iZ8 L AON G3NNYIS

ram 990 |- Return of Organization Exempt from Income Tax

Deparment of $is Trrasury
Internal Reverus Servce

Under Section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or pnivate foundation)

OMB No 1345 0047

2001

Open to Pubhc

* The organization may have to use a copy of this refurn to satsty state reporting requirements Inspection

A For the 2001 calendar year, or tax year beginning Jul 1

,2001, andending Jun 30 , 2002

B Check if applcable C Name of organizaton

Please use

D Employeridentification Number

94-2452887

ffndd,assmang, IRslabet [SOLI DEOD GLORIA

X | Hame change ::F;LT Number streat {or P O box if mail 1s not delivered to steet addr) Room/auite E Telephone number
Trnvat return '..,il'éfnc 220 SANSOME STREET 900 (415) 956-5700
| Fmal reen ions. Crty Tewn er Country State 2P coda + 4 F imeibagone D Cash E Accrual
Amended return SAN FRANCISCO CA 94104'2724 I——l Othar (spucul‘y)"

__| Applicaton pending @ Section 501(c)3) organizations and 4947(a)(1) nonexempt

chantable trusts must attach a completed Schedule A H (a)
(Form 990 or 990-EZ) H (b)
|
G Web site H (©)
Orgarnization type
{checl only ong) » E 50%{c) 3 (nsertno) D 4647(ax(1) or D 527 H (d)

K Check here ® D 1 the organization s gross receipts are normally not more than

$25,000 The organization need not file a return with the IRS, but If the grganization
recewved a Form 990 Package 1n the mail, 1t should file a return without financial data

Some stales require a complete return

H and| ore rot apphicable to Section 527 orgamzations

Is tus @ group return for affiliates? D Yes No

1! yes enter number of atfiliates ™

Are all atfilates included? D Yes No

(I! no attach a ist. See instructons )

Is tus a separate return filed by an
organizaten covered by a group ruling? ﬂ Yes rl No

Enter 4 digit group GEN >

L Gross receipts Add lines 6b, 8b, 9b, and 10b to ine 12™ 44,951

Check » If the organization 15 not required
to attach Schedule B (Form 990, 990 EZ, or 990 PF)

Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see mstructions)
1 Contributions, gifts, grants and similar amounts received
a Direct public support la 18.390 | .
b Indirect public support 1b
c Government contributions {grants) 1c
et S cann § 18.390 noncasn ) 1d 18,390
2 Program service revenue including government fees and contracts (from Part VII, ine 93) 2 17,634
3 Membership dues and assessments 3 8,927
4 Interest on savings and temporary cash invesiments 4
5 Dividends and interest from securities 5
6a Gross rents 6a
b Less rental expenses -]
¢ Net rental income or (loss) (subtract ine &b from line 6a) 6¢
r | 7 Cther investment ncome (describe > 7
E 8a Gross amount from sales of assets other (A) Secuntties (B) Other ’
H than inventory 8a
g b Less cost or other basis and sales expenses 8b
c Gan or {loss) (attach schedule) 8¢ .
d Net gain or (loss) (combine line 8¢, columns (A} and (B)) 8d
9 Special events and activities {attach schedule) .
a G oi coninbuitons “
JJ 9a
irect expenses other tha{Jdindraising expenses 9b
col (s, pe 18 vents (subtract line 9b from line 9a) Y¢
sm { |jvgtm$ adufns and allowances 10a
| T 10b o
c Ggpss pmi@@D ENaIeUi-Fventor | (attach schedule) (subtract ing 10b from hne 10a} 10c
. 103) 11
12 Total revenue (add ines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9, 10¢, and 11} 12 44,951
g | 13 Program services (from line 44, column (B)) 13 40, 297
X114 Management and general (from Iine 44, column (C)) 14 3,898
£ 115 Fundraising {from line 44 column (D)) 15 262
-‘E 16 Paymenis to affiiates (attach schedule) 16
5| 17 Total expenses (acdd lines 16 and 44, column (A)) 17 44,457
a| 18 Excess or (deficit) lor the year (subtract ine 17 from hine 12) 18 494
E g 19 Net assets or fund balances at beginning of year {from hne 73, column (A}) 19 1,463
T f 20 Other changes n net assets or fund balances (attach explanation) 20 -69
5| 21 Net assets or fund balances at end of year {combine hines 18, 19, and 20) 21 1,888
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEADIQI  01/16/02 Form 990 (2001}

K
1V



Form 990 2001y  SOLI DEQ GLORIA 94-2452887 Page 2
' IPart il ]Statement of Functional Exg:enses All orgarizations must complete column (A) Columns (8), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charnitable trusts but optional for others

