o 990 Return of Organization Exempt From Income Tax o 15450047
- Under section 501 (c) of the Intemal Revenue Code (except black lung benefit trust or 2000
private foundation), section 527, or section 4547(a)(1) nonexempt chamtabie trust
Department of the Treasury Open to Public
Intemnal Reveriue Senace The organ2aton may have to use a copy of this return to satisfy state reporting requirements inspection
A For the 2000 calendar year OR tax year penod beginning Oct 1 , 2000, and endin Sep 30 2001
B Checkif C  Name of organization D Employer identification number
Change o ssdress  JWWORLD MUSIC PRODUCTIONS, INC 52-1490184
E:,Chauga of name Number and street (or P © box if mail s not dafivered to street addrass) Roomvsurte | E  Telephone number
[T it et 688 UNION STREET (718) 398-2733
D Final retum City or town State or Country ZIP code F  Check [:j f application 1s pending
[ Jamorcedionn  |[BROOKLYN NY 11215
Note H and | are not applicable to section 527 orgs
H{a) s this 3 group retum for affitates? b Yes No
G Orgaizaton type {check only ane) [ Xso1e)( 3 )nsertno 527 or 4847(a)1) | H(b) it -Yes " enter number of affiliates

Section 501{c)(3) organizations and 4847(a)(1) nonexemnpt charitable trusts MUST
attach a completed Scheduie A (Form 990 or 900-E2)

H{c) Ase all afftliates included? Yes No

i "No " attach a list See inst]

4 Accounting method Cash

[ Jaccruat [ ]otner (speciy)

Check here

[__—llf the organwzation’s gross receipts are normally not mare than

$25,000 The crganization need not file a return with the IRS, but if the organization
recerved a Form 990 Package in the maul, it should file a return without financial data
Some states require a complete retum

H{d) s this o sepamts retum Lied by an
organzaton oowerad by o group rubng? Yeu

| Enter 4-digrt group exemption number (GE
L Check this bex f the organuzabon i not required

(X ne

to attach Schedule B (Form 980 or 860-EZ)

Part| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific_Instructions on paga 16
1 Contributions, gifts, grants, and similar amounts recewved
a Direct pubhc support 1a 53,582
b Indirect public support 1b
c Government contributions (grants) 1c 125,000
d Total (add lmes 1a through 1¢) {cash % noncash $ ) (d 178,582
2 Program service revenue including government fees and contracts (from Part V!, ine 93) 2 82,661
3 Membership dues and assessments 3
= 4 Interest on savings and temporary cash investments 4 2,180
e 5 Dividends and interest from securities 5
od 6a Gross rents 6a
R b Less rental expenses 6b
e ¢ Net rental income or (loss) (subtract ine 6b from line 6a) 6c 0
v 7 Other iInvestment income (descnbe ) 7
C‘e‘ B8a Gross amount from sales of assets other (A)_Secunties (B) Other
n than inventory 8a
'11?] b Less cost or other basis art:l saleﬁgegwED 8b /
e ¢ Gain or (loss) {attach schedule e 0} 8c 0 /
d Net gain or {loss) (combine line 8c, columns (A) and @g 8d o
9 Special events and activities {attac adulp)
a Gross revenue (not includin s ‘S?ﬁ Ts 2002 [7: |
contnbutions reported on ine 1 - —— 1'_:, 9a
b Less direct expenses otherfthan S 9b 7
¢ Netincome or (loss) from s lav from line 9a) 9c 0
10a Gross sales of inventory, less returns and allowances 10a[
b Less cost of goods sold 10b]
€ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) 10 0
11 Other revenue {from Part V1), iine 103) 11
12 Total revenue {add lines 1d, 2, 3, 4. 5, B¢, 7, 8d, 9¢, 10¢, and 11) 12 263,423
13 Program services (from line 44, column (B)) 13 241,829
Ex- | 14 Management and general (from line 44, column (C)) 14 71,654
pen- | 15 Fundraising (from line 44, column (D)) 15 10,835
ses | 16 Payments to affihates (attach schedule) 16
17 Total expenses (add ines 16 and 44, column (A)) 17 324,318
18 Excess or (deficrt) for the year (subtract ine 17 from line 12) 18 60,895
Net | 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 41,065
Assets | 20 Other changes tn net assets or fund balances (attach explanation) PRIOR YEAR ADJUSTMENT | 20 _ 5965
21 Net assets or fund balances at end of year {combine lines 18, 19, and 20} 21 -13,865

For Paperwork Reduction Act Notice, see page 1 of the separate instructions

(HTA) ? 9\\ Form 990 (2000)



