Short Form

7 990-EZ

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
> For organizations with gross receipts less than $100,000 and total assets less

OMB No 1545 1150

2004

Dy granee s of the Tieastay than $250,000 at the end of the year open to P.Ubllc
Ml ] Revanue Seea > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2004 calendar year. or tax year beginning Jul 1 , 2004, and ending Jun 30 , 2005
B Chek it apoucable C Name of organization D Employer identification number
PI
| s ctunce  [uselrs |[SOLI DEO GLORIA 94-2452887

MNome Chasae :)arll’:: gr' Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number

v et 1

B dee  |220 SANSOME STREET 900 (415) 956-5700

e Is"[‘)s'ircdﬂc City or town state or country and ZIP ~ 4
Amencae en ek F Group Exemption

Apolicat un pending

SAN FRANCISCO CA

94104-2724 Number

® Section 501(c)(3) organizations and 4947(a)1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-£2).

Other (specify) »

G Accounting method D Cash Accrual

H Check » if the organization 1s not

I Website » SDGLORIA ORG required to attach Schedule B (Form 990
J Organization type (check only one) — Lkg] 501c) ( 3) < (insertno) U4947(a)(|) oi u 527 990-EZ. or 990 PF)
K Check » D if 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 organization recewved a Form 990 Package in the mall, it should file a return without financial data Some states require a

complete return.

L Add hnes 5b 6b and 7b to line 9 to determine gross receipts. If $100,000 or more file Form 990

nstead ot Form 990-EZ > S 51,634
w IPart] |Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
E"E 1 Contributions gifts grants, and similar amounts received 1 21,568.
2 Program service revenue including government fees and contracts 2 22,986
tc\: 3 Membership dues and assessments 3 7,080.
4  Investiment income 4
CL-IJJ 5a Gross amount from sale of assets other than inventory 5a
[onm b Less cost or other basis and sales expenses 5b
FE* ¢ Gamn ot {lass) from sale of assets other than inventory (line 5a less line 5b) (attach schedule) 5¢c
EL g 6 Special events and activities (attach schedule) If any amount i1s from gaming, check here ’D
23 a Gross revenue (not including $ of contributions
ZE reparted on line 1) 6a
A b Less direct expenses other than fundraising expenses 6b
O c Net income or (loss) from special events and activities (line 6a less line 6b) 6¢c
| 7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gioss profit or (loss) from sales of inventory (line 7a less line 7h) 7c
8  Other revenue (describe * ) 8
9 Total revenue (add lines 1.2 3,4 5¢c 6¢. 7¢ and 8) . p— | 9 51,634
10 Granis and similar amounts paid (attach schedule) Ht(./‘t 'VED 10
. 11 Benefits paid to or for members © O N
x [ 12 Salaries other compensation, and employee benefits 7] 12
E 13 Frofessional fees and other payments to independent conlra:g NOV 1 7 2005 :O. 13 27,452.
E 14 Occupancy rent utilittes and maintenance _~_J'QJ:J 14
15 Prnting publications postage, and shipping - 15
° 16 lher epenses (describe » See Other Expenses Statement OGDEN: UT ) 16 27,759
17 Total expenses (add lines 10 through 16) >117 55,211
18 [hcess o (deficit) for the year (line 9 less hine 17) 18 -3,577.
1 2 19 Net assets or fund balances at beginning of year (from fine 27 column (A)) (must agree with end of-year
$ E figure teported on prior year's return) 19 8§89
g 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year (combine lines 18 through 20) > 21 -2,688
iPart Il |Balance Sheets — It Total assets on line 25, column (B) are $250 000 or more file Form 990 instead of Form 990-EZ
(See Instructions) (A) Beginning of year | (B) End of year
22 Cuesh savings and investments 1,589.(22 1,126.
23 Lan and buildings 0.]23 0.
24 Other assets (descnbe »  See L-24 Stmt ) 1,050.(24 1,050.
25 Total assets 2,639.(25 2.176.
26 Total habilities (describe » See L-26 Stmt ) 1,750.(26 4,864.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 889 .(27 -2,688.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ812 01/10/05

Flz

Form 990-EZ (2004)

