70 €O OINNVIS

OMB No 1545-0047

rom 990 Return of Organization Exempt From Income Tax 2000

L e |
ﬁ:fri:'ln::::r:’:szr?::w »> T:e arganizaton may ;13va fousea 'copy of this return to satsfy state reporting requirements ‘?g :;gcn:;:“c
A For the 2000 calendar year, or lax year perlod beginning July 1 , 2000, and ending June 30 ,2001

B Checkl apphcable Pisasa | © Name of organizauon
[} Change d address use RS IWORLD MUSIC INSTITUTE, INC.

labal or

D Emptloyer (dentification number

13-3323045

[] crenge of name | P19 Number and street {or PO box it mail 1s not delivered to streel address)

Roam/suite | E Telephone number

] il return %a |49 WEST 27TH STREET 930 | 212- 545- 7536
[ Fina return Specific [ City or town state or country and Z1P code F Chack # [_] it apphcation pending

D Amended return | tons NEW YORK NY 10001

G Organization type (check onlyone) [ ] 501(c)(3 ) «tfmserino)  [7] 5270r [] 4s47ia)(t)

@ Section 501{c){3) organzations and 4947 (a){1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 900-EZ)

Accounting method { | Cash  [X] Accrual [ ] Other (specify) »

K Check here p an the organizaton's gross recespts are normally not more than $25,000 The
organizaton need not file a return with the IRS but if the organization recerved a Form 990

Note H and | are not applicable to secton 527 orgs
H(a) Is this a group return for affiiates? [__] Yes [X]No
H(b) If “Yes,” enter number of affiliates p-
H(c) Are all affiates included® - [ ]Yes [JNo
{If “No," attach a st Seemst)
H(d) Is this a separae retum filed by an
organizaion covered by agroup riing? ] Yes [X|No
| Enter 4-gigil group exempton no (GEN)

Package inthe mal it should file a return without financial data Some states requlire a complete

L Check {hes box i the organization 1s not required

return to attach Schedide B (Form 990 o 950-E2) > [x]
{Part || Revenue, Expenses, and Changes In Net Assets or Fund Balances (See Specific Instruclions on page 16 )
1 Contnbutions gifts, grants, and similar amounts received
a Direct public support 1a 636,622
b Indirect public support 1b
¢ Government contributions {granis) 1¢c 259,717
d Total (add lines 1a through 1c) (cash $ noncash $ )y | 1d 896,339
2 Program service revenue including government fees and contracts (from Part VII, line 93)| 2 1,362,657
3 Membership dues and assessments 3 56,1408
4 Interest on savings and temporary cash investments 4 1,770
5 Dividends and interest from secunties 5
6a Gross rents 6a
b Less rental expenses 6b
¢ Net rental income or (loss) (subtract line 6b from lne 6a} 6c
g 7 Other investment income {describe » Yip 7
51 8a Gross amount from sales of assets (A} Secunties (B} Cther
é other than inventory ga
b Less costor other basts and sales expenses 8b
¢ Gain or (loss) (attach schedule) 8¢
d Net gaimn or (loss) (combine line 8c, columns (A) and (B)) 8d
9 Speoiat events and activiies (attach schedule}
a Gross revenue (not including § of
contnbutions reported on line 1a}) 9a
b Less direct expenses other than fundraising expenses b
¢ Net income or (loss) from special events (subtract line 9b from ling 9a) 9c
10a Gross sales of inventory, fess returns and allowances 10a
b Less cost of googs_sold i0b
¢ Gross profit or {loss) from scedule) (subtract ine 10b from line 10a) 10c
11 Other revenue (fgo 11
12 Total revenue (3R ines 1d, 2, 3, 4. 5. 6c. f‘&-,’ d, 9¢, 10c. and 11) 12 2,316,874
13 Program service omithG a8 QoiiiB 13 1,788,596
2114 Management anfl g from line 44, cold#n (C)) 14 520,100
§ 15 Fundraising (fro]n ine@H3P) 15
I |16 Payments to affiia 16
17 Total expensas {add lines 16 and 44, column (A)) 17 2,308,696
2 18 Excess or {deficit) for the year {subtract line 17 from ling 12) 18 8,178
@ (19  Net assets or fund balances at beginning of year {from line 73, column {A)) 19 7,500
20 Other changes In net assets or fund balances {attach explanation) 20
Y21  Net assets or fund balances at end of year (combine lines 18, 19, and 20} 21 15,678

Paperwork Reduction Act Notice, sea page 1 of the separate instructions

STFFEDI92IF 1

Form 990 {2000}

b



Form 980 (2000}

Page 2

| Part Il | Statement of

Functional Expenses

All organzatrons must complete column (A} Colurmns (B} (C) and (D) are required for saction 501{c)(3) and {4) organizations and section
4947(a)(1) nonexeempt chantable trusts bul optiond for cthers (See Speafic instruclions on page 20 )

Do not include amounts reported on line {B) Program {C) Managament (D} Fundraising
6b, b, 9b, 10b, or 16 of Part | (A) Total sorvicas and genarel
22 Grants and allocations (attach schedule)
{cash § noncash$ ) 22

