Short Form OMB No 1545 1150
corm 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code 2002
(except black lung benefit trust or private foundation)

* For organizations with gross receipts less than $100,000 and total assets less

Department of tne Treasury than $250,000 al the end of the year Open lo Public
Intarnal Revenue Service * The orgarmzation may have o use a copy of this return to salisfy slate reporting requirernents Inspection
A For the 2002 calendar year, or lax year beginning Jul 1 .2002, and ending Jun 30 , 2003
B Check i apphcable C Name of organization D Employer identification number

addiess change  [Geetns [SOLT DEQ GLORIA 94-2452887

Naine change ';::" g: Number and street (or P O box 1t mail 15 not delvered 1o street address) Room/suile E Telephane number

Imibial

fomrmen |3 |220 SANSOME STREET 900 (415) 956-5700

4 r pecific ;
Amended 1cturn :‘:r::"c City or town stale o1 country and ZIP + 4
Application pending SAN FRANCISCO CA 94104-2724 F Enter 4 dLgIl (GEN) el
® Seciion 501(cX3) orgamzations and 4347(aX1) nonexempt charitable trusts G Accounting method D Cash Accrual
rust aftach a completed Schedule A (Form 990 or 890-EZ) Other (specify) »
H Check » iIf the organization i1s not

I website » SDGLORIA ORG reqowred to attach Schedule B (Form 990
J Organization type (check only one) — [X| 501) ( 3) =qnsertmo) | [a%7ayiyor | [ 527 990 EZ or 990 PF)

K Check » |_’|f the organization's gross receipts are normally not more than $25 000 The organization need not file a return with the IRS

bul If the organization received a Form 950 Package in the mail 1t should file a return without financial data Some states require a
complete return

L Addhnes5b 6b and 7b to line 9 to determine gross receipts 1f $100,000 or more, file Form 990
instead of Form 990 EZ ) 47,968

[Part] _ |Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1

Contnbutions gifis grants, and similar amounts receved 1 20,661
2 Piogram service revenue including government tees and contracis 2 22,440
3 Membership dues and assessments 3 3,745
4  Investment mncome 4 35
5a Gross amount from sale ot assets other than inventory S5a 1 067
b Less cost or other basis and sales expenses 5b 950
"é ¢ Gain or (less) from sale of assets other than inventery (line 5a less hine 5b) (attach schedule) 5¢ 117
g 6 Special evenis and activities {(attach schedule}
n a Gross revenue (noi including $ of contributions
E reporied on line 1) 6a
b Less diecl expenses other than fundraising expenses 6h
¢ Net income or {loss) from special events and acltivities (line 6a less line 6b) 6c
7a Gross sales of inventory less relurns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (line 7a less line 7b) 7cC
8 Other revenue {describe » ) 8
9 Total revenue (add lnes 1 2 3 4 5¢ 6¢ 7¢ and 8) > g 47,018
10 Granls and similar amounis paid (attach schedule) 10
€ 11 Benefils paid to ar for members 11
; 12 Salanes other compensation and employee benefits 12
€ | 13 Piolessional fees and other payments to independent contractors 13 9,906
Y |14 Occupancy rent utilities and mantenance 14 1,800
g 15 Punting publicalions posiage and shipping 15 373
16 Other expenses (describe » See Other Expenses Stalement ) 16 36,706
17 Total expenses (add hnes 10 through 16) *~| 17 48,785
18 Excess or (deficit) for ihe year {line 9 less ine 17) 18 -1 767
N g 19 Nel assets or fund balances at beqinning of year (from line 27, column (A)) {must agree with end of year
pix] $ E‘ figure reported on prior year's return) 19 1,888
; 20 Clher changes in net assets or fund balances {attach explanation) 20
21 Nei assels or fund balances at end of year (combine lines 18 through 20) - 21 121
% [Part il |Balance Sheets — If Total assels on line 25 column (B) are $250,000 or more, fite Form 990 mstead of Form 990-EZ
{See Instructions) (A) Beginning of year | (B) End of year
22 Cash savings and investmenls 2 780 [22 2,550
8 23 Land and buidings 0 |23 0
g2 28 Olher assels (describe »  See L-24 Stmt ) 1 308 |24 1 050
O~ 25 Total assets 4,088 |25 3,600
¢3 26 Totallhabiities (describe » See {-26 Stmt ) 2,200 {26 3.479
> 27 Netassels or fund balances (line 27 of column (B) must agree with line 21) 1,888 |27 121