\4



Form 990 EZ (2004) SOLI DEO GLORIA 94-2452887 Page 2
[Part I Statement of Program Service Accomplishments (See Instructions) Expenses
What 1s the organization's prmary exempt purpose? REGIONAL CHOIR (Required for 501(c)(3)
Describe what was achieved in carrying outThe organizalion's exempl purposes In a clear and concise manner and (4) organizations and
describe the services provided the number of persons benefited, or other relevant information for each 4947(a)(1) trusts, optional
Aogqram title for others )
28 DECEIBER 2004 PERFORMED ATSTLER IN_THREE VENUES IN SAN FRANCISCO, _
WALNUT CREERAND PALO ALTO, _ _ ___ _ ________ ___________~ ~~ """~
(Grants S 0 )| 28a 12,547
29 11ZRCH_2005_PERFORMED ACROSS THE POND IN THREE VENUES ____ __ _ ___ __
_ 1 5AN FRANCISCO, PALQ ALTO AND PIEDMONT. ____ "7~ ""~
(Grants S 0.)|29a 8,595
30 1A 2004 PERFORMED DAWN OF ROMANTICSIM IN ___ __ ___ ___ _________
_IN TWO VENUES_IN SAN FRANCISCO_ & PALO ALTO ________ """ ~""~
(Grants $ 0.)]30a 19,125
31 Other program services (attach schedule) OCTOBER 2004 CONCERTS (Grants $ 0 )| 31a 9,814
32 Tolal program service expenses (add lines 28a through 31a) >l 32 50,081

IPart 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 (If (D) Contributions to (E) Expense account

(A) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
WARD BELDING _ _ _ _ _ _______ PRESIDENT
703 HICHLAND OAKS DR, _ _ _ |
PLEASANTON, CA 94588 4 0 0. G

8,950. 0. 0
[Part V. |Other Information (Note the attachment reguirement In the Instructions) Yes | No
33 Did the nrganization engage 1n any activity not previously reported to the IRS? If 'Yes," attach a detailed description
nf =ach activity X
34 Waie anv chanaes made to the orgamnizing or governing documents but not reported to the IRS? If Yes,' attach a conformed copy of the changes X
35 i the mgrmization had income from business activities, such as those reported on fines 2 6, and 7 (among others) but not reported on Form 990-T, attach a
stmewnent exolaning your reason for not reporting the income on Form 990-T
a Did the niganization have unrelated business gross income of $1,000 or more or 6033(e) notice reporting, and proxy tax requirements? VA
b If 'Yes ' has it filed a tax return on Form 990-T for this year? N/&
36 \Was there a hgudation, dissolution termination or substantial contraction during the year? (If 'Yes," attach a statement ) X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a| 0
b Dict the organization filte Form 1120-POL for this year? X
38a Did the organization borrow from or make any loans to, any officer, director, trustee, or key employee or were any such loans
made mn a nrior year and still unpaid at the start of the period covered by this return? X
b li “es abach the schedule specified 1n the line 38 instructions and enter the amount involved 38b N/A
39 501(c)(7) eragamizations Enter a Initiation fees and capital contributions included on line 9 3%9a N/A
b Giuss receipts  included on line 9. for public use of club facilities 39b N/A
40a 50 )i3) orcamizations Enter Amount of tax imposed on the organization during the year under
section 2911 » , section 4912 » section 4955 »
b 301(c)(3) an (4) orgamzations Did the organization engage in any section 4958 excess benefit transaction during the year or did It become aware of an excess
benelit wansaction trom a prior year? If 'Yes," attach an explanation X
¢ Lmaunt of tar imposed 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 the organization >
41 Lisi the seates with which a copy of this returnis filed » CALIFORNIA
42 The books are ncareof » NICK G TARLSON Telephoneno > (415) 956-5700
Lwated at » 220 SANSOME ST, #900 SAN FRANCISCA CA ZP+4» 94104
43 Section 4947(a)(1) nonexempt chanitable trusts fiing Form 990 EZ in heu of Form 1041 — Check here >
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 | N/A

ing accompanying schedules and statements and to the best of my knowledge ana belief 115
asea on all nformation of which preparer has any knowledge

i’Jnlos v Mouma Az Tressued

Date { Type or print name and title




OMB No 1545 0047

Organization Exempt Under

SCHEDULE A :
(Form 990 or 990-E2) Section 501(c)(3)
(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 20 04
| . Supplementary Information — (See separate instructions.)
[J;L'v‘f.':E.‘lnl(\'gfui}']-‘,r._‘fs;f\f?:il > MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.
Nave ¢t fhe ecgam .ahion Employer identification number
SOLT D0 GLORIA 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) Contributions (e) Expense
simployee pald more hours per week to employee t?enem account and other
than $50 000 devoted to position macr})sn%‘gngae“%{fd allowances