23 Specific assistance to individuals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, etc 25 66,300 13,260 53,040
26 Other salanes and wages 26 237,403 47,481 189,922
27 Pension plan contnbulions 27 _ _
28 Other employese benefits 28 59,759 11,552 47,807
28 Payroll taxes 29 26,277 5,255 21,022
30 Professional fundraising fees a0
31 Accounting fees 31
32 Legalfees 32
33 Supplies 33 9,782 1,956 7,826
34 Telephone 34 17,096 3,418 13,677
35 Postage and shipping 35 63,234 12,647 50,587
36 Occupancy 36 289,644 240,926 48,718
37 Equipment rental and matntenance 37 83,817 75,052 8,765
38 Printing and publications a8 59,753 59,753
39 Travel 39 260,653 256,252 4,401
40 Conferences, conventions, and meelings 40
41 Interest 41
42 Depreciation, depletion, etc (attach scheduie) 42 3,006 3,006
43 Ofther expenses (itemize) a 43a

b SCHEDULE 43b/1,131,972 (1,060,643 71,329

c 43¢

d 43d

e 43e
44 Total functional expenses {add lines 22 through 43) Organizations

completing colunns (B} - (D), carry thess totals 1o lines 13 - 15 44 12,308,696)1,788,596 520,100

Reporting of Joint Costs. Did you report in column (B) {Program services) any joint costs from a combined
educational campaign and fundraising solicitation? » [ Yes E No

If “Yes ~ enter (I} the aggregate amount of these joint costs $ , (il} the amount allocated to Program services $

(11} the amount allocaled to Management and general $ , and (iv) the amount allocated to Fundrasing $

[Part Il | Statement of Program Service Accomplishments (See Specific Instructions on page 23 )

What 1s the organization's pnmary exempt purpose? p prﬁ?mnizr:'ce
All organizations must descnbe their exempt purpose achievements in a clear and conaise manner State the number of clients served, (Requm'::wucna) and
publications Issued, etc (iscuss achievernents that are not measurable. (Secton 501(c){3} and (4) organizatons and 4947(a)(1) nonexemPt | oy and 473K
chantable trusts must also enter the amount of grants and allocations to others ) trsts bul opboral for others )
a CoaCERTS 0 F _ConTEMmPoRARY & TEAGIT er:-_ _lr!.y;. ey oo N
NoeY ~— WESTE R GLASS G wsie. & DRANCE = B J.Qrwdr-
Aarisys £ TR0 (risMRe. A _CPNTEMN £ oma _TF zz?u.m
{Grants and allocations $
X_E.DAE “Fnom_ _AIicA, ASiH.,. Edto r_q_é' & Mrw Amfmc‘ﬁj
LN UOES. SateS o F. Pecanos ) cASSE ge?s—_f_' -
uses. o FTS. _prusie _ 87 Cede€ars, i wzm. Q ce‘sJ
(Grants and allocations §
K-By MBIL 0RCER
------------------------ { ér;n-ts-a;d-a-tlc;c;tl.t;r;s-s- Tt mmm -)
S
T Tt (Cranlsendallocaionss T TTTT )
@ Other program services {attach schedule) (Grants and allocations $§ )
f Total of Program Sarvice Expenses (should aqual line 44, column {B), Program services) >

S5TFFED92IF 2

Form 990 (2000}




Form 990 (2600} Page 3
Balance Sheets (See Specific Instructions on page 23 )
Note Where required, attached schedules and amounts within the descrphon {A} (B)
column shouid be for end-of-year amounts only Beginning of year End of year
45 Cash — non-interest-bearnng 47,298 |45 129,000
46 Sawvings and temporary cash investments 46
47a Accounts recelvable 47a 381
b Less allowance for doubtful accounts 47b 3,348 larc 381
48a Pledges recewvable 48a
b Less allowance for doublful accounts 48b 48¢
49 Grants recevable 10,000 |49 10,000
50 Recewvables from officers, directors, trustees, and key employees
(attach schedule) 50
§1a Other notes and loans recevable (attach
@ schedule) 51a
73,? b Less allowance for doubtfut accounts 51b 51c
&| 52 Inventones for sale or use 47,920 |52 51,339
53 Prepaid expenses and deferred charges 16,367 |53 68,006
54 investments — secunlies (attach schedule) » [] Cost [] FMmV 54
55a investments — land, builldings, and
equipment basis 55a
b Less accumulated depreciation (attach .
schedule) 55b 55¢
56 Investments — other {attach schedule) 56
57a Land, buldings, and equipment basis 57a 56,186
b Less accumulated depreciation {attach
schedule) 57b 50,670 8,522 |s7¢ 5,516
58 Other assets (describe p RENT DEPOSIT ) 3,592 |58 3,592
53 Total assets (add lines 45 through 58) (must equal line 74) 137,047 |s9 267,834
60 Accounts payable and accrued expenses 61,547 |60 93,896
61 Grants payable 61
62 Deferred revenue 68,000 |62 158,260
3 63 Loans from officers, directors, trustees, and key employees (attach
= schedule} 63
-E 64a Tax-exempt bond liabilities (attach schedule) 64a
= b Mortgages and other notes payable (attach schedule) 64b
65 Other iabiities {descnbe p ) 65
66 Total liabilities (add ines 60 through 65) 125,547 66 252,156
Organizatlons that follow SFAS 117, check here p {_] and complete hnes
- 67 through 69 and lines 73 and 74
@ | 67 Unrestrncted 7,500 |67 15,678
& | 68 Temporanly restncted 68
o | 69 Permanently restricted 69
T | Organizations that do not follow SFAS 117, check here p- {_jand
e complete lines 70 through 74
5| 70 Capital stock, trust principal, or current funds 70
.g 71 Paid-in or capital surplus, or land, buillding, and equipment fund 71
w1 72 Retained earmings, endowmaent, accumulated income, or other funds 72
f 73 Total net assets or fund balances (add hnes 67 through 69 OR lines
3 70 through 72, column {A) must equal line 19 and column (B} must
equal hine 21) 7,500 |73 15,678
74 Total llabilitias and nat assets/fund balances (add lines 65 and 73) 137,047 |74 267,834