BAA For Paperwork Reduction Act Notice, see the separate instructions TEEACBI2 0172403 Form 990-EZ (2002) fl)%



Form 990 EZ (2002) SOLI DEQ GLORIA 94-2452887 Page 2

[Part I [ Statement of Program Service Accomplishments (See Instructions) Expenses

what 1s the orgatization s prmary exempt purpose? REGIONAL C(HOIR (Required for 501(¢)(3)
Desciibe what was achieved In carrying ouf The organizalion's exempl purposes In a clear and concise manner, and (4) organizaiions and
describe lhe services provided the number of persons benefited, or other relevant information for each 4947(a)(1) lrusls, optional
progtam title for others )

28 DECEMBER 2002 PERFORMED VOICES OF ANGELS TN THREE VENUES IN SAN FRANCISCO,

(Grants $ 0 )| 28a 16,501

{(Granis $ 0 )l 29a 8,301
30 MAY 2003 PERFORMED BACH MOTETS _AND CANTATAS _ _ __ _ _ _ ___________
"IN TWO VENUES _IN_DERKELEY & PALO ALTO "~ "7777""7"-
{Granis $ 0 )| 30a 18,088
31 Olhe: program services (aitach schedule) {Grants $ y| 31a
32 Total program service expenses (add hnes 28a through 31a) >| 32 42 890

[Part IV |List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated See Instructions )
(B) Title and average hours | {(C) Compensation (i (D) Contributions to (E) Expense account

(A) Name and address per week devoted not paid, enter -0-) | employee benelit plans and | and other allowances
to posifion deferred compensation
MAUNA_ARNZEN PRESIDENT
73 ORANGE_ _LARKSPUR 9493323 |
4 0 0 0
See List of Officers Eic Statement | _
g8 950 0 600
[Part V. |Other Information (Nete the attachmenl requirement in ihe nstructions) Yes | Na
33 Did lhe orgamzation engage 1n any aclivily not previously reported to the IRS? If 'Yes attach a detailed description
of each activity X
34 ‘Were any changes made to the organizing or governing documents but not reported to the IRS? If Yes,' attach a conformed copy of the changes X
35 I the organizahion had income from business activities, such as those reported on lines 2, 6 and 7 (among others) but NOT reported on Form 990 T, attach a
statement explaning your reason for rot reporting the income on form 930 T
a Did the orgamzation have unrelated business gross inceme of $1,000 or more or 6033(e} notice, reporting, and proxy tax requirements? X
blf Yes'has il filed a tax return on Form 990-T for this year? N/ A
36 ‘Was there a lqudation dissolution, terminaticn, or substantial contraction during the year? {If 'Yes attach a statement ) X
37a Enter amount of political expenditures, direct or indirect as described in the instructions “l 37a| 0
b Did the organization file Form 1120-POL for this year? X
38a Did the organizalion borrow from, or make any loans to, any officer director trustee or key employee or were any such loans
made 1n a prior year and sull unpaid at the starl of the period covered by this return? X
b Il Yes,' attach the schedule specified 1n the ling 38 instructrons and enter the amount involved 38b N/A
39 50i(c)(7) organizatrons Enler a lmbation tees and capital contribulions included on line 9 3%a N/A
b Gioss recempts included on ine 9 for public use ot club facities 39b N/A
40a 501 (c)(3) organizations Enter Amount of tax imposed on the organization during the year under
sechon 4581t » , section 4912 » section 4555 »
b 50i(c)3) and (4) organizations Oid the organization engage In any section 4958 excess benefit transaction during the year or did 1f become aware of an excess
benefit transaction {rom a prior year? If 'Yes, attach an explanation X
¢ Amount of 1ax 1mposed on organization managers or disqualified persons during the year under 4912, 4955, and 4958 >
d Enter Amount of tax on line 40c above, reimbursed by ithe organization >
4% List the states with which a copy of this returns filed = CALTFORNTA
42 Trehooksaremcareof = NICK G TARLSON Telephaneno = (415) 956-5700
Lecatedat = 220 SANSOME ST, #900 SAN FRANCISCA (A U +4= 94104
43 Section 4947¢a)(1) nonexempt chantable trusts filmg Form 930 EZ n heu of Form 18041 — Check here >