D e o etz e ot Owsn | Ot | @ unaarng
22 Granis and allocations {all sch) “e o
(cash $ - ’: - ) 5 - :, } u__-::,_-..-":._: e
noncash  $ ) 22 ’ . "-'\,; ’ < ’
23 Specihic assistance to individuals (att sch) 23 . ! N .
24 Benefits paid to or for members (att sch) 24 T e . T
25  Compensation of officers, directors ete 25 g 800 9,800 0 0
26 Other salarnes and wages 26
27 Pension plan contributions 27
28 QOther employee benefils 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees 31
32 Lecal fees 32
33 Supplies 33 859 0 859 0
34 Telephone 34 736 0 736 0
35 Postage and shipping 35 129 0 129 0
36 Occupancy 36 1,800 0 1,800 0
37 Equipment rental and maintenance 37
38 Printing and publications 38 1 275 1 013 0 262
33 Travel 39 600 600 0 0
40 Cenferences conventions and meetings 40
41 Interest 41
42 Depreciation, depletion etc (attach schedule) 42
43 Other axpenses not covered above (itemize)
a CONCERT EXPENSES 43a 27 799 27,799 0 0
b GENERAL OFFICE EXPENSE_ | 43b 1,134 760 374 0
¢ SINGER RETREAT 43¢ 325 325 0 0
d_ 43d
c_ 43e
B Brganabons tomeitig atumns (65 (D)
cary thess fotals o hines 13 15 44 44 457 40,297 3,898 262
Joint Costs Check “'D if you are following SOP 98 2
Are any joint costs from a cornbined educational campaign and fundraising solicitation reported in (B) Program services? "D Yes No
If Yes ' enter (1) the aggregate amount of these joint costs % . (1) the amount allocated to program services
% , (i) the amount allocated to management and general 3 , and {iv) the armount allocated
to fundraising %
[Padiil | Statement of Program Service Accomplishments
What 15 the organization s primary exempt purpose? = REGIONAL CHOIR Program Service Expenses
All orgarizations must describe their exempt purpase achievements n a clear and concise manner_State the number of @13;"';,‘;;:,',32;;?&'2;"”
chents served, publications 1ssued, etc Discuss achievements that are not measurable {(Section 501(c)(3) & id) organ- 4947(3)? trusts, but
1zations & section 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants & allocations o others } optional {or others )

a DECEMBER 2001 CONCERTS PERFORMED BRITTEN CEREMONY OF CAROLD IN THREE VENUES IN SAN FRANCISCO,

(Grants and allocations $ 0 14,802

b MARCH 2002 PERFORMED "SONGS QF 0"

(Grants and allecations $ 0 10,667
c MAY 2002 PERFORMED BACH & TELEMAN MOTETS AND CANTATAS

(Grants and allocations § 0 14 828
A e e
j § {Grants and altocations $ }
¢ Cther prograrn services {(Grants and allocations § )
i Total of Program Service Expenses (should equal line 44, column (B), program services) L 40,297

BAA TEEADIOZ DIRIMZ Form 990 (2001)



Form 990 (2001)

SOLI DEO GLORIA

94-2452887 Page 3
Part IV ?Balance Sheets (See instructions)
Note Where required attached schedules and amounis within the descriplion (A) (B)
colunt should be for end of year amounts only Beginning of yeal End of year
45 Cash — non interest beaning 824 | a5 2,780
46 Savings and temporary cash investments a6
47a Accounts receivable 47a 108 "
bLess allowance for doubtful accounts 47b 47c 108
48a Pledges receivable 48a ::
b Less allowance for doubtful accounts 48h 48¢
49 Grants receivable 49
A 50 Receivables from nffirers, directors truslees and key
g emplcyees (attach schedule) 50
E 51a Other noles & loans recevable (atlach sch) I 51a o
s b Less allowance for doubtful accounts | 51b 51¢c
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments — securities (attach schedule) "E] Cost D FmMv 54
55a Investments — land, buildings, & equipment basis | 55a 1,200 o
btess accumulated depreciation
(attach schedute) 55b 1,200 | 55¢ 1,200
56 Investments — other {attach schedule) 56
57aland buldings, and equipment basis 57a i :
b Less accumulated depreciation
(attach schedule) 57b 57¢
58 Other assets (describe * ) 58
59 Total assets {add lines 45 through 58) (must equal line 74) 2,024 | 59 4 088
60 Accounls payable and accrued expenses 561 | 60 2,200
% 61 Grants payable 61
g 62 Deferred revenue 62
{ 63 Loans from officers directors, trustees, and key employees (attach schedule) 63
} 6d4a Tax exempt bond habilities {(atlach schedule) 64a
lE b Mortgages and other notes payable (attach schedule) 64b
5 65 Other habihties (describe * ) 65
66 Total habilities (add lines 60 ihrough 65) 561 | 66 2,200
. Organuzations that follow SFAS 117, check here * and complete lines 67
£ through 69 and lines 73 and 74 .
a 67 Unrestricted 1,463 | 67 1,888
E 68 Ternporanly restricted 68
I| 69 Permanently restricted 69
8 Orgamizations that do not follow SFAS 117, check here » D and complete lines
f 70 through 74 e
E 70 Capital stock, trust principal, or current funds 70
& 71 Paid in or capital surplus, or land, bullding, and equipment fund 71
f_‘ 72 Retained earnings, endowment, accumulated income, or other funds 72
ﬂ 73 Total net assets or fund balances (add nes 67 through 69 or lines 70 through ¥
E 72 column (A) must equal hne 19 and colurmn {B) must equal line 21} 1,463 {73 1,888
74 Total liabihties and net assets/fund balances (add lines 66 and 73) 2.024 |74 4,088