Form 990 1s available for public inspection and, for some people, serves as the prmary or sole source of information about a
particular organization How the pubhic perceives an organization in such cases may be determined by the information presented on its
return Therefore, please make sure the return 1s complete and accurats and fully describes, in Part I, the organizat:on's programs and

accomphshments
STF FED1923F 3



Fgrm 990 (2000)

Page 4

I Part IV-Al Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return (See Specific Instructions, page 25 )

Return

Part IV-BI Reconciliation of Expenses per Audited
Financial Statements with Expenses per

a Total revenue, gains, and other support a Total expenses and losses per audited
per audited financial statements »|a financial statements »|a
b Amounts included on hine a but not on b Amounts ncluded on line a but not on
line 12, Form 990 line 17, Form 990
(1) Net unreahzed gains (1) Donated services
on investments $ and yse of faciities  $
(2) Donated services {(2) Pror year adjustments
and use of faciifies  $ feported on kne 20,
(3) Recoveres of prior Form 980 $
year grants $ (3) Losses reported on
(4) Other (specify) line 20, Form 990 S
(4) Other (specify)
$
Add amounts on fines (1} through (4) » | b $
Add amounts on lines (1) through {4) » | b
¢ Lineaminusiine b >1c ¢ Lineamnushneb >ic
d Amounts included on line 12, d Amounts included on hne 17,
Form 990 but not on line a Form 990 but not on line a
{1) Investment expenses (1) lnvestment expenses
not included on hng not inctuded on line
6b, Form 990 $ 6b, Form 950 $
(2) Other (specify) (2) Other {specify)
$ $
Add amounts on lines {1) and (2} »|d Add amounts on lines (1) and (2) »|d
e Total revenue per hne 12, Form 990 8 Total expenses per ling 17, Form 990
{line ¢ plus line d) AL {line ¢ plus line d) »>|a

[Part \' | List of Officers, Directors, Trustees, and Kay Employeeas (List each ons even if not compensated, see Specific

Instructions on page 25 )

(C) Compensation {D) Connbubors to (E) Expense
{A} Name and address (B) Tmaka”d average hours per {if not patcl,I amployee berefil plis & | account and other
- _ waek dovoled 1o position anter -0- ) deleed compensaton allowancas
KoBELT (Otpwn A EXETurivE & —
---------------------------- AnTisric O Eerpnn 6"' 3°q \ﬁ%q NONC:

— e e e o wr e e A mewr W = = A mr e = = = = o — —

- o e o o o o oW = e o wr = = = = e —

- an o mm ar e m E E e e e e e R Wy o e = = — = s

75 D any officer, director, trustee, or key employee receive aggregate compensation of more than §100,000 from your organization and all

refated organizattons of which more than $10,000 was provided by the related organizations?

If *Yes,” attach schedule — see Specific Instructions on page 26

» (] Yes No

STFFED1923F 4

Form 990 (2c00)



Form 590 (2000) Page 5

[Part VI| Other Information {(See Specific Instructions on page 26 ) N/A|Yes | No
76 Did the organization engage tn any actwity not previously reported to the [RS? If "Yes,” attach a detalled descnption of each actvity 78 b4
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 174
If "Yes,” attach a conformed copy of the changes
78a Did the orgamizalion have unrelaled business gross income of $1,000 or more dunng the year covered by this retum? 78a b.d
b If “Yes,” has it filed a tax return on Form 990-T for this year? 78bi N [ A
79  Was there a lquidation, dissolution, termination or substanbial contraction dunng the year? If "Yes," attach a stalement 79 b4
80a s the organization related (other than by association with a statewide or nationwide organization) through common membership,
goveming bodies trustees, officess, etc |, to any other exempt or nonexempl orgamzation? 80a X
b If “Yes," enter the name of the organization »
and check whetheritis [ exempt OR  [_] nonexempt
81a Enter the amount of poltical expenditures, direct or indirect, as descnbed in the
instructions for line 81 [ 81al
b Did the organization file Form 1120-POL for this year? B1b X
82a 0ud the organization receive donated services or the use of matenals, equipment, or facilities at no charge or
at substantially less than fair rental value? 82a| X
b If “Yes,” you may indicate the value of these items here Do not include this amount
as revenue In Part 1 or as an expense in Part It (See instructions for reporting in
Part Il ) | 82b|
83a Dud the organization comply with the public inspection requirements for returns and exemption applications? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b| X
84a Did the organization solicit any contributions or gifts that were not tax deductible? B4a b3
b If “Yes " did the orgamization include with every solicitation an express statement that such contributions or gifts
were not tax deductibie? 84b| &) _}’A
85 501{c){4), {(5), or (6) organizations a Were substantially all dues nondeductible by members? 85a X
b Dnd the organtzation make only in-house lobbying expendttures of $2,000 or less? 85b X
If “Yes,” was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the pnor year
¢ Dues, assessments, and similar amounts from members 85¢c
d Section 162(e) lobbying and pohtical expenditures 85d
@ Aggregate nondeductible amount of section 6033(e)(1){A) dues notices 85ea
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 85f
g Does the organization elect to pay the section 6033(e) tax on the amount in 85f7? | 859 X
h If section 6033{e){1}{A) dues nolices were sent, does the organtzation agree 1o add the amount in 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and poliical expenditures for the following tax year? 85h X
B6 501(c)(7) orgs Enter alnitiation fees and capital contributions included on ine 12 | 86a
b Gross receipts, included on line 12, for public use of club facilities 86b
87 501(c)(12) orgs Enter a Gross income from members or shareholders 87a
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received from them ) 87b
88 At any bme dunng the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections 301 7701-2
and 301 7701-37 If "Yes,” complets Part IX 88 X
89a 501{c)(3) orgamzations Enter Amount of tax imposed on the organization dunng the year under
section 4511 p . section 4912 p- , section 4955 p-
b 501(c)(3) and 501{c)(4} orgs Did the organization engage in any section 4958 excess benefit transaction during
the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach a statement
explaiming each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > ' P
d Enter Amount of tax on line 89¢, above, reimbursed by the orgaruzatign » A} I H
90a List the states with which a copy of this return s filed » Ew ﬂOﬂ-F '
b Number of employees employed in the pay penod that inciudes March 12, 2000 (See inst ) 90b
91 Thebooks areincareof»___ RO BERT roLINI A & Telephonenc » _ 2V < s o
Locatedatp 47 wW. 31T sTe€ET 1Rem 920 MY, MU 21P code» lvool
92 Section 4947(a)(1) nonexempt charttable trusts fiing Form 990 in heu of Form ';041 — Check here » ]
and enter the amount of tax-exempt interest received or accrued dunng the tax year » |92 |

