectly, on a personal benefit contract? Yes No

Note, If 'Yes' {o (B), file Form 8870 and Form 4720 (see instructions)

d |t f N are that | have examined this retumn including accompanying schedul d statements, and to th t of knowled d balel, it:3
lﬁ"-ﬂ;_‘:g;:& ::I cgr.i-ll-l;lau B:gi:nhon of preparer (other than officer) s ba'sgd on allpln!grmgahon of neﬁlg:-lpreplror a3 a:'; knowl%&g? al my knowledge and bel

| Vavenbren Y, 200 2

Data

TREASWRER




Schedule A
(Form 930 or 990-EZ)

Departrnent of the Treasury

Organization Exempt Under
Section 501(c)(3)

(Except Private Foundation) and Section 501(0?. 501(f), 501(k}), S01{n), or Section 4347(a)X1)
Nanexempt Chantable Trust Supplementary Information — (See separate instructions )

Supplementary Information — (see separate Instructions)

» Must be completed by the above organizations and attached to their Form 990 or 990-EZ,

OMB No 1545-0047

2001

Internal Revenus Service
Name of the Orgarnizabon

CALIFORNIA MUSIC CENTER

Employer Mentheation Number

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions List each one If there are none, enter 'None 7

51-0138643
{d) Contributions e) Expense
ta employee benetit acc(m.)lnt gnd ather

(a) Name and address of each

employee paid more
than $g0,000

(b) Title and average
hours per week
devoted to position

{c) Compensation

plans & deferred

compensation allowances

o 9
TR R, P S
Total number of other employees paid e T S SRR R wileT B g < P et gl e Rl dnn Het B eegd e;*?.
g R ot = A, ot S EMEN el
- 0 i e ol et ot o o L i T D gt tin o it gt .Pﬁ.grs%eﬁ{}g B B e B
gver $50,000 Pt T L TR TE BESEE S BE LIE R BT e e e B

[P &7 Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one (whether individuals or firms) If there are none, enter "‘None ')

{a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

T G Ty B i B e L e e TR e g GRGERE B B T Gt UL 0

R T T R T b e N

TgfsLoumber of oners receng over WioaRaa o
$50,000 for professional services R D S N i L R R St v N e A
Schedule A (Form 990 or 990 EZ) 2001

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 390-EZ

TEEAGQ01L 01724702



Schedule A (Form 990 or 990-EZ) 2001 CALIFORNIA MUSIC CENTER 51-0138643 Page 2

Partfifi ] Statements About Activities (See instructions ) Yes | No
1 Durning the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinicn on a legislative matter or referendum? If 'Yes,' enter the total expenses paid
or incurred in connection with the lobbying actvities » 9 N/A
(Must equal amounts on line 38, Part VI-A, or line i of Part VI-B ) 1
Organizations that made an election under section 501¢(h) by fillng Form 5768 must complete Part Vi A Other *-j*'}af ngs’ Sifé‘@
organizations checking 'Yes,” must complete Part V| B and attach a statement giving a detailed description of the Beke gﬁgmv: e
{obbying activities o . b '\éﬁ%o
Aty é{?f‘f-} ok ol
2 Durning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any . >.;:w§ ;*g; ot %f*‘*:,;
substantial contributors, trustees, directors, officers, creators, key employees, or members of therr famiies, or with any tf}?} (N
taxable orgamization with which any such person 1s affiliated as an officer, director, trustee, majority owner, or principal e s“;:;*:;*”,; Eﬁ?*%
beneficiary? (If the answer fo any question 1s "Yes, ' attach a detailed staterment explaimng the transactions ) 9;?2} TRl °;§§%
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extenston of credit? 2b X
¢ Furnishing of goods, services, or faciities? 2¢ X
d Payment of compensation (or 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 organization 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
RN )
Note: Aftach a statement to explain how the organization determmines that individuals or organizations receiving ’ ;;%ﬁ’,%g“ﬁ’ 5,13?16‘3:“%
grants or loans from it in furtherance of iis charitable programs ‘qualfy’ to receive payments e o s B el