Form 990 1s avallable for public Inspection and, for some people, serves as the primary or sole source ot information about a particular
organization How the public percelves 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, in Pari 1], the organizaton's pregrams and accomplishments

BAA

TEEADIO3 09725/



Form 990 (200)) SOLI DEO GLORIA

94-2452887 Page 4
[Part IV-A i Reconciliation of Revenue per Audited PartIV-B |Reconciliation of Expenses per Audited
Financial Statements with Revenue Finanaal Statements with Expenses
per Return (See instructions ) per Return
a Total revenue, gains, and other support a Total expenses and losses per audiled
per audited financial statements a financial statements A
b Amounts included on line a but b Amounts included on Iine a but not .. :
not on ine 12, Form 990 v 4 . . on line 17, Form 990 ’ e Tan :,b;
P - T " v " - R H

(1) Net unrealized - (1) Denated serv . - :
ganis on ices and use - . :
investments ) - e of facilities 4o o :

v : . REOL PP

(2) Donated serv (2) Prior year adjusl ) .
ices and use . menis reporied on . ..
of facilities b . n " line 20, Form 990 . Lo o .

(3) Recoveries of prioi . (3) Losses reported on "
year grants - line 20, Form 990 -

(4) Other (specify) et . - (4) Other (specify) . v Fro .
o ____$ S IR S I e e
Add amounts on hines (¥) through {(4) " b Add amounis an lines (1} through (4) " b

c Line a minus ling b > c c Line a minus ine b " c
P L D H
d  Amounts included on line 12 d  Amounts included on line 17, . o e :
Form 930 but not on line a Form 990 but not on line a -

(1) Invesiment expenses ) - : (1) Invesiment expenses e L e s
not included on ling nat included on line W
6b, Form 930 $ 6b, Form 990 .

(2) Other (specify) . (2) Other (specify) R “
________ $ - PR o o-" e e - " “\.wvv“a-\:{ﬁn\d\;
Add amounts on lines {(1)and(2) | d Add amounts on lines (1) and (2) " d

e Totial revenue per ine 12, Form e Total expenses per line 17, Form
890 (line ¢ plus ine d) e 990 (line ¢ plus line d) " e

IPart V [ List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instructions )
(B) Title and average hours| (C) Compensation (D) Contributions to (E) Expense
(8 Name and aceress o et | Rl | eeloyee berell | ecconl g ainer
compensation
MAUNA_ARNZEN ____________
73 ORANGE LARKSPUR, 94939 PRESIDENT 4 0 0 0
MARCIA HARTMAN _ __ _ ______
109 ROBERTA, PLEASANT HILL VICE PRES 1 0 0 0
WARD BELDING _ _ __________
7703 HIGHLAND OAKS DR, PLEASANTON|SECRETARY 33 0 0 0
NICK TARLSON _ _ __________
220 SANSOME ST #900 SAHN FRANCISCO CA{TREASURER 3 0 0 0
KAIA RICHARDS _ __ ________
1812 WEIR DR, HAYWARD, CA DIRECTOR 1 8] 0 0]
JUDY CLARK_ _ _ _ _ _ ________
929 GETOUN DR, CONCORD, CA 94518/DIRECTOR 1 0 0 0
PAVIL WILKINSON _ ________
150 JOOST, SAN FRANCISCO DIRECTOR 1 0 0 0
ALLEN SIMON __ _ _ _ _  _ _____
3512 WAVERLY, PALO ALTO ARTISTIC DIRECTOR 8 9,800 0 600
75 Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organizatron and all relatea orgaruzations, ot which more than
$10,000 was provided py the related organizations? > |:| Yes No
If Yes,' altach schedule — see instructions
BAA TEEADIC4 1018101