Form 990 (2000)
STFFEDY923F &



Farm §30 {2000) Page 6
{Part VII| Analysis of Income-Producing Activities (See Specific Instructions on page 30 )

E[:j[er grgss amounts unless otherwise Unretated busmass income Exchuded by sectron 512 513 or 514 REl;tEe)d .
indicate ) ®) (©) o exempt funciion
93 Program service revenue Business code Amount Exciusion code Amount \ncoms
a TICKET SALES 938,202
b CONCERT FEES 307,838
¢ RECORDS AND BOOKS 76,617
d DONATED SERVICES 39,000
]
f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95  Inferest on savings and iemporary cash investiments
96 Diwvidends and interest from securilies
97 Net rental income or (loss) from real estate
a debt-financed property
b not debt-financed property
98  Net rental income or (loss) from personal property
99  Other investment iIncome
100 Gain or (loss) from sales of assets other than inventory
101  Netincome or (loss) from special events
102 Gross profit or {loss) from sales of inventory
103  Other revenue a
b
c
d
]
104  Subtotal (add columns (B}, (D), and (E)) L, 362,657
105 Total (add line 104, columns {B), (D), and (E)) > 1,362,657

Note Line 105 plus fne 1d, Part |, should equal the amount on line 12, Part [
[ Part VIil | Relationshlp of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 31 )
Ling No Explain how each actmity for which income 15 reported in column (E) of Part VII contnbuted importantly to the accomplishment of the

Y organization's exempl purposes {other than by providing funds for such purposes)
% oo EacH AegiviTy ConTaGur€Q —£mponTas Th THE EXEmpr
FPurposES BpL “Proviocipy A FroFEessional SHowdemse For
EsTormti s HED & Mo -~ ESrmBeISHED P7USIcs m~S o

L oTrHEn fErTFoarmrisd D raas oS 1 A KRS Hooo £ EDucaTiir Fac iTrES
| Part IX | information Regarding Taxable Subsidlarles and Disregarded Entittes (See Specific Instructions on page 31
legaraing

(A) (B) (C) (D) (E)
Name address and EIN of corporation Percentage of Nature of actwvities Total income End-of-year
partnership or disregarded entity ownership interest assels

%
%
%
%
Er’c X | Information Regarding Transfers Associated with Personal Beneflt Contracts (See Specific Instructions on page 31 )

{a) Did the orgamzation, dunng the year, receive any funds, direclly or indirectly, to pay premiums on a personal
benefit contract? (] Yes ] No
(b) Do the crgamzaticn, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? [ Yes [] No
ns)

. iIncluding accompanying schedules and stalements and te the best of my knowledge ang
ar than officer) Is based on all information of which preparer has any knowledge {Important




SCHEDULE A Organization Exempt Under Section 501(c)(3) OM8 No 15450047

(Form 930 or 950-EZ) (Except Private Foundation) and Sectlon 501(e}, 504(f), 501(k},
501(n), or Section 4947(a){1} Nonexempt Charitable Trust 2 0 0 0
Desanment of the Treasury Supplementary Information — (See saparate Instructlons )
Internal Revenue Serce » MUST be completed by the above organlzations and attached to thelr Form 990 or 990-E2Z
Name of the orgamization Empioyer identificalion number
Wopeo Mucsic Losriryre , Tale. /3 -332 304

| Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one If there are none, enter “None ")

{d} Contnbutions 1o {e) Expensa
{a) Name and addrcta;asno;ggcol‘égmplowe paid mcre é:r)::;akadr;c‘!;;rfg:oh;:?n {c) Compensaton employee benafit plans & account and other
delered compensation allewances

MNodE

Total number of other employees paid over
$50,000 »
Part il Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 1 of the instructions List each one {whether individuals or firms} If there are none, enter "None ”)

{a) Name and address of each independent contraclor paid more than $50,000 {b) Type of serice {c) Compensation

Total number of others receiving over $50,000 for

professional services >
For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ Schedule A (Form 990 or 990-EZ} 2000
154

STF FED19S5F 1



Schedule A (Form 880 or 880-E7) 2000 Page 2

Part Il Statements About Activities Yes | No

1 During the year, has the organization attempted to influence natonal state, or local legislaton including any attempt to influence
public opinion on a legislabve matter or referendum? 1 )(
If “Yes “ enter the total expenses paid or incurred In connection with the lobbying activibes p $
QOrganizations that made an electon under section 501(h) by filing Form 5768 must complete Part VI-A Other organizations
checking “Yes " must complele Part VI-B AND attach a statement gvang a detailed descnption of the lobbying actiwhes