NMOND

Total number or other employees paid

over $50 000 > NONE
[Partll___ [ Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See nstructions 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
NONE

total number of others recetving over
',50 000 for yrofessional services > NONE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-E7) 2004

TEEAQ4Q1  07/22/04



Schedule A (Foim 990 or 990-E2) 2004 SOLI DEO GLORIA 94-2452887 Page 2

[Part Il

l Statements About Activities (See instructions ) Yes | No

1 Duning the year has the organization attempted to influence national state, or local legisiation, including any attempt
to nfluence public opinion on a legislative matter or referendum? If 'Yes * enter the total expenses paid

ot incurred 1N connection with the lobbying activities >3

(Must equal amounts on hne 38, Part VI-A or line 1 of Part VI B ) 1 X

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI A Other
organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detalled description of the

Inhbying activities

2 Luiing the vear has the organization, either directly or indirectly, engaged in any of the following acts with any
-ubstantial contributors trustees. directors officers, creators key employees or members of their families, or with any
lawable organization with which any such person 1s affihated as an officer, director. trustee majority owner or principal
beneficiary? (If the answer to any question 1s 'Yes 'attach a detailed statement explaining the transactions )

a Sale exchange or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Frinishing of goods services or facilities? 2¢ ¥
See Part IV, Form 990-EZ
d Payiment 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
3a Do you make grants for scholarships, feliowships. student loans, etc? (If 'Yes ' attach an
e«lanation of how you determine that reciptents qualify to recerve payments ) 3a X
b Do you have a section 403(b) annuity plan for your employees? 3b X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? 4a X
h Do vou provide credit counseling, debt management, credit repair. or debt negotiation services? 4b P

PartIV | Reason for Non-Private Foundation Status (See nstructions )

The orgamization 15 not a private foundation because 1t 1s (Please check only ONE applicable box )

5

W o N D

A chuich convention of churches or association of churches Section 170(bY(1){(A)(1)

A chool Section 170(b)(1)(A)(1y (Also complete Part V)

A hosoital or a cooperative hospital service organization Section 170(b)(1)(A) (i)

A Federal state or local government or governmental urit Section 170(b)(1)(A)(v)

A medical research organization operated in conjunction with a hospttal Section 170(b)(1)(A)(11) Enter the hospital's name, city,
and state »

10 D An niganization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(v)

Ma

(Also complete the Support Schedule in Part IV-A')

D An arganization that normally receives a substantial part of its support from a governmental unit or from the general public

Section 170(0)(1)(A)(v1) (Also complete the Support Schedule In Part IV-A)

11h lj A commenity trust Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part [V-A)

12

D Anorganization that normally receives (1) more than 33-1/3% of its support from contributions membership fees. and gross receipts

lrom aclivities related to its charitable, etc, functions — subject to certain exceptions and (2) no more than 33-1/3% of its support
from gross mvestiment income 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 compiete the Support Schedule in Part IV A)

13 D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations

described m (1) hines 5 through 12 above or (2) section 501(c)(4). (5) or (6) if they meet the test of section 509(a)(2) (See
section 509(a)(3) )