‘PartiViZ,;{ Reason for Non-Private Foundation Status (See instructions )

The organization 1s not a private foundation because 1t I1s (please check only One apphicable box)
5 A church, convention of churches, or association of churches Section 170(B)(1}{A)(1)
A school Section 170{)(1)(A)() (Also complete Part V)
A hospital or a cooperative hospital service organization Section 170(b)(1)(A) ()
A federal, state, or local government or governmental unit Section 170@){1 (A} (v)
A medical research organization operated i conjunction with a hospital Section 170@)(1)(A)(m) Enter the hospital's name, city,
and state »

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 1700)(1)(A)(v)
(Also complete the Support Schedule in Part IV A’}

o | N ;s

11a D An organizatron that normally receives a substantial part of its support from a governmental urut or from the general pubhc
Section 170(b)(1){A)(w} (Also complete the Support Schedule in Part IV A)

11b D A community trust Section 170(b)(1){(A}{w1) (Also complete the Support Schedule in Part IV A )

12 An organization that normally receives (1) more than 33-1/3% of its support from contributtons, membership fees, and gross receipts
from activities related to its chantable, etc, functions — subject to certain exceptions, and {2) no more than 33-1i%% of | support
from gross investment ncome and unrelated business taxable ncome (less section 511 tax) from businesses acquired by the
organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )

13 D An organization that is not controlled by any disqualified ggrsons (other than foundation managers) and supports orgarizations
destcrl eﬁ% 19? )(B)h)nes 5 through 12 above, or (2) section 501(c)}{4), (5}, or (6), If they mest the test of section 509(a){(2) (See
section a

Provide the following information about the supported organizations (See instructions )

(b) Line number
(a) Name(s) of supported orgaruzation(s) frorm above

14 [—l An organization organized and operated to test for public safety Section 509(a}(4) (See nstructions )

BAA TEEA4GA 01721002 Schedule A (Form 990 or Form 990 EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001 CALIFORNIA MUSIC CENTER

51-0138643

Page 3

|Ha§! {V-Ai{Support Schedule (Complete only it 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 converting from the accrual lo the cash method of accounting

Calendar year (or fiscal year
beglnning in) >

Ao

153

£

i

Tou

15 Gifts, grants, and contributions
received (Do not include
unusual grants See ling 28)

69,490

60,847

46,070

31,078

207, 485

16 Membership fees received

17 Gross receipts from admissions,
merchandiss sold or services performed,
or furnishing of factities in any actity
that 1s related to the organization's
charitable, elc, purpose

4,636

3,856

3,860

12,352

18 Gross income from interest, dividends,
amounts received from payments on
securities {oans (Section 512(a)(5)),
rents, royalties, and unrelated business
taxable income {less Section 511 taxes)
from businesses acquired by the organ

1zation after June 30, 1975 4,040

4,123

2,930

2,529

13,622

19 Net income from unrelated bustness
activities not included in line 18

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

21 The value of services or
facilities furmished to the
organization by a governmental
unit without charge Do not
include the value of services or
faciities generally furnished to
the public without charge

22 Other ncome Attach a
schedule Do not include
gan or {loss) from sale of

capital assets See Stmt 8 98

98

Total of ines 15 through 22 73,628

69,606

52,856.

37,467

233,557

73,628,

Ltine 23 minus line 17

64,970

439,000

33,607

221,205

Enter 1% of line 23 736

696

529

375.

o T P SR
“d 3-"9'@“"@ S "%’?’%oi

RS

Organizations descnbed on lines 10 or 11*

a Enter 2% of amount in column (&), ine 24

N/A | 26a

i

b Prepare a hist for your records to show the name of and amount cantributed by each person (other than a governmental unit or publicly ggﬂfsﬁﬁggf G 5-%‘5@5%?

supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown in line 262, Do not file this list with your

retum Enter the total of all these excess amounts

¢ Total support for Section 509¢a)(1) test Enter line 24, column (e}

d Add Amounts from column (e) for nes 18

19

| 26b

22

26b

@ Pubhc support (ine 26c minus hine 26d total)

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

5yt g tvﬁ%se:fg

i v i A R

> 260

>| 261

Z7 Organizations descnbed on line 12

a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,’ prepare a list for your records to show the
o not file this st with your retum. Enter the sum of

name of, and total amounts received in each year from, each 'disqualified person *

such amounts for each year

(2000) 0

0 _ (1998)

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 each 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 orgamzations deseribed in ines 5 through 11, as well as individuals } Do not file this list with your retum After
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

(2000) ___________0_ oeeey o __ Q_(IQQS)
¢ Add Amounts from column (e) for lines 15 207,485 16
17 12,352 20 21
d Add Line 27a total 0 and line 27b totat

o Public support (ine 27¢ total minus ine 27d total)

f Total support for section 509(a)(2) test Enter amount from line 23, column {g)

@ Public support percentage {line 27e {(numerator) divided by line 27f (denorminator))

h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator))

__________ 0_Qn ___________0_
27c 219,837
0. 274 0
» Z7e 219,837
| z7¢ | 233,557 FEidraaen
| z7g 94.13 %
> z7h 5 83 %

28 Unusua! Grants- For an crganization described in lne 10, 11, or 12 that received any unusual grants dunng 1997 through 2000, prepare a
hst for your recerds to show, for each year, the name of the contributer, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this hst with your retum, Do not include these grants in ine 15

BAA

TEEAD4Q3L 123101

Schedule A (Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001 CALIFORNIA MUSIC CENTER

51-0138643

Page 4

V.1 Private School Questionnaire (See nstuctions )
(To be completed Only by schools that checked the box on line 6 in Part IV)

29 Doss the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,

other governing instrument, or in a resolution of its governing body?

Does the organization include a statement of its racially nondlscnmlnatog policy toward students in all s brochures,
catalogues, and other wntten communications with the public dealing with student admissions, programs,
and scholarships?

Has the organization publictized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves?

it "Yes,' please describe, It ‘No,' please explam (If you need more space, attach a separate statement )

32 Does the organization maintan the following

a Records indicating the racial composition of the student body, faculty, and administrative staff?

b Records documenbng that scholarshups and other financial assistance are awarded on a racially
nondiscriminatory basis?

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?

d Copies of all matertal used by the organizaticn or on its behalf to solicit contributions?

[t you answered 'No’ to any of the above, please explain (If you need more space, attach a separate statement )

33 Does the orgarization discriminate by race in any way with respect to

a Students' nights or privileges?

b Admissions policies?

¢ Employment of faculty or administrative staff?
d Scholarships or other financial assistance?

e Educational policies?

f Use of facilthes?

g Athletic programs?

h Cther extracurnicular activihes?

If you answered 'Yes' to any of the above, please explan (It you need more space, attach a separate statement )

34a Does the orgamization recerve any financial aid or assistance from a governmental agency?

b Has the orgamization's nght to such aid ever been revoked or suspended?
It you answered 'Yes' to either 34a or b, please exptain using an attached statement

35 Does the or%anlzatmn certify that it has congglled with the applicable requirements of
sechions 4 01 through 4 05 of Rev Proc 75-50, 1975-2C B 587, covening racial
nondiscrimination? 1t '‘No," attach an explanation

No
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Schedule A (Form 990 or 990 E7) 2001 CALIFORNIA MUSIC CENTER 51-0138643 Page 5
[Eart YE:A{ Lobbying Expenditures by Electing Public Charities gsasee Instructions )

(To be completed Only by an eligible organization that filed Form 57 N/A
Check » a [—Iaf the organization belongs to an affibated group Check » b |_| if you checked 'a' and ‘lirnited control' provisions apply
. e . . (a) b
Limits on Lobbying Expenditures Aftiated group To be c(or)np,eted
totals for all electing