2 Durnng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any of its trustees,
directors, officers, creators, key employees or members of their families, or with any taxable organization wath which any such
person is affikated as an officer, director, trustee, majonty owner or prncipal beneficiary

a Sale exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b )(
¢ Furmishing of goods, serices or facilites? 2¢ X
d Payment of compensaton {or payment or reimbursement of expenses if more than $1,000)7 2d )(
e Transier of any part of its Income or assets? 2e )(
If the answer to any question 1S “Yes,” attach a detailed statement explaining the transactions
3 Does the organization make grants for scholarships, fellowships student loans, etc ? 3 X
4a Do you have a section 403(b) annuity plan for your employees? 4a | X

b Attach a statement {0 explain how the organization determunes that Indmduals or organizations recevng grants or loans from it in
furtherance of its charitable programs quaiify to receive payments {See page 2 of the instructions )

Part IV Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions )

The organization 15 not a private foundation because it 1s (Pleasa check only ONE applicable box )
5 [:] A church, convenbtion of churches or assoctation of churches Section 170(b){(1){A)(}
6 [ ] Aschool Section 170(b)(1){A}n} (Also complete Part V. page 5 )
7 D A hospital or a cooperative hospital service organization Section 170(B)( 1A i)
8 [ AFederal state, or local government or govemmental urit Section 170(b){1)(A)(v)
9 |:| A medical research organization operated In conjuncton with a haspital Section 170(b){1)(A)m) Enter the hospital's name, city,

and state p-

10 D An organization operated for the benefit of a colege or university owned or operated by a governmental urit Section 170(b)(1)(A)1v) (Also complete
the Support Schedule in Part [V-A )

112 An organization that normally receives a substantial part of its suppert from a governmental unit or from the general public Section 170(D)(1){A)(w)
(Also complete the Support Schedule in Part IV-A')

11b D A community trust Seclion 17Q(b)(1)(A}wv) (Also complete the Support Schedule in Part iV-A'}

12 D An organization that normally receives (1) more than 33'/s% of its support from contnbutions, membership fees, and gross receipts from activites
related toits chantable, etc , functions — subject to certain exceptions, and (2) no mors than 33'4% of its support from gross investment income and
unielated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975 See section 509(a)(2)
(Aiso complete the Support Schedule in Part IV-A )

13 [:j An organization that 1s not controlled by any disqualified persons (other than foundabon managers) and supports organizations descnbed in (1) nes
5 through 12 above, or (2) section 501(cX4), (5), or (6), If they meet the test of sechon 509(a)(2) {See section 509(a)(3) )

Prowvide the following information about the supported orgamzations (See page 5 of the instructions )

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

14 [:] An organization organized and operated to test for public safety Secton 509(a)(4) (See page 5 of the instructions )
Schedule A [Form 980 or 90-EZ) 2000

STF FED1955F 2



§chedule # (Form 990 or 990-EZ) 2000

Page 3

l Part IV-A I

Support Schedule {Complete anly if you checked a box on hne 10, 11, or 12 ) Use cash method of accounting

Note You may use the worksheet i the instructions for converting from the accrual to the cash method of accounting

Calendar year {or fiscal year beginning In) » (a) 19599 (b) 1998 {c) 1997 {d) 1996 {e) Total
15 Gifts grants and contnbutions received (Donot include
unusual grants See line 28 ) L1307 %3" 530 1987220 fb’bq‘f‘) 3”}33 000
16 Membership fees received Y474 533 S$2927 Wi81 1 195614
17 Gross receipts from admissions, merchandise sold or
services performed, or furmishing of facilitles In any
activity that 15 not a business unrelated to the
organizabion s chantable, efc , purpose 1 303 70) / b0973q 133185y | 9080L%3 | ¢ {10173
18  Gross ncome from interest, divdends, amounts received
from payments on secunties loans (secton 512{a)(5)),
rents royalbes and unrelated business taxable income
(less sechon 511 taxes) from businesses acquired by pe
the organization after June 30, 1975 D Y S8 4 3 1265
19 Netincome from unrelaled business activities not
inciuded in ine 18
20 Tax revenues levied for the organization’s benefit and
either paid to it or expended on s behalf
21 The value of services or facilities furmished to the
organization by a governmental umt without charge Do
not include the value of servces o facilities generally
furnished to the public without charge
22 Otherincome Attach a schedute Do notinclude gain or
(loss) from sale of capital assets
23 Total of imes 15 through 22 1349 | 3490919 | 2SS iSHi80 2522844
24 Line 23 minus Iine 17 8'33-‘0-7 REN%o | 4 34000.\, [ > %l 3‘-03:3“1‘1
25 Enter 1% of hne 23 19991 24909 | a$ile | 1S §S2>¥
26 Orgamizations described on lines 10 or 11 a Enter 2% of amount in column (e}, ine 24 » | 26a 1 > 1 ] g
b Attach a list (which 1s not open to public inspection) showing the name of and amount contmbuted by each person (other
than a governmental urit or publicly supported organization) whose total gifts for 1986 through 1999 exceeded the amount
shown in line 26a Enter the sum of all these excess amounts »|26b| /537728
c Total support for section 509(2)(1) test Enter ine 24 column {g) ( p | 26¢ 1) 3_{87%
d Add Amounts from column (e) for ines 18 | ?-’b 19
2 w1 53] 72§ » |24 /532093
e Public support {Ine 26¢ minus Iine 26d total) pl{26e |2 09LT78 L
f Public support percentage (line 26e {numerator) divided by ine 26¢ (denominator)) p | 26f 57 '7 %
27 Organizations described on hine 12 a For amounts mcluded in Inmes 15 16 and 17 that were received from a “gisqualfied person ™ aftach 3 Irst
{which 1s not open to public nspecton) to show the name of and tolal amounls received 1n each year from each “disqualified person  Enter the sum of
such amounts for each year
(1999) NoNE (1998) MOMNE  (1oor) MOWE (100 MoE
b For any amount included in ine 17 that was received from a nondisqualified person, attach a hst 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 descnbed in lines 5 through 11, as well
as indmduals ) After computing the difference between the amount recesved and the larger amount descnbed in (1) or (2), enter the sum of these differences
(the excess amounts) for each year sSgE S HEDULE ATTACHE
(1999) {1998) {1997) (1996)
¢ Add Amounts from column (e} for lines 15 16
17 20 21 » | 27¢
d Add Line 27a total and ine 27b total p | 27d
e Public support {ine 27¢ total muinus ine 27d total) p | 270
! Total suppart for section 509(a}(2} test Enter amount on line 23, column (e) > | 27t |
g Public support percentage (itne 27e (numerator) divided by line 27f {denominator)) | 27g Ya
h Investment income percentage (line 18, column (e} (numerator) divided by line 27f (denominator)) » | 27h %a
28  Unusual Grants For an organizabon descnbed In the 10 11, or 12 that receved any unusual grants dunng 1996 through 1999, attach a ist (which s not