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

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

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

BAA

TEEAGAD2  07/27/04 Schedule A (Form 990 or Form 990 EZ) 2004



Schedule A (Fofit 990 or 990-E2) 2004  SOLT DEO GLORIA 94-2452887 Page 3
IPart IV-A |Support Schedule (Complete only if you checked a box on line 10. 11, or 12 ) Use cash method of accounting.
Note: You miay use the worksheet in the instructions for converting from the accrual to the cash method of accounting
Calendar year (or fiscal year (a) (b) (c) (d) (e)
beginning in) > 2003 2002 2001 2000 Total
15 Gifis grants and coniributions
received (Do not include
unusual grants See line 28 ) 35,459 20,661 18,390. 20,204, 94,714.
16 Membeaiship fees received 7,725. 3,745. 8,927. 6,869. 27,266
17 Tross receipts from admissions
merchandise sold o services performed,
o unshma o 1acihties m anv activity
than 15 refated Lo (e orgamzation's
chanitable, etc purpose 25,316. 22,440 17,634 15,937. 81,327
18  Lross income fram interest, dividends,
amounts r2cerved from payments on
saciniias loans (section 512(a)()),
rents 1oyalties, and unielated business
anable mcome (less section 511 taxes)
iram businesses acguired by the organ-
izatton atter June 30 1975
19 Netincome from unrelated business
activities not included in line 18
20 Tax revenues levied for the
organization's benefit and
either naid to 1t or expended
on 1fs behait
21 The value of services or
fociihies furmshed to the
orgamzation by a governmental
un without charge Do not
include the value of services or
facilittes generally furmished to
the oublic without charge
22 Other income Attach a
schedule Do not include
gan or (loss) from sale of
capital assets -224. -224.
23 Total of ines 15 through 22 68,500 46,846. 44,951. 42,786 203,083
24 Line 23 wmus line 17 43,184 24,406. 27,317. 26,849 121,756.
25 Enter 1% of line 23 685 468 450. 428
26 Orgamizations described on hines 10 or 11: a Enter 2% of amount in column (e), line 24 > 26a
b Prepaie a hist for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
suppartert organization) whose total gifts for 2000 through 2003 exceeded the amount shown n line 26a Do not file this list wrth your
return Enter the total of all these excess amounts *>| 26b
¢ Totat support for section 509(a)(1) test Enter fine 24, column (e) > 26¢
d Add Amounts from column (e) for lines 18 19
22 26b > 26d
¢ Public supnort (tine 26¢c minus Iine 26d total) >l 26e
t Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) > 26f %

27

Organizations descrnibed on line 12:

a For amounts included 1n lines 15 16, and 17 that were received from a 'disgualified person,’ prepare a list for your records to show the
name ot and total amounts recerved In each year from, each 'disqualified person ' Do not file this list with your return. Enter the sum of
such amounts tor each year

(2003) 6,305

(2001)

bFor any canount mcluded 10 hine 17 that was received from each person (other than 'disqualified persons’). prepare a st 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 hist organizations described in lines 5 through 11, as well as individuals ) Do not file this st with your return. After
Lomauting the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences
(the e-cess amounts) for each year

1,462.

(2000) 6,750

(003 _ _ _ ___ 10,000 002y __ _ ___ _ _____ ov (000 __ __

¢ Acd Amounis from column (e) for lines 15 94,714. 16 27,266

17 81,327. 20 21 > 27c 203,307
d Aad Line 274 total 18,032. and line 27b total 10,000. > 27d 28,032
e Fuhlic sepport (ine 27¢ fotal minus line 27d total) > 27e 175,275
f Total support for section 509(a)(2) test Enter amount from line 23 column {e) >| 271 | 203,083
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > 279 86 31 %
h Investment income percentage (line 18, column () (numerator) divided by line 27f (denominator)) > 27h %

28

Unusual Grants: For an organization described in ine 10, 11, or 12 that receved any unusual grants during 2000 through 2003, prepare a
hst for yowr records 1o show for each year, the name of the contributor. the date and amount of the grant, and a brief description of the
nature of the grant Do not file this list with your return. Do not include these grants in line 15

BAA

TEEAQ403  07/23/04 Schedule A (Form 990 or 990-EZ) 2004



Schedule A (Fotim 990 or 990-EZ) 2004 SOLTI 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 6 in Part IV)

N/A
Yes | No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter bylaws
other governmg nstrument, or in a resolution of its governing body? 29
30 Does the organization Inctude a statement of its racially nondiscriminatory policy toward students in all its brochures
catalogues and other wnitten communications with the public dealing with student admisstons. programs
and scholarships? 30

31 Has the orgmization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
th= peiind of sohcitation for students or during the registration period if it has no solicitation program in a way that
niales the policy known to all parts of the general community it serves? 31

I vos ' please describe 1f 'No." please explain (If you need more space attach a separate statement )