(The term “expenditures’ means amounts pard or incurred ) organizatrons

36 Total lobbying expenditures to influence pubhc opinion {grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures {(add lines 36 and 37} 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add ines 38 and 39) 40
e CXa e B 3T 3 ok
41 Lobbying nontexable amount Enter the amount from the following table — o A B B L ?i"ﬁﬁiéﬁfb B 5;;@,:_:;& ‘;‘,qﬁjgg
gt EEeedfage T4l R N e s
If the amount on line 401s — The lobbying nontaxable amount 1s — Rt PGOCTS P SAER L | E*a‘$§¢g§§3%§1§%~ﬁ'§§%3§
o FEETEANEY o e A e 3 :'b{.:n.‘-’g
Not over $500,000 20% of the amount on IIne 40 I *quiﬂ‘?;‘”mfi \Ej‘ ’ ;fi’;‘i::‘: Soias 2355‘%3;3%,?;@53?;33%%*
T ) P = g e GBS B D
Over $500,000 but nat over $1,000,000 $100,000 plus 15% of the excess over $300,000 RN SN IR T X LM C e T R
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
~ LAEE AR H E e ] 7 !vE
Qver $1,500,000 but nat over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 R T A, D ekl Tt dostonie pld
Over $17,000,000 $1,000,000 BREY T LN DN SR S ey
42 Grassroots nontaxable amount {enter 25% of ine 41) 42
43 Subtract ine 42 from line 36 Enter -0 1f ine 42 1s more than line 36 43
44 Subtract line 41 from Iine 38 Enter 0 if ltne 41 15 more than line 38 44
n - L et o B e
Caution® If there 15 an amount on either line 43 or line 44, you must file Form 4720 e g e B e B A WS e b R R
4 -Year Averaging Period Under Section 501(h)
(Some organizatiens that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for ines 45 through 50 )
Lobbying Expenditures Dunng 4 -Year Averaging Penod
Calendar year (a) (b) © (d) (o)
(or fiscal year 2001 2000 1999 1998 Total
beginning in) »
Lobbying nontaxable
amount
P A B By O T T hr o R ot G Bt 2 LIS TS el g o LT,
Lobbpng cotmg amount [  pdin n st S R e ST B S B e O
{150% of line 45(e)} B R L e s S e E ey N
47 Total lobbying
expenditures
48 Grassroots non-
taxable amount
S N e e o S L R VSN e S N e P
48 Grassroots ceiling amount ::‘i%jogagé’ojo’gjaﬁﬁo}ﬁvjvﬁo;gggr}f:dc,vfn;..a;s?;:u;‘ I R IR RNCEN: L ON M et Rt
(150% of line 43(3)) B T L L bt n eyt o L M e R I L T .-\.""l;" fE.- L
50 Grassroots [obbying
expenditures
ot [ - » " - sg
[Part VIB:] Lobbying Activity by Nonelecting Public Charities
(For reporting only by orgamizations that did not complete Part V| A) (See instructions ) N/A
Dunng the year, did the organization 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
T
a Volunteers : %‘%ﬁgﬁgﬁﬁ%ﬁﬁw :;%o
s
b Paid staff or management (include compensation 1n expenses reported on lines ¢ through h.) B o it G et
¢ Media advertisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
f Grants to other organizabons for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legislative body
h Ralhes, dernonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (add lines ¢ through h,) sRliEy aRe
If 'Yes' to any of the above, also aftach a statement giving a detailed description of the lobbying activities
BAA Schedule A (Ferm 990 or 990 EZ) 2001

TEEAGAOSL 1231101



Schedule A (Form 990 or 990 EZ) 2001 CALIFORNIA MUSIC CENTER 51-0138643 Page 6

|P;git“\?ii;{|‘ Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 [nd the reporting organization directly or indirectly engage in any of the following with any other crgamization described in section 501(c)
of the Code (other than section 501(c)(3) organizations} or in section 527, relating to political organizations?