Form 990 (2001

)



Form 990 (2001) SOLI DEO GLORIA 94-2452887 Page 5

[Part VI Other Information (See specific instructions ) Yes No
76 Did the organization engage In any activity not previgusly reported to the IRS? If Yes,' - J:a m:
attach a detalled description of each activity 76 X
77 Were any changes made In the organizing or governing documents but not reportec to the IRS? 77 X
If "Yes, attach a conformed copy of the changes ;‘ .
78a Did the organization have unrelated business gross income of $1,000 or more duning 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
79 Was there a iquidation, dissolution, termination, or substantial contractien during the e -
year? If 'Yes attach a statement 79 X
B0a is the organization related {other than by assoclation with a statewide or nationwide organization) through common v ;: M
membership, governing bodies, trustees, officers, ele¢, to any other exempt or nonexempt crganization? 80a X
bl Yes, enter the mame of the orgamization »  _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ oo ! T
_____________________________ and check whether 1t 15 exempt or [:] nonexempt :
B1a Enter direct or indrrect political expenditures See line 81 instructions | 81a| 0 sk ﬁ
b Dhd the organization file Form 1120-POL for this year? 8ib X
82 a nd the organization recetve donated services or the use of matenals, equipment, or facilities at no charge or at A
substantially less than fair rental value? 82a X
blf Yes, you may indicate the value of these items here Do not snclude this amount as i
revenue In Part | or as an expense in Part Il (See instructions in Part 111 ) | 82b| e j
83a Did the organization comply with the public inspection requirements for returns and exempton apphcations? 83a] X
b Did the orgamization comply with the disclosure requirements relatrng to quid pro quo contributions? 83b| X
84a Did the orgamization solicit any contributions or gitis that were not tax deductible? 84a X ]
blf Yes, didthe organlzanon include with every solicitation an express statement that such contnbutions or gifts were S O
not iax deductible 84b
85 50I(c)(4) (5) or (6) organizations a Were substantially all dues nondeductible by members? 85a
b Did the grganization make only In house lobbying expenditures of $2,000 or less? 85h

if Yes was answered to either 85a or 85pb, do not compiete 85c through 85h below unless the organization received a ‘§
waiver ior proxy lax owed for the prior year :

¢ Dues, assessments, and similar amounts from members 85¢ ’ -
d Section 162(e) lobbying and pohtical expenditures 85d
e Aggregate nondeductible amount of Section 6033(e)(1)(A) dues notlices 85e s
f Taxable amount of lobbying and pohticat expenditures {line 85d less 85e) 85f e w; ;;;E
g Does the organization elect to pay the Secuon 6033(e) tax on the amount on hine 857 85¢g
h Ii Section 6033(e)(1){A) dues notices were sent, does ihe organization agree to add the amount on line 851 to its reasonable estimate of
dues allocable te nondeductible lobbying and palitical expenditures for the following fax year? 85h
Be 501({c)(7) orgammzations Enter a Initiation {ees and capital contributions included on *ﬁ . §
ine 12 86a A B
b Gross receipts, included cn line 12, for public use of club facilities 86b < §
87 501(c)(12) organizations Enter a Gross income from members or shareholders B7a . :
b Gross income from other sources (Do not net amounis due or paid to other sources \:x‘*, . T
against amounts due or recerved irom them ) 87b R B
88 At any time dunng the year, didd the organization own a 50% or greater interest In a taxable corForatron or partnership,
or an entity disregarded as separate from the organization under Regulations Sechons 301 7701 2 and 301 7701 37
If Yes'complete Part IX 88 X
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under = j wy
Seclion 4911 » 0 , Secton4912» 0 . Section 4955> 0 PN Eon
b 501(c)(3) and 501(c)(4) organizations Did the organization engage In anfy Section 4958 excess benefit transaction
during the year or did it hbecome aware of an excess benefit transaction from a prior year? |f 'Yes ' attach a statement
eyplaining each transaction 89b X
c Enter Amount of tax imposed on the organization managers or disqualified persons during the
year under Sections 4812, 4955, and 49%8 L Y
d Enter Amount af tax on hne B3¢, above, reimbursed by the organization >
90a List the states with which a copy of this return1s filed » CALIFORNIA o _____
b Number of employees employed tin the pay period that includes March 12, 200t (see instructions} |90b] O
91 The books are ncareof » NICK 6 TARLSON_ Tetephone number »  (415)_956-5700_ _  _ .
Located at > 220 SANSOME ST #900 SAN FRANCISCE) _~____ _______CA_ZzZP+4=9410a____ _
92 Section 4947(a)(1} nonexernpt charitable irusts filng Form 990 i heu of Form 7047 — Check here “‘D
and enter the amount of tax exempt Interest recerved or accrued during the tax year "l 92 |
BAA Form 990 (2001)