32 Does the organization maintain the following

a Records mdicating the racial composition of the student body. faculty, and administrative staff? 32a
b Recoras docuinenting that scholarships and other financial assistance are awarded on a racially

nondiserominatory basis? 32b
c Copies of all catalogues brochures, announcements, and other written communications to the public dealing

with student admissions programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d

If vou answered 'No' to any of the above, please explain (If you need more space attach a separate statement )

33 Does the organization discriminate by race 1n any way with respect to

a Students' rights or privileges? 33a
b Annvissions policies? 33b
¢ Ernployment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educutional policies? 33e
f Use of facilities? 33f
g Albletic programs? 33g
h Othmr esdracurricular activities? 33h

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

34a Doas the organization receive any financial aid or assistance from a governmental agency? 34a

b Ha< ihe organmization's right to such aid ever been revoked or suspended? 34b

v answered Yes' to either 34a or b, please explain using an attached statement

35 Dous the organization certify that it has complied with the applicable requirements of
swclions 4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587 covering racial
nonchiscamination? If ‘No," atlach an explanation 35

BAA TEEA0404  07/23/04 Schedule A (Form 990 or 990'EZ) 2004




Schedule A Fofin 990 or 990-EZ) 2004 SOLI DEO GLORIA

94-2452887 Page 5

IPart VI-A_[Lobbying Expenditures by Electing Public Charities (See nstructions )

(To be completed ONLY by an ehgible organization that filed Form 5768)

Checlk = a lﬁl if the organization belongs to an affiiated group

Check » b ﬂ If you checked 'a' and 'limited control' provisions apply

Limits on Lobbying Expenditures

(a)
Affihated group

(b)
To be completed

total
(The term 'expenditures’ means amounts paid or incurred ) o f%rrg‘;rhze;ﬁgtégg
36 Total lobbying expenditures to influence public opinmon (grassroots lobbying) 36
37 Total lobhymg expenditures to influence a legrslative body (direct lobbying) 37
38  Total lohbyme espenditures (add lines 36 and 37) 38
39 Oller ccempt purpose expenditures 39
40 Todal . cempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table —
If the amount on line 40 1s — The lobbying nontaxable amount s —
Not over $500 000 20% of the amount on line 40
Qv 1500 000 hut not over $1,000 000 $100,000 plus 15% of the excess over $500,000
Over %1000 000 hut not over $1,500 000 $175,000 plus 10% of the excess over $1000,000 41
Over £ 500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17 000 000 $1,000,000 I
42 Giassrools nontaxable amount (enter 25% of line 41) a2
43 Subtract line 42 from line 36 Enter -0- 1f hne 42 1s more than line 36 43
44  Subiract line 41 from line 38 Enter -0- if ine 41 1s more than line 38 44
Caution /f there is an amount on either line 43 or line 44 you must file Form 4720
4 -Year Averaging Period 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 Period
Calendar year (a) (b) (c) (d) (e)
(or fiscal year 2004 2003 2002 2001 Total
beginning in) *
45 Lohbying nontaxable
amount
46 Lohtring cuihing amount
(190% o e, 40())
47 Tolal lobbving
e:pendiiures
48 Grassroots non-
tanable amount
49  Giassioots cethng amount
{150% ol line 48(e))
50 Giassroots lobbying
expenditures
IPart VI-B_|Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions )
e e vear 7 the orgamization attempt to influence national. state or local legisiation, including any
e ot jo mtluence public opinion on a legislative matter or referendum through the use of Yes | No Amount
a oluntesrs X
b Poid staft or management (Include compensation In expenses reported on lines ¢ through h.) X
¢ Media adveriisements X
d [4rulings to imembers legislators or the public X
e Publications  or published or broadcast statements X
f Giants to other orgamizations for lobbying purposes X
g Duect contact with legistators, therr staffs government officials or a legislative body X
h Ralhes demonstrations seminars, conventions, speeches lectures, or any other means X
1 Total labbyving expenditures (add lines ¢ through h.)

i (es .0 any of the above also attach a statement giving a detailled description of the lobbying activities

BAA

TEEAQ405  07/23/04

Schedule A (Form 990 or 990-E2) 2004



Schedule A (Folin 990 or 990-EZ) 2004  SOLI DEO GLORIA 94-2452887 Page 6

IPart VIl [Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See nstructions)