open to public inspecton) for each year showing the name of the contnbutor, the date and amount of the grant and a bnef description of the nature of the
grant Do not Include these grants in ine 15 {See page 5 of the instructions )

Scheduie A {Form $90 or 990-EZ) 2000

STF FED19SEF 2



. Schedule A (Form 90 or §90-E2Z) 2000 Page 4

| Part V Private Schoo! Questionnaire (See page 5 of the instructions )
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

Yes | No

29 Does the organizaton have a racially nondiscnminatory policy toward students by staternent in its chartar, bylaws, other governing
nstrument of In a resalubion of Ils governing body? 29

30 Does the organization include a statement of Ils racially nondiscnminatory policy toward students in all its brochures, catalogues
and cther written communications with the public dealing wath student admissions programs and scholarships? 30

31 Has the organizaton publicized its raciatly nondiscnmunatory policy through newspaper or broadcast media during the penod of
soiicitabon for students, or duning the registration period if it has no solicitabon program, In a way that makes the policy known to
all parts of the general community it serves? K] |

If Yes piease descrbe if “No,” please explain (i you need more space, attach a separate statement )

32 Does the organization maintain the following

a Records indicating the racial composition of the student body faculty, and administrative staff? J2a
b Records documenting that schalarships and other financial assistance are awarded on a ragially nondiscrminatory basis? 2b
c Copes of all catalogues brochures announcements and other written commumnications 1o the public dealing with student

admissions programs, and scholarships? I2c
d Copes of ail matenal used by the organization or on ils behalf to solicit contributions? 32d

 you answered “Nc to any of the above please explain (If you need more space altach a separate statement )

33 Does the organizabon discriminate by race 1in any way with respect to ’
a Students rnights or privileges? 3la
b Admissions policies? 33b
¢ Employment of faculty or adminrstrative staff? ] 33c
d Scholarships or other financial assistance? 33d
e Educanonal policies? 33
f Use of faciities? 33t
g Athletc programs? 33g
h Other extracurncular activiies? 33h

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

J4a Does the organization receive any financial aig or assistance from a governmental agency? 34a

b Has the organizabon s night to such aid ever been revoked or suspended? 34b

If you answered ' Yes ' to either 34a or b piease explain using an attached statement

35 Does the organization certify that it has complied wath the applicable requirernents of sectons 4 01 through 4 05 of Rev
Proc 75-50 1975-2 C B 587, covering racial nondiscrimunatton 7 If “No ™ attach an explanation 35

Schedule A {Form 990 or 999-EZ) 2000

STF FED1955F 4



Schedula A (Form 990 or 880 EZ) 2000 Page 9

Part VI-A| Lobbying Expenditures by Electing Public Chanties (See page 7 of the mstructions )
{To be completed ONLY by an eligible organization that filed Form 5768)
Check herep  a [:] if the orgamization belongs to an affilated group
Check herep b [:] If you checked “a” above and “hmited control® provisions apply

Limits on Lobbying Expenditures (\) /ﬁ Arﬁhalgj)group To be c(gr}npleleu
tolals for ALL electing
(The term “expenditures™ means amounts paid or ncurred ) organizations

36 Totai lobbying expenditures to influence public opinion {grassroots lobbying) [ 36
37  Tota! lobbying expenditures to influence a legislative body (direct lobbying) 37
38  Total lobbying expenditures {add ines 36 and 37) kt:}
33 Other exemp! purpose expenditures 39
40  Total exermpt purpose expenditures {add ines 38 and 39} 40
41 Lobbyng nonlaxable amount Enter the amount from the following table —

If the amount on line 40 15 — The lobbying nontaxable amount 1s —

Not over $500 000 20% of the amount on line 40

Over S500 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 $1 500 000 but nat over $17 000 QC0 $225 000 plus 5% of the excess over $1 500 000

Over $17 000 000 $1 000 000
42  Grassroots nontaxable amount (enter 25% of ine 41) 42
43 Sublract ne 42 from ine 36 Enter -0- iIf ine 42 15 more than line 36 43
44  Subtract ine 41 from ine 38 Enter -0- If hne 41 15 more than line 38 44