or accrued during the tax year "'f 43 |

N/A

g accompanryng schedules ang slatements and to the best of my knowledge and betiet 15
ed on all information of which preparer has any knowledge

| 9b4/oz, Mauna Arnzen hrendeutt’

Date i Type or pnnl name and lile




SCHEDULE A

(Form 990 or 990-EZ)
. (Except Pnivate Foundation) and Section 501(e), 501(), 501(k),

Organization Exempt Under
Section 501(c)(3)

501(n), or Section 4947(a}(1) Nonexempt Chantable Trust

OMB No 1545 0047

2002

.

Supplementary Information — (See separate instructions )
Depailment of the Treasury
= MUST be completed by the above orgamizations and attached to their Form 990 or 990-EZ

Intenl Revenue Service
Name ol the orgnnizalion Employer identitication numbor
SOLT DEO GLORTA 94-2452887
Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See mstructions List each one If there are none enter None ')
{a) Name and address of each {b) Title and average (c) Compensation [  (d) Conlnbutions (e) Expense
emptoyee paid more hours per week 1&:%9;%959?2?3& accoun! and other
than $50 000 devoted to position compensation allowances
NONE _ oo _.
Total number of other employees paid
over $50 000 - NONE
[PartH [ Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one {whether individuals or frms) If there are none, enter None )

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

{b) Type of service {c) Compensation

Tolal number of others receiving over
$50 000 tor professional setvices

NONE

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

TEEAQ401  01/22/03

Schedule A {(Form 990 or 990 EZ) 2002



Schedule A (Form 990 or 990 EZ) 2002 SOLI DEO GLORIA 94-2452887 Page 2

Part lll | Statements About Activities (See instructions ) Yes | No
1 Duning the year has the orgamzation attempied to influence national, state, or local legislation ncluding any attempt
lo influence public opinion on a legislative matter or referendum? If 'Yes, enter the total expenses pad
or incurred i connection with the lobbying aclvities » 3
(Must equal amounts on hne 38,Part VI A, or hne 1 of Part VI B ) 1 X
Organmizalions that made an election under sectron 501¢h) by fiing Form 5768 must complete Part Vi-A Other
organizations checking Yes musi complete Part Vi B AND attach a statement giving a detailed descnipiion of the
lobbying actvmhes
2 Ouning the year has the orgamization either directly or indirectly engaged in any of the following acts with any
substantial contributors trustees directors officers creators key employees or members of their families, or with any
taxable orgamization with which any such person is affihated as an officer direclor, trustee majority ownet, or principal
beneliciary? (if the answer to any question s 'Yes 'aftach a detailed statement explaimng the transactions )
a Sate exchange or leasing of property? Za X
b Lending of money or other extension of credit? 2b X
c Furmishung of goods services or facilities? 2c X
See Part IV, Form 990-EZ
d Payment of compensation (or payment or reimbursement of expenses iIf more than $1,000)? 2d| X
e Transter of any part of its iIncome or assets? 2e X
3 Does the organizabion make grants for scholarships fellowships, studeni loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
Note Attach a statememnt to explain how the organization determmes that individuals or organizations receiving
grants or loans from it in furtherance of its charrtable programs ‘qualify’ to receive payments