TEEAOIOS 010102



* Form 990 (2007) SOLT DEQ GLORIA 94-2452887 Page 6
Part VIl { Analysis of Income-Producing Activities (See instructions )

Unreiated business income Excluded by section 512, 513, or 514 (E)
Note Enter gross amounis uniess (A) (B) (©) D Related or exempt
olherwise indicated Busmness code Amount Exclusion codd Amount function Income
93 Program service revenue

a CONCERT REVENUE 17,634

b

C

d

e

t Medicare/Medicald payments

g Fees & contracts from government agencies
94 Membership dues and assessments 14 8,927
95 |Inleresl on savings & temporary cash invmnts
96 Dividends & interest Irom securities
a7 tizteentalncome er flozo) from real petate

a debt financed property

b not debt inanced property
98 Net rental income or (loss) from pers prop
99 Other invesiment iIncome

100 Gain or (lcss) from sales of assets
other than inventory

107 et income or (loss) from special events

102 Gross profit or (loss) from sales of iInventory
103 Cther revenue a

o o g

104 Subtotal (add calumns {B) (D), and (E)) 83.927 17,634
105 Total (add line 104, columns (B), (D), and (E)) > 26,561
Note Line 105 plus hine 1d Parl | should equal the amount on line 12 Part |

iPart Viil |Relatonship of Activities to the Accomplishment of Exempt Purposes (See instructions }
Line No |Explain hew each activily for which income 1s reported in column (E) of Part VIl contributed importanily to the accomplishment
- of the organization s exempt purposes (other than by previding funds for such purposes)
iPartIX |Informabon Regarding Taxable Subsidiaries and Disregarded Entities (See instructions ) N/A
(A) (B) (C) )] (E)
Name address and EIN of corporation, Perceniage of Nature of aclivities Totai End of year
partnership, or disregarded entity ownership interest income assets
%
%
%
— %
Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions ) _
a Did the erganization, duiing the year, recewve any funds, directly o \ndirectly, to pay premiims on a personal benefit contract? Yes No
b Dnd the orgamizaticn during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note {f Yes to (b), file Form 8570 and Form 4720 (see instructions)

%Jnder penatlhes of perjury | declare that | have exammned this return including accompanying schedules and staterments and 1o the best of my knowledge and belief, 1t 1s
rue corre

apd complete Declardpon of preparer (other than officer) 15 based on all infermation of which preparer has any knowledge

| I//S/o'z.-

Date I




Schedule A
(Form 990 or 930-E£27)

Departmen| of the Treasury
Internal Revernue Service

OMB No 15450047

Organization Exempt Under
Section 501(c)(3)

(Except Private Foundation) and Section 501(el 501(f), 501(k), 501(n). or Section 4947(aX1)
Nonexempt Chantable Trust Supplementary Information — (See separate instructions ) 2001

Supplementary Information — (see separate instructions)
*» Must be completed by the above organizations and attached to thewr Form 990 or 990-EZ

Narne of the Qrganization Employer Identification Number
SOLI DEO GLORIA 94-2452887
[Part | { Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one If there are none, enter None '}
(a) Name and address of each (b) Title and average (c) Compensation| (d) Contributions (e) Expense
employee paid more hours per week mpfﬂ";?'g)‘g%}’;p:df” account and other
than $50,000 devoted to position compensatian allowances

NONE . ___.
_________________________ _{
Total number of oiher employees paid T L N
over $50,000 »- NONE . o . - R, .