a Transters from the reporting organization to a nenchanitable exempt organization of Yes | No
(Cash 51a () X
(i) Other assets a (i) X
b Other transactions
(i)Sales or exchanges of assets with a noncharitable exempt organization b (i) X
(i)Purchases of assets from a nonchantable exermpt organization b () X
(ill)Rental of facihties, equipment, or other assels. b (1) X
(iv)Reimbursement arrangements b (iv) X
(v)Loans or loan guarantees b (v) X
(vl)Performance of services or membership or fundraising solicitations b (v1) X
¢ Shanng of facihties, equipment, mailing lists, other assets, or paid employees C X
d If the answer to any of the above 1s "Yes,' complete the following schedule Column (b) should always show the far market value of
the goods, other assets, or services given by the reporting organization if the organization received less than fair market value In
any Transachion or sharing arrangement, show in coiumn ?d) tﬂe value of the goods, other assets, or services received
(a) )] {c) ()
Line no Amount involved Name of nonchantable exempt orgarization Description of transfers, ransactions, and shartng arrangements
N/A
52a Is the orgaruzaton drectly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described 1n section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 - |:| Yes No
b If ‘*Yes,' complete the following schedule
(=) (b) (©)
Name of organization Type of organization Description of relatonshup
N/A

BAA TEEAMOSL 05/25/01 Schedule A (Form 990 or 990 EZ) 2001



Schedule B OMB No 1545.0047
(o S oo.pry - Schedule of Contributors

Supplementary Information for 20
E:;rﬁmﬁﬂu?szz;?w Iine 1 of Form 99‘6. 990-EZ and 990-PF (see instructions) 01

Nams of Organiration Employer Identification Numbaer
CALIFORNIA MUSIC CENTER 51-0138643

Organization type (check one)

Filers of: Sictlon:

Form 990 or 990 EZ X|501(c)(_3 ) (enter number) orgamization

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

| 527 political organization

Form 990 PF : 501(c)(3) exernpt private foundation
|| 4847 (a)(1) nonexempt charitable trust treated as a private foundation
|| 501({c){3) taxable private foundation

Check if l;,rour organization s covered by the general rule or a speclal nile (Note Only a Section 501(c)(7) (8). or (10) orgamization can check
box(es) for both the general rule and a special rule — see instructions )

General Rule —

For organizations filing Form 990, 990 EZ, or 990-FF that received, during the year, $5,000 or more (in money or property) from any one
contributor (Complete Parts | and Il }

Special Rules —

DFor a Section 501(c)(3) organmization filing Form 990, or Form 990-E2Z, that met the 33 1/3% support test of the regutations under sections
509(ay(1)/ 170@)(1)’%(\»'0 and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2% of the
amount on line 1 of these forms (Complete Parts | and il )

|:|For a Section 501(c)(7), (8), or {10} or?annzatlon fillng Form 990, or Form 990 EZ, that recerved from any one contributor, duning the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religous, chantable, scientific, hterary, or educational
purposes, or the prevention of cruelty to children or animals (Complete Parts I, I, and Ill )

DFor a Section 501(c)(7), (8}, or {10} orgaruzation filing Form 990, or Form 990 EZ, that received from any cne contributor, during the year,
some contnibutions for use exciusively for religious, charitable, etc, purposes, but these contribubons did not aggregate to more than
$1,000 (It this box 1s checked, enter here the total contributions that were received during the year for an exclusively reigious, charitable,
etc, purpose Do not complete any of the Parts uniess the general rule applies to tus orgainization because it received nonexclusively

religious, charitable, ete , contributions of $5,000 or more duing the year ) » 5

Caution Orgamizations tha! are not covered by the general rule and/or the special rules do not file Schedule B (Form 990 990-EZ, or 990-FF)
but must chack the box in the heading of thewr Form 990, Form 990 EZ, or on line 1 of their Form 990-PF, to certify that they do not meet the
filng requirements of Schedule B (Form 990, 990-E2, or 990-FF})