Part IV Reason for Non-Private Foundation Status (See instructions )

The
5

O m N d

190

orgamzation 15 not a private foundation because 1l 1s (Please check only ONE applicable box )
A church convenbion of churches or association of churches Section 170(B){1)(AXY1)
A school Section 170(0)(1)AYN) (Also complete Parl V)
A hospital or @ cooperative hospital service organization Seclion 170{b){1)(AXm)
A Federal state or local government or governmental unit Section 170(b)(1}(A}(v)

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

and state »

D An organization operated for lhe benefii of a college or uriversity owned or aperaled by a governmental urmit Section 170(b)(1)(A)(iv)

{Also complete the Suppor Schedule in Part IV A')

i1a El An organization that normally recewes a substantial parl of 1Its support from a governmental unit or from the general public

11

Section 170(b)(1){AX}v1} (Also complete the Support Schedule In Part IV A)
b D A community trust Section 170(b)(13{(A)(v1} (Also complete the Support Schedule in Part IV A )

12 An orgamzation that normally receives (1) more than 33-1/3% of its support from contributions, membership fees and grass receipis
from aclivities related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross Invesiment mncome and unrelated business taxabte iIncome (less section 511 tax) from businesses acquired by the

13

organization after June 30 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV A}

D An organmization that 1s not controlled by any disquahfied persons (other than focundation managers) and supports orgamzations
described (1) hnes 5 through 12 above, or (2) section 501(c){4) (5}, or (6), If they meet the lest of section 509(a)(2) (See

section 509(a)(3) )

Provide the {ollowing nformation about the supported organizations (See instruclions )

(@) Name(s) of supporled organization(s}

(b} Line number
from above

14 [ ] An orqanization orgarized and operated to lest for pubhic safety Section 509(a)(d) (See instructions )

BAA TEEAD4Q2  01/22/02

Schedule A (Form 990 or Form 990 EZ) 2002



Schedule A (Ferm 990 o 990 £2) 2002 SOLI DEQ GLORIA 94-2452887 Page 3
[Part IV-A [Support Schedule (Complete only if you checked a box on ine 10 11 or 12 ) Use cash method of accounting
Note, You may use the worksheet in the insiructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year (a) {b) g:g (d) (e)
beginning in) > 2001 2000 1999 1998 Total

15 Gifts, grants and contributions
received (Do not include

vnusual grants See hine 28 ) 18,390 20 204 20,625 16,822 76,041
16 Membership fees receved 8 927 6, 869 11 664 13,789 41,249

17  Gross recerpis from admissions,
merchandise sold or services performed
ar furmshing of facilities in any activity
that 1s related to the organtzation §

charitable etc, purpose 17,634 15 937 13,993 15 958 63,522

18 Gross income from interest, dividends,
amounis recerved from paymenis on
securitees loans (section 512(a}(5)),
rents, royalties, and vnrelated business
laxable income {less section 511 taxes)
from businesses acquired by the organ
1zatton aiter June 30, 1975

19 Net income from unrelated business
activilies not included in hine 18

20 Tax revenues levied for the
orgamizalion s benefit and
etther paid lo it or expended
on its behalf

21 The value of services or
facilities furnished io the
organization by a governmental
unit withoul charge Do not
include 1he value of services or
faciliies generally furrshed to
the public without charge

22 Other income Allach a
schedule Do not include
gamn or (loss) from sale of

capital assels -224 -224
23 Tolal of hnes 15 through 22 44,951 42 786 46 282 46,569 180 588
24 Line 23 mmus hne 17 27,317 26,849 32,289 30.611 117,066
25 Enter 1% of hne 23 450 428 463 166
26 Organizations described on hines 10 or 11 a Enter 2% of amount in column (e), line 24 ™| 26a

b Prepare a 45t for your records to show the name of and amount contributed by each person (other than a governmenta! unit or publicly
supported orgamvzation) whose tolal gifts for 1998 through 2001 exceeded the amcunt shown in hine 262 Do not file this list with your

return  Enter the total of all these excess amounts » 26b

¢ Total suppert for secticn 509(a)(1) test Enter ine 24 column (g) > 26¢
d Add Amounts hom cotumn (&) for lines 18 19