Partll i Compensation of the Five Highest Paid Independent Contractors for Profassmnal Ser\ﬂces

(Seenstructions List each one {whether individuals or firms) If there are none, enter 'None ")

(a) Name and address of each ndependent contractor paid more than $50,000 (b) Type of service (c) Compensation
NONE e
3 -
Total number of others receiving over . - . LT ST ., - v
$50,000 for professional services - NONE! T I T s P R T
BAA For Paperwork Reduction Act Nolice, see the instructions for Form 990 and Form 990 EZ Schedule A (Form 990 or 990 EZ) 2001

TEEAQAO1  Q17/24m2



Schedule A (Ft')rm 990 or 990 EZ) 2001 SOLI DEQ GLORIA 94-2452887

Page 2
Partlil | Statements About Actvities (See instructions ) Yes | No
1 Duning the year, has the organization atiempted to mfluence national, state, or local legislation, including any attempt
to influence public opirion on a legislative matter or referendum? If Yes,' enter the total expenses paid
or incurred in connection with the lobbying activities > 9
(Must equal amounts on line 38, Part VI-A, or line 1 of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by fihng Form 5768 must complete Part VI A Other .
organizations checking "Yes,' must complete Part VI B and attach a statement giving a detailed description of the S R
lobbying activities R L SR
2 During the year, has the organization, either direclly or indireclly, engaged in any of the following acts with any
substantial contributors trustees, directors, oflicers, creators, key employees, or members of their families, or with any | = § -~ |.”
tarable organization with which any such person is atiliated as an ofiicer, director, trustee, majonty owner, or principal I D
beneficiary? (If the answer to any queshion 15 'Yes attach a detatled statement eaplaming the transactions ) Lo
a Sale, exchange, or leasing of properiy? 2a X
b Lending of money or other ertension of crecit? 2b X
¢ Furmishing of goods, services, or facilities? 2c X
See Pt V, Fm 990
d Pavment of compensation {or payment or reimiursement 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, eic? {See Note beiow ) 3 X
4 Do you have a section 403(b} annuity plan for your employees? 4 X
Note Atlach a slatement to explain how the organizalion delermines that individuals or organizations receiving - :
grants or loans from it 1n furtherance of its charitable programs quallfy to receive paymenis H

Pant 1V | Reason for Non-Pnvate Foundation Status (See instructions )

The organization Is not a private foundation because 1t 1s (please check only One applicable box)
5 A church, convention of churches, or association of churches Section 170(b)(1){A)Y(1)

A school Section 170(BY}(1{A)(M) (Alsc complete Part V)

A hospital or a cooperative hospital service orgamization Section 170(B) (1)(A) ()

A federal state or Iccal government or governmental unit Section 170(b}(1){AYWV)

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

W o N,

10 D An crganizaticn operated for the benefit of a college or umversity owned or operated by a governmental unit Section 170(b) 1)(A) (1v)
{Also complete the Support Schedule in Part IV A)

11a D An orgarmzation that normally receives a substantial part of its support from a governmental unit or fram the general public
Section 170(0)(1)(A)(v1) (Also complete the Support Schedule In Fart IV A )

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

12 An crganization that normally receives (1) more than 33-1/3% of its support from contributicns, membership tees, and gross receipts
from activities related to 1ts charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross nvestment mcome and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975 See section 509(a)(2) (Also camplete the Support Schedule in Fart IV A )

13 D An organ:zation that 1s not controlled by any disqualified gersons (other than foundation managers) and supports organizations

described in (1) Iines 5 through 12 above, or (2) sectron 501({c){4), (5), or (6), if they meet the test of section 509(a)(2) (See
section S09(a)(3) )

Provide the fellowing information about the supporied organizations (See instructions )

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

14 |_l An organization orgaruzed and operated to test for public safety Section 509(a)(4) (See instructions )

BAA TEEAQ2D2 O1R1/02 Schedule A (Form 990 or Form 990 EZ) 2001



Senedule A (Form 990 or 990 EZ) 2001

SCLI DEO GLORIA

94-2452887

Page 3

IPal’t IV-A_{Support Schedule (Complete only If you checked a box on line 10, 11, or 12) Use cash method of accounting
Note You may use the worksheel in the instructions tor converting from the accrual lo the cash melhod of accounting

Calendar year (or fiscal year
beginning 1n) »

(2)
2000

b)
1959

(<)
1998

(D
1997

ot

15 Gifis, granis, and contnbutions
received (D¢ not include
unusual grants See line 28 }

20,204

20,625

16,822

15,391

73,042

16 Membership fees received

6.869

11,664

13,789

7,129

39,451

17  Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any actmity
that 1s related to the arganization's
charitable etc purpose

15,937

13,993

15,958

14,044

59,932

18 Gross incame from interest, dvidends
amounts recewed from payments on
secunibies loans (Section 512{a) )},
rents, royathies, and unrelated business
lavable income {less Sechon 511 iaxes)
from businesses acquired by the organ
ization afler June 30, 1975

19 Het income [rom unrelated business
aclvities nol included 1n hine I8

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

21 The value of services or
facihties furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihtres generally furnished io
the public without charge