BAA Schedule B (Form 990, 990-EZ, or 990 PF) (2001)

TEEADZDIL 12730001



Schedule B (Form 990, 990-EZ, 980 PF) (2001} Page 1 to 2 of Part |
Hams of Organization Employer identification Number

CALIFORNIA MUSIC CENTER 51-0138643
Contributors (see instructions)
(a) ® () ()
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
0 5 Person
Payroll | |
_________________ $ e _SLQ_O_O Noncash .
{Complete Part 1l If there Is
_______________________________________ noncash contribution )
(@ k) (©) )
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
2 ] Person
Payroll | |
_____________________ $______5,000_| Noncash | |
{Complete Part Il if there 1s
_____________________ noncash contribution )
(a) )] (c) ()
Number Name, address and ZIP +4 Aggregate Type of contnbution
contnbutions
3 r Person
Payroll
_________________________ 11,822 | Noncash | |
{Complete Part |1 if there is
____________________ noncash contribution )
(a) {b) (© (d
Number Name, address and ZIP + 4 Aggregate Type af contnibution
contnbutions
4 4+ Person
Payroll H
o8 _ 5,000 [ Noncash | |
{Complete Part ll if there 1s
____________________ noncash contribution )
(2) (&) (€) ()
Number Name, address and 2IP +4 Aggregate Type of contnbution
contnbutions
S Person
Payroll | |
____________________ 1 _§LQO_0__ Noncash .
(Complete Part Il if there 15
_______________ noncash contribution }
(@) (b) (©) (d)
Number Name, address and ZIP + 4 Aggregate Type of contribution
contnbutions
e Person
Payroll B
___________________________ 15,693 | Noncash | |
{Complete Part |1 if there s
______________________ noncash contribution )

BAA

TEEAQ702.  01/02/02

Schedule B (Form 990, 990 E2Z, 990-PF) (2001)



Schedule B (Form 990, 990-E2, 990 PF) (2001) Page 2 to 2 of Part |
Hamas of Organtzation Employer Identification Number
CALIFORNIA MUSIC CENTER 51-0138643
Contributors (see instructions)
(2) (b} (c) )]
Number Name, address and ZIP + 4 Aggregate Type of contnbution
centnbutions
2 Person
Payroll [ |
____________________________ 30,000_| Moncash | |
{Complete Part |l if there is
________________________________ noncash contnbution )
{8) ®) © (d)
Number Name, address and ZIP + 4 Aggregate Type of coninbution
contnbutions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there 1s
______________________________________ noncash contribution )
{2) (b) () d)
Number Name, address and ZIP +4 Aggregate Type of contnbution
contnbutions
R Person
Payroll
_________________________________________________ Noncash
(Complete Part || if there 1s
______________________________________ noncash contribution )
(2) ®) {c) (d)
Nuimber Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
_ e Person
Payroll
_________________________________________________ Noncash
(Complete Part Il (f there 1s
______________________________________ noncash contribution )
(2) (b) {c) (&
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
- o --- - Person
Payroll
_________________________________________________ Noncash
(Complete Part Il 1f there 1s
______________________________________ noncash contribution )
(2) ®) (c) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part I! if there 1s
______________________________________ noncash contribution )
BAA TEEAQ702L 01/02/02 Schedule B (Form 990, 950 EZ, 990 PF) (2001)



Schedule B (Form 990, 990-EZ, or 990 PF) (2001} Page 1 to 1 of Part ||
Narme of Organlzation Employer ldentification Number