Caution if there 1s an amount on ether ine 43 or lne 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 lines 45 through 50 on page 9 of the instructions )
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or {a) (b) (c) {d} (@)
fiscal year beginntng in} 2000 1999 1998 1997 Total

45 Lobbying nontaxable amount

i
46 Lobbying celing amount (150% of line 45(e)) l

47  Total lobbying expenditures

48  Grassrools nontaxable amount / U l

1
49  Grassroots celing amount (150% of ine 48(e)}

50 Grassroots lobbying expenditures

Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by orgamizations that did not complete Part VI-A) (See page 9 of the instructions )

During the year did the organmization attempt to influence nalional state or local legislation including any attempt to influence
public opinion on a legislative matter or referendum through the use of

Yes | No Amount

a Volunteers

Paid staff or management (Include compensation In expenses reported on lines ¢ through h )

Media agvertisements

Mailings 10 members legislators or the public

Publications, or published or broadcast statements ﬁ
Grants 1o other organizations for lobbying purposes

Direct contact with legislators, their staffs government officials, or a legislabve body

Ralies demonstralions seminars conventions speeches, lectures or any other means

1 Total lobbying expenditures (add lines ¢ through h)

- o O o o

- @

if “Yes to any of the above, also attach a statement givng a detaited descniption of the lobbying actvites

Schedule A (Form 990 or 990 EZ) 2000
STF FED1G55F 5



, Schedule A (Form 980 or 990-EZ) 2000 Page ©

Part VI | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Qrganizations (See page 9 of the instructions )

51 Did the reporting organization directly or indirectly engage in any of the following with any other organizatton described in section 501(¢) of the Code
{other than secton 501{c){3) orgamzatons} or in section 527, relating to politcal organizabions?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
(1) Cash 51a(1) X
(1) Other assets afi b
b Other transactions
(1} Sales or exchanges of assets wth a nonchantable exempt organization b1} X
{n} Purchases of assets from a nonchariable exempt organization b{n) )(
(in) Rental of facilittes, equipment or other assets b{ui} X
(v) Remmbursement arrangements b(iv) X
(v) Loans or loan guarantees b(v) X
(vi) Performance of services or membership or fundraising solicitalions b{vi) X
¢ Shanng of facilites equipment, mailing hists other assets, or pad employees [ /(

d If the answer to any of the above 15 “Yes,” complete the following schedule Column {b) should atways show the fair market value of the goocds other
assetls, or servces given by the reporting organization If the organization received less than fair market value in any transaction or shanng arrangement
show in column (d) the value of the goods, other assets, or services received

(a) {b} {c) (d)
Line no Amount involved Name of nonchantable exempt organization Descniption of transfers, transactions and sharing arrangements

52a s the organizabon directly or indirectly affiliated with, or related to, one or more tax-exempt orgamzations described in

sectuon 501(c) of the Code {other than section 501{c){3)) or in secton 5277 » |:] Yes E No
b If "Yes " complels the following schedule
{a} (b} {c)
Name of organization Type of organization Descnpton of relationship

Scheduls A (Form 890 or 990-EZ) 2000
STFFEDIGSSF 6
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Name: World Music Institute

EIN: 13-3323045

Peniod: 6/30/2001

Schedule - A {(Form 990) page # 3, line 26b.

contribut ina 2% of Line 24 Total S { for 509(a)(1) test

Amount
Contnbuted
$ 916,582
381,882
284,884
100,000
169,386
100,000
94,020
$ 2.046.754

(509,026)

$ 1,537,728

file c\wmiB01sa



WORLD
MUSIC

49 WEST 27TH STREET

SUITE 930
NEW YORK, NY 1000/
TEL 212 545 7536

| NST'TUTE FAX 212 889-277 |

EMAIL WMIQWORLDMUSICINSTITUTE ORG

Name

Muhal Richard Abrams

Cindy Byram

Robert H Browning

Thomas W Buckner

Zette Emmons
Secretary

Leela Fiorino

David Gasner
Philip Glass

Daisy Paradis

Zeyba Rahman
Chair

Ravi Shankar

BOARD OF DIRECTORS:
as of June, 2001

Profession
Composer/Musician
Public Relations

Executive and Artistic Director,
World Music Institute

President, Mutable Music

Curator, Special Exhtbits
The Newark Museum

Officer, New York City Department
of Landmarks & Preservation

Partner, Alpha Management
Composer/Musician

Board of Directors, Howard Bayne Fund
Musician, Teacher

Co-Producer, Jungli-Billi Productions
Artistic Director, Int’| Festival of Sacred

Music, Fes, Morocco

Composer/Musician

A NOT FOR PROFIT CORPORATION

Term
Honorary
2 years

2 years

2 years

2 years

2 years

2 years
Honorary

2 years

2 years

Honorary
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rom 3808 Appliv .ion for Extension of Time Tc ile an
(December 2000) Exempt Organization Return OMB No 15451708

Depanment of the Traasury

niamsl Agvenue Senuce p File a separate application for each return

¢ if you are fihng for an Automatic 3-Month Extension, comptete only Part | and check this box » X
® {f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il {on page 2 of this form)

Note Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed
Form 8868

| Part | ] Automatic 3-Month Extension of Time — Only submit oniginal {no copies needed)
Note Form 990-T corporations requesting an automatic 6-month extension — check this box and complete Part | only » ]

Aff other corparations (including Form 990-C fifers) must use Form 7004 (o reques! an extension of ime (o fife ncome tax returns
Partnerships, REMICs and trusts must use Form 8736 to request an extension of time lo file Form 1065, 1066, or 1041