22 Other income Attach a
schedule Do not include
gain or {loss) from sale of
capital asseis

-224

-224

23 Total of ines 15 through 22

42,786

46,282

46,569

36,564

172,201

24 Line 23 minus line 17

26 849

32,289

30,611

22,520

112,268

cJ

o
-
WM e A

25 Enter 1% of line 23 4128 463 466 366
26 Organizations described on lines 10 or 11 a Enter 2% of amount in cotumn (e), ine 24 > 26a

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unil or publicly - e .t
supporied organization) whose total gifts for 1997 through 2000 exceeded the amount shawn in line 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 () -
d Add Amounts from column (e} for Lnes 18 19
22 26b >

v b vencien T wenns seneeredebon, o

*| 26b
26¢c

) R

26d
26e
26f %

\J

e Public support {ine 26¢c minus line 26d total)

f Public support percentage {line 26e (numeratior) divided by line 26c (denominator)) >
27 Organizations described on line 12

a For amounts included in ines 15, 16, and }7 that were received from a 'disqualified person,’ prepare a list for your records to show the

name of and total amounts received In each year from, each 'disqualified person ' Do not file this list with your retum Enter the sum of
such arnounts tor each year

(0000 & 750 (1999) (1998) (1997)

bFar any amount included in ine 17 that was received from each person (other than disqualified persons’), prepare a list for your records 1o
show the name of and amourt received for each year, that was more than the larger of (1} the amount on hine 25 for the year or (2)
$5 000 (Include in the list organizations described in lines 5 through 11, as well as individuals } Do not file this list with your return 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

6.003

4,017

(000 (l¢¢%¢y (ee8y aee7n _ o _____
¢ Add Amounts from column (g) for lines 15 73,042 16 39,451
17 59,932 20 21 > 27c 172 425
d Add Line 27a total 20 908 and ine 27b total > 27d 20,908
e Public support {line 27¢ totat minus line 27d totaf) > 27e 151,517
f Tatal support for section 509(a)(2) test Enter amount trom {ine 23, columnn (e) “l 271 | 172,201 §. | ,%mvh.,;;ﬂi;w.é
g Public support percentage (line 27¢ (numerator) divided by hine 271 {(denominator)) - 279 87 99 %
h investment income percentage {line 18, column (e) (numerator) divided by line 27f (denominator)} » 27h %
28 Unusual Grants For an organization descnibed in ine 10, 11, or 12 that received any unusual grants during 1997 through 2000, pref:are a
lisi for your records 1o show, for each year, the name of the coninibutor, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this hist with your return Do not include these grants in line 15
BAA TEEAQADZ 1273101 Schedule A (Form 990 or 990 EZ) 2001
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Page 4
Part V {Pnvate Schoo! Questionnaire (See instructions )
(To be completed Only by schools that checked the box on line 6 1n Part IV) N/A
Yes | No
2% Does the organization have a racially nondiscriminatory pelicy toward students by statement 1n its charter, bylaws,
other goverrming instrument, or 1In a resolution of its governing body? 29
30 Coes lhe viganizalion include a staternent of its racially nondiscriminatory policy toward students i all its brochures, v ! .
catalogues, and other written communications with the public dealing with student admissions, pregrams, .o - .
and scholarships? 30
31 Has the orgamzation publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of selicilation for students, or during the registration penod if It has no schcitation program, In a way that ‘o
makes the policy known to all parts of the general commuruty 1t serves? 3N
If Yes ' please describe, if 'No, please explan (If you need more space, attach a separate staterment )
32 E)o_e; tTwe;o;ganlzatlon matntain the following
a Records indicating the racial composition of the student body, faculty, and administrative staft? 32a
b Records documenting that scholarships and other financia! assistance are awarded on a racially
nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs and scholarships? 32¢
dCopies of all material used by the organization or on its behalf to solcit contributions? 32d
It you answered No to any of the above, please explain (If you need more space, attach a separate statement ) :
: H
33 Dces the organization discriminate by race in any way with respect to ’
a Students' rights or privileges? 33a
b Admissions policies? 33b
c Employment of facuity or acministrative staff? 33¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facihties? 33f
g Athletic programs? 33g
h Cther extracurricular activiies? 33h
If you answered Yes io any of the above, please explain (If you need more space, attach a separate staterment )
H
34a Does the arganization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization s right to such aid ever been reveked or suspended? 34b
If you answered Yes to either 34a or b, please explain using an attached statement <
35 Does the organization cerhify that it has complied with the aﬁ)llcable requirements of N R
sections 4 01 through 4 05 of Rev Proc 75 50, 1975 2 C B 587, covering racial
nondiscrimination? 1f No, attach an explanation 35