51 Dud the reporting organization directly or indirectly engage in any of the following with any other organization described 1n section 501 (c)
ni the Code (other than section 501(c)(3) organizations) or in section 527 relating to political organizations?

a Tinnsfers from the reporting organization to a noncharitable exempt organization of Yes | No
(1) Cash 51a (1) X
(1) Other assets a (in) X
b Other transactions
(nSales or exchanges of assets with a noncharitable exempt organization b (1) X
(mPuichases of assets from a noncharitable exempt organization b (ii) 2
(m)Rental of faciities equipment. or other assets b (i) X
(v)Rennbursement arrangements b (iv) X
(v)Loans or loan guarantees b (v) X
(vi)IPerformance of services or membership or fundraising solicitations b (vi) X
¢ Shanma ot facihiies equipment mailing hists, 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 fairr market value of
the goods other assets or services given by the reporting organization If the organization recerved less than fair market value in
sy transaction or sharing arrangement, show In column %d) e value of the goods. other assets, or services received
(a) (b) © (d)
Line no Amount involved Name of noncharitable exempt organization Description of tiansfers transactions, and sharing arrangements

52a 1« the organization directly or indirectly affihated with or related to. one or more tax-exempt organizations

described 11 section 501(c) of the Code (other than section 501(c)(3)) or 1n section 5277 » D Yes No
b If 'Yes coinplete the following schedule
a) ) (©)
Name of organization Type of organization Description of relationship
BAA Schedule A (Form 990 or 990 EZ) 2004

TEEAQ406  11/29/04



SOLI DEO GLORIA 94.2452887

Form 990-EZ Part |, Line 16
Other Expenses Statement

Other expenses (describe)

_ONCZRT EXPENSES 22,629.
GENERAL OFFICE EXPENSE 4,533
SOLICITATION EXPENSE 597.
Totat 27,759
Form 990-EZ Page 2, Part IV
List of Officers. Etc. Statement
» (8) ©) (D) (E)
Name and address Title 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
compensation
SPENT BUSHNELL
L~ ST VICE PRES
AN [FRANCISCO, CA 3 0 0 0.
POBERT OUTIS
452 VENTURA SECRETARY
sLBAENY, CA 94707 1 0. 0. 0
MAUNA ARNZEN
737 ORENGE AVE TREASURER
LARKSPUER, CA 94939 3 0. 0. 0.
LZLLEN SIMON
“29 GETOUN DR, ARTISTIC DIRECTOR
DL, ALTO, CA 8 8,950 0. 0.
JUDT CLARK
29 GETQUN DR, DIRECTOR
CUONCORD ,CA 94516 1 0 0. 0
FUTH LINCOLN
2231 VINEYARD #126 BOARD
PLEASANTON, CA 94566 (1 0 0 0
Total
8,950. 0 0
Furm 990 EZ Page 1 Part Il, Line 24
Other Assets Statement
Beginning End of
Line 24 - Other Assets: of Year Year
accounts Receivable - Net
P LAND 1,050 1,050.
Total 1,050 1,050.




SOLI DEO GLORIA 94.2452887

Form 990-EZ Page 1, Part ll, Line 26
Total Liabihties Statement

Beginning End of
Line 26 - Total Liabilities: of Year Year
~ccounts Payable & Accrued Expenses 1,750. 864
BRIDGE LOAN 4,000.
Total 1,750 4,864




SOLI DEO GLORIA 94-2452887

Supporting Statement of:

sch A, 990 p 3/Line 27a, Column 1

Description Amount

750

1,250

1,000

350

165.

Total 3,515.

Supporting Statement of:

Sch A, 990 p 3/Line 27a, Column 2

Description Amount

1,000.

513.

550.

200.

692.

1,350.

2,000.

Total 6,305.

Supporting Statement of:

Sch A, 990 p 3/Line 27a, Column 3

Description Amount

650

250.

200.

100.

252.

10

Total 1,462.

Supporting Statement of:

sch A, 990 p 3/Line 27a, Column 4

Description Amount

3,500.




SOLI DEO GLORIA 04-2452887

Continued
Supporting Statement of:

Sch A, 990 p 3/Line 27a, Column 4

Description Amount

2,000.
850.
300.

60
40.

Total 6,750 .