CALIFORNIA MUSIC CENTER 51-0138643
‘Part 1] Noncash Property

a (®) () (d)
No from Descnptlon of noncash property given FMV (or estimate; Date received
Part| (see Instructions
OSSO EO O - SRR ESSO
(a) () {c) (d)
No from Descnption of noncash property given FMV {or estlmata; Date received
Partl {see instructions
il
(=) (b) {c) (d)
No from Description of noncash property given FMV (or asl:mnta; Date recelved
Partl (see Instructions,
NSO NPONUN! - JENU N ISP
{a) (b) (c) (d)
No from Descnption of noncash property given FMV (or estlmatog Date received
Partl (see instructions
IO - SRR ISR
(a) (b) © (D
No, from Descnption of noncash property given FMV (or estlmﬂtﬂg Date received
Part | (see instructions
| Il __
(2 {b) (c) (d)
No. from Descnption of noncash property given FMV (or estlma!a; Date received
Part| (see Instructions
L e e ]
__________________________________________ - S I
BAA Schedule B (Form 990, 990 E2Z, or 990-PF) (2001)
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Schedule B (Form 990, 930 EZ, or 990-PF) (200]) Page 1 to 1 of Part 1I!
Hama of Orgaslzation Employer Identification Number
CALIFORNIA MUSIC CENTER 51-0138643

[Partili:] Exclusively religious, charitable, etc., individual contributions to section 501(cX7), (8), or (10)
organizations aggregating more than $1,000 for the year (Complete cots (a) through (e) and the following line entry )

For organizations completing Part ill, enter tota!l of exciusively religious, charitable, etc , contributions of $1,000 or
less for the year (enter this information once — see instructions)

(2)
No. from
Part |

(&)
Purpose of gift

(©)
Use of gift

()
Descnption of how gift 1s held

Transferee's name, address, and ZIP +4

(e)

Transfer of gift

F—_———e e e e —— —

(a)
No from
Part |

(b)

©)

(&)

Transferee's name, address, and ZIP + 4

(e)

Transfer of gift

(a)
No from
Part |

()

(<)

(d)

Transferee's name, address, and ZIP + 4

()
Transfer of gift

(a) (&) ) (&
Ng a'r':tolm Purpose of gift Use of gift Descnption of how gift is held
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990 EZ, or 990 PF) (2001)
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2001 Federal Statements Page 1

Client 180 CALIFORNIA MUSIC CENTER 51-0138643

11/06/02 09 46AM

Statement 1
Form 990, Part |, Line 9
Net Income (Loss) from Special Events

Less Less Net
Gross Contri1- Gross Direct Income
_ Specyal Events  _Receipts . _ butions _ Revenue _Expenses
S F FRIENDS OF CHAMBER MUSIC FUNDRAISER
1,885 1,540 2,711 1,171

Totals E_?'_ZT._E'_T'%'BT T g0 T2 7 3T 7

Statement 2
Form 990, Part |, Line 20
Other Changes in Net Assets or Fund Balances