22 26b > 26d

¥

e Public supperl (line 26c aunus ine 26d total) 26e
{ Public support percentage (line 26e (numerator) divided by hine 26c (denominator)) > 26f %

27 Orgamzahons descnbed on hine 12
a For amounts ncluded in hnes 15, 16 and 17 thal were received from a disqualified person ' prepare a list for your recerds 10 show the
name of and lotal amounis received in each year from each disqualified person ' Do not file this hist with your return Enter the sum of
such amounts for each year

{2001 1 462 (2000) 6 750 (199%) 6,003 (1998) 4 017

bFar any amount included in Line 17 that was received from each person (other than 'disqualified persons ), prepare a list for your records o
show the name of and amount received for each year lhat was more than the larger of {1} the amount on line 25 for the year or (2)
$5 000 (Include in the st organizations described in hnes 5 through 11 as well as individuals ) Do not file this list with your return After
computing the difference between lhe amount received and the larger amount described 1n{1) or {2), enter the sum of these differences
{lhe excess amounts) for each year

{001y _ 000y  _ _ _ _ __ _ ____ (o9 ey .
¢ Add Amounis fram column (e) for ines 15 76,041 16 41,249
17 63.522 20 21 » 27c 180,812

d Add Line 27a fotal 18,232 and hne 27b {otal »| 27d 18 232

e Pubhc support (line 27¢ total minus hne 27d tolal) > 27e 162,580

f Total support for section 509(a}2) test Enter amount from hine 23 column (e) "| 271 | 180,588

g Pubhc support percentage (line 27e (numerator) divided by line 27f (denominator)) | 27¢g 90 03 %

h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominater)) ™| 27h %
28 Unusual Grants For an organization described in ine 10, 11 or 12 that received any unusual grants during 1998 through 2001 prepare a

hist for your records to show ior each year, the name of the contributor, ithe date and amount of the grant and a bnef descriplion of the
naiuwre of the grant Do not file this list with your return Do not include these grants in ine 15

BAA TEEAGA03  08/12/02 Schedule A (Form 990 or 990 £7) 2002




Schedule A (Form 990 or 990 E2) 2002 SOLT DEO GLORIA 94-2452887 Page 4

Part V | Private School Questionnaire (See instructions )
*(To be completed ONLY by schools that checked the box on line & 1n Part V) N/A

Yes { No

29 Does the organization have a racially nondiscriminatory policy toward students by staterment in its charter bylaws,
other goverming instrument, or in a resolution of its governing body? 29

30 Does ihe organization include a statement of its racially nondiscriminatory policy toward students 1n all its brochures,
catalogues and other wnlten communications with the public dealing with student admissions programs,
and scholarships? 30

31 Has the orgamization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the pernod of solicitation for students or during the registralion period if it has no solicitation program, in a way that
makes the policy known lo all parts of the general community it serves? 31

I Yes ' please describe 1f 'No ' please explain (H you need more space altach a separate statement )

32 Does the organization maintain {he following

a Records indicaling the racial composition of the student body faculty and administralive staff? 32a
b Records documenling lhal scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis? 32b
< Copies of all calalogues, brochures announcements and other wriilen comrmurnications to the public dealing

with student admissions programs and scholarships? 32¢
dCopies of all malenat used by ihe orgamization or on its behalf 1o sohcit contnbutions? 32d

If you answered No lo any of the above please explain (If you need more space altach a separate slatement }

33 Does the organizaiion discriminate by race n any way wilh respect (o

a Sludents rights or privileges? 33a
b Adnussions pelicies? 33b
¢ Ernployment of faculty or administrative staff? 3¢
d Scholarships or other financial assistance? 33d
e Educalional nolicies? 33e
t Use of facilities? 331
g Athletic programs? 33g
h Other extracuinicular activities? 33h

if you answeted Yes to any of the above please explain (It you need more space attach a separate statement )