TEEACIDA  DS/25/01 Schedule A (FOI’I’T! 980 or 990 EZ) 2001
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Part VI-A_|Lobbying Expenditures by Electing Public Chanties (See instructions )

{To be campleted Only by an eligible organization that filed Form 5768)

Check * a |—] i the organization belongs to an afil:ated group

Check » b | If you checked 'a’ and 'imited control' provisions apply

Limits on Lobbying Expenditures Affmat(ead) group To be C(Er’np,eted
(The term expenditures means amounts paid or ncurred ) toials fg:églgﬁféwsg
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to nfluence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 27} 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures {(add lines 38 and 39) 40
41 Lobbying nontarable amount Enter the amount from the following table — ) ) T IR
If the amount on line 40 s — The lobbying nontaxable amountis —
Not over $500,000 20% of the amount on line 40 )
Over 300000 out not over 1,000,000 $100,000 plus 15% of lhe excess over $500,000 i ) . : . et : :
Over $1,000 000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500 000 bui not aver $17,000,000 $225,000 plus 5% of the excess over 31,500,000 . K e tat ;
Over $17,000 000 $1,000,000 —_ : ST S S O T
42 Grassroots nontaxable amount {enter 23% of line 41) 42
43 Subtract hne 42 from line 36 Enter 0 If ine 42 15 more than hine 36 43
44 Subtract line 41 from line 38 Enter O if ine 41 1s more than line 38 a4
Caution if there 1s an amount on either line 43 or line 44 you must file Form 4720 - Moo T D T
4 -Year Averaging Penod Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for hines 45 through 50 )
Lobbying Expenditures During 4 -Year Averaging Penod
Calendar year (a) (b) (c) (d) (e)
(or fiscal year 2001 2000 1999 1998 Total
beginning in) *»
45 Lobbying nontaxable
amount
46 Lubb!mg cetling amount : -, “ L .
{150% of line 45(e)) ‘ . LR - a2 "
47 Total lobbying
expenditures
48 Grassroots non
taxable amount
49 Grassrools cethng amount w e P L .
(150% of lne 48(e)) - - W I o o
50 Grassroots Jobbying
expenditures
Part VI-B_{Lobbying Activity by Nonelecting Public Chanties
(For reporting only by organizations that did net complete Part VI A) (See instructions )
During the year, did the orgamization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matler or referendum, through the use of Yes | No Amount
a Volunteers X ol L
b Paid staff or management (Include compensation In expenses reported on lines ¢ through h} X C \f, o
¢ Media advertisements X
d Mailings to members, legislators, or the public X
e Publications, or published or broadcast statements X
f Grants io other organizations for lobbying purposes X
g Direct contact with tegislators, therr staffs, government officials, or a legislative body X
h Ralles demonsirations, seminars, conventions, speeches, lectures, or any ather means X
1 Total lobbying expenditures (add lines ¢ through h) .

I Yes io any of the above, alsp attach a stalement giving a detalled description of the lobbying activilies

BAA
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Part VIl_{Information Regarding Transfers To and Transacbons and Relationships With Noncharitable
Exempt Organizations {See instructrons)

51 Did the reporung organization directly or indirectly engage 'n any of the following with any other organrzation described in section 501(c)
of the Code (other than section 301(c)(3) organizatrons} or In section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
(1Cash 51a () X
(0)Other assets a (1) X

b Other fransactions
(1)Sales or exchanges of assets with a noncharitable exempt organization b (1) X
(nPurchases of assels from a noncharitable exempt organization b (1) X

(m)Rental of facihties, equipment, or other assets b () X
(w)Reimbursement arrangements b (v} X
(v)Loans or loan guarantees b (v) X
(vi}Performance of services or membership or fundraising solicitations b (v} X
c Sharing of tacihties, equipment, mailing lists, other assets, or paid employees c X

d If the answer to any af the above 15 'Yes, complete the following schedule Column (b) should always show the [air market value of
the t_goods, other assels, or services given by the reporting organization If the organtzation received less than farr market value 1n

any fransaction or sharing arrangement, show in column [d) the value of the goads, other assets, or services received
(2) (b) (<) ()
Line nc Amount involved Name of nencharitable exempt orgamzation Description of transfers, transactions, and sharing arrangements

52a |Is the organizatian directly or indirectly affihated with, or related to, one or more tax exempt organizations

described in section 501(c) of the Code (cther than section 501(c)(3)) or n section 5277 L D Yes No
b i 'Yes, complete the Tollowing schedule
(a) (b) (c)
Name of orgamzation Type of organization Description of relationship
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