UNREALIZED LQSS FROM MUTUAL FUNDS $ -796
Total ¥ -796

Statement 3
Form 990, Part l|, Line 22
Grants and Allocations

ran and All 10N

Class of Activity MUSIC AWARD

Donee's Name NOTRE DAME MUSIC DEPARTMENT

Amount Given $ 500

and All 10N

Class of Activity MUSIC AWARD

Donee's Name, ADAM BARNETT-HART

Amount Given % 500
r and All 10N

(lass of Activaty MUSTIC AWARD

Donee's Name CARCLINE CAMPBELL

Amount Given 3 1,500

Cash Grants and Allocaticns

Class of Activity MUSIC AWARD

Donee's Name HOWARD ZHANG

Amount Given 3 200

Cash Grants and Allocations

Class of Activity MUSIC AWARD

Donee's Name KATHRYN EBERLE

Amount Given % 1,000

Cash Grants and Allocations

Class of Actaivity MUSI( AWARD

Donee's Name KE GONG ZHANG
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Client 180 CALIFORNIA MUSIC CENTER 51-0138643
11/06/02 09 46AM
Statement 3 (continued)
Form 990, Part Il, Line 22
Grants and Allocations
Amount Given ) 2,593
Cash Grants and Allocations
Class of Activity MUSIC AWARD
Donee's Name MIN-JI KIM
Amount Given $ 5,200
;ash G[ants a[]d &“,QQQL]QHS
Class of Activity. MUSIC AWARD
Donee's Name-* TENG LI
Amount Given 5 5,000
Total Cash Grants and Allocations ¥ 16,493
Total Grants and Altlocations § 16,493
Statement 4 .
Form 990, Part I, Line 43
Other Expenses
(A) (8) ) (D)
Program Management
_ _Total _Services _& General 151N
ADVERTISING 8,119 8.119
BANK FEES 51 51
COMPETITION EXPENSES 79,040 79,040,
DUES & SUBSCRIPTIONS 138 138
INSURANCE 1,889 1,889
LICENSE FEE 45 45
MEALS 28 28
MISCELLANEQUS g5 85
PROFESSIONAL DEVELQPMENT 25, 25
UTILITIES 848 848
WORKERS COMP INS 342. 342

Total § 50,610 § 79,040 3 11,570. § 0

Statement 5
Form 990, Part lll
Organization's Primary Exempt Purpose

FACILITATE/ENCOURAGE/PROMOTE MUSIC EDUCATION
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Client 180 CALIFORNIA MUSIC CENTER 51-0138643
11/06/02 09 46AM
Statement 6

Form 990, Part IV, Line 57
Land, Buildings, and Equipment

Accum Book
{ategory Basis Deprec,
Machinery and Equipment 3 1,564 % 495 §% 1,069

Total § 1,564 % 495 § 1,069

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 HgéL Devoted sation EBP & DC Other
JUDITH ANDERSON Vice President 3 0 3 0 3 0
280 BELLA VISTA DRIVE 4
HILLSBOROUGH, CA 34010
LAVILLA & THOMAS BARRY Director 0 c 0
240 PALM BEACH DR None
EL GRANADA, CA 940138
RUTH BLOOMFIELD Director 0 0 0
600 SHARON PARK DR A-301 None
MENLO PARK, CA 54025
KATHERINE BUKSTEIN Director 0 0 0
790 CLYDESDALE DR None
HILLSBOROUGH, CA 94010
LAWRENCE CHUNG GENERAL MANAGER 18,750 0 0.
3260 HARRISON ST None
SAN FRANCISCO, CA 94110
JOYCE FEATHERSTONE Director 0 0 0.
15 CORLETT WAY None
HILLSBOROUGH, CA 94010
DR AMNON GOLDWORTH Director 0 C 0
4008 LAGUNA WAY None
PALO ALTO, CA 94306
ROBERTA C KIPHUTH Director 0 0 0
726 CAROLINA AVENUE None
SUNNYVALE, CA 94086
DELORES SHAW Recording Sec 0 0 0
444 LASSEN STREET, UNIT 1 None

LOS ALTOS, CA 94022
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Client 180 CALIFORNIA MUSIC CENTER 51-0138643
11/06/02 09 46AM
Statement 7 (continued)
Form 990, Part V
List of Officers, Directors, Trustees, and Key Employees
Title and Contra- Expense
Mii Compen- bution to Account/
Name and Address sation EBP & DC Other
HARQOLD HUGHES Director 3 0 3 o 3 0
461 HACIENDA WAY None
LOS ALTGOS, CA 94022
JOCELYN HUGHES Treasurer 0 0 0
461 HACIENDA WAY 4
LOS ALTOS, CA 94022
ELAINE KLEIN Secretary 0 o 0
2127 DARNIS CIRCLE 4
MORGAN HILL, CA 95037
MITCHELL SARDQU KLEIN President 0 0 0
4472 REINHARDT DR 4
OAKLAND, CA 94619
MRS CHARLOTTE KURSH Director 0 0 0.
8540 QAK VIEW LANE None
FAIR QAKS, CA 95628
Total § 18,750 % 0 3 0

Statement 8

Schedule A, Part IV-A, Line 22

Other Income

Description

REFUND OF IRS FINES

Total

—(2) 2000 _ (b) 1993
$ 98 %

—{c) 1998 _(d) 1997 _(e) Total

q

D

3

0

1

3 98

0
3 98 3 0

h]

0
0

$

0

3 98