34 a Does the organizalion receive any financial aid or assistance trom a governmental agency? 34a

b Has the organization s nght to such aid ever been revoked or suspended? 34b
I you answered Yes' to erher 34a or b please explain using an attached statement

35 Does lhe orgamzation certify that 1t has comphed with the applicable requirements of
sections 4 01 through 4 05 of Rev Proc 75 50 1975 2 C B 587, covering racial
nondiscrimination? If 'No ' attach an explanation 35

BAA TEEADSQA  01/24103 Schedule A (Form 990 or 990 EZ) 2002




Schedule A (Form 990 or 990 EZ) 2002  SOLI DEO GLORIA

94-2452887 Page 5

Part VI-A |Lobbying Expenditures b|y Electing Public Chanties (See instructions )
. igible organization that fifed Form 5768)

{To be completed ONLY by an e

Check = a m If lhe crganization belongs to an aftrhiated group

Check » b |_| If you checked a_and limuled control provisions apply

Limits an Lohbying Expenditures

(a)
Affihated group

(b)
To be completed

total
(The term expenditures’' means amounts paid or incurred ) otals f%rr&%ze;ﬁcomg
36 Total lobbying expenditures to influence public opinon (grassroots lobbying) 36
37 Tolal lobbying expenditures io influence a legislative body (direct lobbying) 37
38 Tolal lobbying expenditures {add ines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Tolal exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amouni from the following {able —
f the amount on hine 4015 — The lobbying nontaxable amount 1s —
Not over $500 000 20% ot the amount on line 40
Qver $500 000 but not over $1 000,000 $100,000 plus 15% of the excess over $500,000
Over $1 000 000 but not over §1 500 000 $175,000 plus 10% of the excess over $1 000 000 41
Qver 31 500 000 but not over $17,000 000 $225,000 plus 3% of the excess aver $1,500,000
Over $17,000 000 $1,000,000 —
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 trom hne 36 Enter Q- f line 42 15 more than line 36 43
44 Subtract ine 41 from hne 38 Enter 0 if line 41 1s mote than line 38 44
Caution If there 15 an amount on either hne 43 or hne 44 you must file Form 4720
4 -Year Averaging Peniod 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 ines 45 through 50 )
Lobbying Expenditures During 4 -Year Averaging Pertod
Calendar year {a) (b) (c) (d) (e)
(or hiscal year 2002 2001 2000 1999 Total
beginning in) »
45 Lobbying nontaxable
amount
46 Lobbying cellmg amount
{150% of line 45e))
47 Total lobbying
expenditures
48 Grassroots non
taxable amount
49  Grassioots celing amount
{150% of line 48(e))
50 Grassroots lobbying
expenditures
IPart VI-B_|Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations ihat did nol complete Part VI A) (See instructions )
Duning the year did the organization allempt to influence national, state or local legislahion inctuding any
attempl to influence public opinion on a legislative malter or referendum through the use of Yes| No Amount
a Volunteers X
b Paid staff or management (Include compensation in expenses reporied on lines ¢ through h) X
¢ Media adverlisements X
d Mailings to members legislators or the public X
e Publications or published or broadcast slatemenls X
i Grants to other organizations for tohbying purposes X
g Direct contactl with legislators Lherr statfs government officials or a legislative body X
h Ralltes demonstrations, seminars conventions speeches lectures or any other means X
1 Tolal lobbying expenditures (add fines ¢ through h)

If Yes to any of the above, also allach a stalement giving a detailed description of the lobbying activies

BAA

TEEAQ4DS  08/12/02

Schedule A (Form 990 or 990 EZ) 2002



Schedule A (Form 990 or 990 EZ) 2002 SOLI DEQ GLORIA 94-2452887

[Part VIl [Information Regarding Transfers To and Transactions and Relationships With Noncharitable
. Exempt Organizations (See instructions)