Type or Name of Exermnpt Organization Employer identification number
print WORLD MUSIC INSTITUTE, INC. 13-3323045

File by the Number street, and room or suile no If 3 PO box, see instructions

fumloe® |49 WEST 27TH STREET

rewrn See City, town or post office state, and ZIP code For a foreign address, see instrucuons

nstuctons NEW YORK NY 10001

Check type of return te be filed (file a separate application for each return)

{x] Form 990 [} Form 990-T (corporatton) [] Form 4720

{7 Form 990-BL (] Form 990-T (sec 401(a) or 408(a) trust) [] Form 5227

) Form 990-EZ ("] Form 990-T (trust other than above) (] Form 6069

{ ] Form 990-PF (] Form 1041-A [ Form 8870

@ If the organization does not have an office or place of busmess in the United States, check this box » ]
o If this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box » [ ] If it 1s for part of the group, check this box [(Jand attach a kst with the names and
EINs of all members the extension will cover

1 Irequest an automatic 3-month (6-month, for 980-T corporation) extension of time until Fea 175 ,200A
to file the exempt organmization return for the argamzation named above The extension is for the organization’s return for

» [] calendar year 20 —_ or
» (%] taxyear beginning JULY 1 .20 00  and ending JUNE 30 ,20 01

2 i thus tax year s for less than 12 months, check reason (] Intuat return ] Finalreturn [} Change in accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the lentative tax, fess any

nonrefundable credits See instructions 5
b If this application 1s for Form 890-PF or 890-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit $

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

Signature and Vertfication
Under panalties of perjury | declare that | have sxamned this form, including eccompannng schedules and stalements and o the best of my knowledge and belief 1t 45 true
correct and complata and thal | am authortzed lo prepare this form

Sgnatre %’ ;%/ Title pr (—_’,ﬂﬂ Dats b Moo 1+

For Papemgs(Reductlon Act Not}é’e. eruchon Form 8868 (12 2000)

1S4
STF FEDSOSSF 1



Form 886§ (12 2000) Page 2
s I you are filing for an Additlonal (not automatic) 3-Month Extension, complete only Part Il and check this box » 2
Note Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868
¢ I{ you are filing for an Automatic 3-Month Extension, completa only Part | (on page 1)

[Part li{ Additionai (not automatic) 3-Month Extension of Time — Must File Original and One Copy

Type or Name of Exempt Organization Employer identification number
print WORLD MUSIC INSTITUTE, INC. 13-23323045

:;'1‘::;:;9 Number, street, and room or sutte no If a PO box, see instructions For IRS use only

due date for 49 WEST 27TH STREET

f::ﬁ;“gee City town or post office state and ZIP code For a foreign address, see instruclions

instructions NEW YORK NY 10001

Check type of return to be filed (File a separate application for each return)
(X Form 990 [] Form 990-EZ [ ] Form 990-T (sec 401(a) or 408(a)}trust)y [ ) Form 1041-A [T} Form 5227 [} Form 8870
(] Form 990-BL [] Form 990-PF ] Form 990-T (trust other than above) [] Form 4720  {7] Form 6069

STOP Do not complete Part l1/f you were not already granted an automatic 3-month extension on a praviously filed Form 8868

» |f the organization does not have an office or place of business in the United States, check this box > []
e If this 1s for a Group Return, enter the organization's four aigit Group Exemption Number (GEN) If this 15

for the whole group, check this box p [_] f tt1s for part of the group, check this box » ["land attach a list with the names and
EINs of all members the extension is for

4 | request an additional 3-month extension of ime until May 15, 2002
For calendar year ________, or other tax year beginning JULY 1 .20 809 andengmy—JUNE 30 20 0/

5

6 If this tax year 1s for less than 12 months, check reason [ Inthal return [ ] Final return {T) Change in accounting period

7 State n detall why you need lhe extension _ADDITIONAL INFORMATION NEEDED TO COMPLETE
RETURN

Ba If this application 1s for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See 1nstructions $
b If this apphication 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pricr year overpayment allowed as a credit and any amount paid
previously with Form 8868 )
¢ Balance Due Subtract hne 8b from fine 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions $
Signature and Verification

Under penaltes of perjury 1 declare that | have axamined this form, including accompanying schedules and statements and to the best of my knowledge and beliet 1t1s frue
correct and complete and thatl | am authanzed to prepare this form

Signature pr \—‘//"/277 " Tilep Q fpﬁ Daep 2/7/02
=

“Noti pplicant — To Be Completed by the IRS

51 we have approved this application PI ch this form to the organizauon s return

D We have not approved this application H r, we have granted a 10-day grace period from the later of the date shown below or the due date of the
organization s retern (including any prior extensions) This grace penod is considered to be a valid extension of time for elections otherwise required 10 be
made on a tmely return Please attach this form to the organization s return

[:] We have not approved this applicaion After considenng the reasons stated initem 7 we cannot grant your request for an extenston of bme to file We are
not granling a 10-day grace penod

[} We cannat consider this apphication because 1t was filed after the due date of the return for which an extension was requested

[ Other

By
Dhrector Dala

Alternate Malling Address — Enter the address if you want the copy of this application for an addntwnal Sumonm-enensuon - -
returned 1o an address different than the one entered above -
Name

LEONARD B FAY CPA ~
Type or Number and streat {include suite, room, or apt no ) Or a PO box number LA
print 370 LEXINGTON AVE

City or town, province or state, and country {including posta! or ZIP code) T -

NEW _YORK NY 10017 v

1
Ed o]
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o= b

Form BABS (12 2000)
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