Page 6

51 Dud the reporting organization directly or indirectly engage in any of the following with any other organizalion described i section 501(¢)
of the Code (other than section 501(c)(3) orgamizations) or in section 527, refating to political organizations?

a Transters from the reporting orgarization lo a nonchantable exempt organization of Yes [ No
()Cash S51a(n X
() Cther assets a (u) X
b Othe: fransactions
() Sales ot exchanges of assets with a noncharitable exempt orgamization b (1) X
(mPurchases ot assels from a noncharitable exempt orgamzation b 1) X
(m)Rental of facihties eguipment, or other assets b () X
(ivyReimbursement arrangements b (1v) X
(v)Loans or loan guaraniees b (v) X
{(viyPerformance of services or membership or fundraising solicifations b (v1) X
¢ Sharmng of faciliiies, equipment, mailing hists other asseis or paid employees [ X

d It the answer to any of the above 1s Yes, complete the following schedule Coiumn (b} should always show the fair market value of
the goods other assets or services given by the reporting erganization If the organization received less than fair market value in
any Transaciion or shaning arrangement, show in column {d) {he value of the goods, olher assels, or services received

@) (b) (c) (d)
Line ng Amount involved Name of nonchantable exempt organization Description of iransfers, transactions, and sharing arrangements
52a Is lhe orgarization directly or indirecily atfihated with, or related to, one or more tax exempt orgamzaiions
descnbed in section 501(c) of the Code {olher than section 501{c}3)) or In section 5277 > D Yes No
b If 'Yes ' complele the following schedute
(a) (b) (c)
Name of crganization Type of orgamization Description of relationship

BAA TEEAQADE  08/12/02 Schedule A (Form 990 or 990-EZ) 2002



SOLI DEO GLORIA

94 2452887

Form 990 EZ Part |, Line 16
Other Expenses Statement

Other expenses (describe)

CONCERT EXPENSES 33,940
GENERAL OFFICE EXPENSE 2 510
SOLICITATION EXPENSE 256
Total 36,706
Form 980 EZ, Page 2, Part IV
List of Officers, Etc Statement
(A) (B8) (C) (D) (E)
Name and address Tille and Compensation Contributions Expense
average hours per (if not paid, to employee account
week devoted enter -0-) benefit plans and other
to position and deferred allowances
compensalion
MARCIA HARTMAN
109 ROBERTA PLEASANT HILL | VICE PRES
1 0 0 0
WARD BELDING
7703 HIGHLAND 0AkS DR PLEASANTON | SECRETARY
3 0 0 0
NICK TARLSON
220 sAnsome ST #9300 san FRancisco | FREASURER
3 0 0 0
KATIA RICHARDS
1812 WEIR DR HAYWARD, CA | DIRECTOR
1 0 0 0
Juby CLARK
929 GETOUN DR CONCORD ¢4 94518 | DTRECTOR
1 0 G 0
PAVIL WILKINSON
150 JOOST SAN FRANCISCO | PIRECTOR
1 0 0 ]
ALLEN STMON
3512 WAVERLY ARTISTIC DIRECTOR
PALO ALTO CA 8 8,950 0 600
RUTH LINCOLN
3231 VINEYARD #126 1
PLEASANTON (A 94566 |1 0 0 0
Total
8,950 0 600
Form 990 EZ Page 1, Part I, Line 24
Other Assets Statement
Beginning End of
Line 24 - Other Assets of Year Year

Accounts Receivable - Net

108




S0LI DEO GLORIA 94 2452887

Form 990 EZ Page 1, Part I, Line 24 Continued
Other Assets Statement

Beginming End of
Line 24 - Other Assets” of Year Year
PLANO 1,200 ' 1 050
Total 1,308 1 050
Form 990 EZ, Page 1, Part ll, Line 26
Total Liabilities Statement

Beginning End of
Line 26 - Total Liabihities: of Year Year
Accounts Payable & Accrued Expenses 2 200 | 3,479
Total 2 200 3.479