Form 990 {2000) WORLD MUSIC PRODUCTIONS, INC 52-1490154 Page 2
Part ll Statement of All organzations must complete column (A} Columns (B) (C) and {0 are required tor saction 501(c){3} and (4) organzatons
Functional Expenses and sachon 4947{a){1} nonexempt chantable trusts but ophonal for gthers (See Specitic Instruchons on page 20 }
Do nct Include amounts reported on line % {A) Total (B} Program (C) Management (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part | Services and general
22 Grants and allocations {attach schedule) ; 7 /
{cash 5 noncash $ )| 22 95 85 / /
23 Specific assistance to individuals (attach schedule) 23 0
24 Benefits pard to or for members (attach schedule) 24 0 / // //
25 Compensation.of officers, directors, etc 25 43,175 40,175 3,000
26 Other salanes and wages 26 86,217 58,871 27,346
27 Pension plan contnbutions 27 0
28 OCther employee benefits 28 10,375 6,917 3,458
29 Payroll taxes 29 0
30 Professional fundraising fees 30 4 635 / 4,635
31 Accounting fees 31 880 880
32 Legal fees 32 823 823
33 Supplies 33 21,542 14,294 7,248
34 Telephone 34 9274 8,000 1,274
35 Postage and shipping 35 9,338 8,338 1,000
36 Occupancy 36 10,588 10,588
37 Equipment rental and maintenance 37 1,447 1,447
38 Pnnting and publications 38 5,129 2,565 2 564
39 Travet 39 8,102 8,102
40 Conferences, conventions, and meetings 40 0
41 |Interest 41 0
42 Depreciation, depletion, etc (attach schedule) 42 g
43 Other expenses (itemize) a PROMOTION {43a 12,401 6,201 6,200
b WEB DESIGN & MAINTENANCE =777~ """""" a3b 20,860 13,813 6,956
c 1INSURANCE & SECURITY """ """""""""""™ 43¢ 1,080 1,080
d COMPUTER EQUIPMENT & SOFTWARE ~ """ 7777 43d 3,950 3,990
e HOST 43e 15,250 15,250
t PRODUCTIONCOSTS 43f 59,108 59,108
44 Total functional expenses (add hines 22 through 43)
Organizations completing columns (B) - (D) camy
these totals to lines 13 - 15 44 324,318 241,829 71,654 10,835
Reporting of Jaint Costs Dnd you report in column (B) (Program serices) any joint costs from a combined
educational campaign and fundraising solictation? Yes :l No
If “Yes " enter (i) the aggregate amount of these joint costs s , (i} the amount allocated to Program services $
() the amount allocated to Management and general $ . and {rv) the amount allocated to Fundraising $
Part Il Statement of Program Service Accomplishments (See Specific Instructions on page 23 ) Program Service
What 1s the organization's pnmary exempt purposg? PROMOTE UNDERSTANDING OF AFRICAN MUSIC | Expenses
All organizations must descnbe their exempt purpose achievements in a clear and concise manner State the number {(Requined for 501(¢)(3) and

of clients served, publications 1ssued, etc  Discuss achievernents that are not measurable (Sechion 501{c)(3) and (4)
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and

(4) orgs and 4847(a){1)
trusts but opbonal for

allocations to others } others)
a___ CONTINUING SERIES of ONE-HOUR RADIO PROGRAMS for NON-COMMERCIAL RADIO___ ____ _____|
....REALTED STUDY TRIPS to AFRICAN NATIONS ]
"""""""""""""""""""""""""""""" (Grants and allocations $_______________ ] 241,829
b
""""""""""""""""""""""""""""""""""" (Grarts and aliocatons $ 7]
C ]
""""""""""""""""""""""""""""" (Grants and aliocatons §_____ 77
d
""""""""""""""""""""""""""""" (Grants and aliocatons 1
€ Other program semnvices (attach schedule) {Grants and allocations $
f Total of Program Service Expenses {should equal ine 44, column (B), Program semces) 241,829

Form 990 (2000)




Form 990 (2000) WORLD MUSIC PRODUCTIONS, INC 52-1450194 Page 3
Part IV Balance Sheets {See Specific Instructions on page 23)
Note- Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
Assets
45 Cash - non-interest-bearing 2,952
46 Savings and tempaorary cash investments 31,180 -14,715
47a Accounts recelvable 473]
b Less allowance for doubtful accounts 47b 0 E 0
Z .
48a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 0 0
49 Grants receivable
50 Recelvables from officers, directors, trustees, and key employees
(attach schedule)
51a Other notes and loans receivable (attach schedule) 51a %
b Less allowance for doubtful accounts 51b 0|51c 0
52 Inventones for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments - secunties (attach schedule) [ Jcost [ Jrmv 54
55a Investments - land, bulldings, and equipment
basis 55a 25439
b Less accumulated depreciation {attach
schedule) 55b 23,423|55¢ 25,439
56 Investments - other (attach schedule) 0| 56 0
57a Land, buildings, and equipment basis 57a
b Less accumulated depreciation (attach schedule) 57b 0]57¢c 0
58 Other assets (descnbe 0] 58 0
59 Total assets (add hines 45 through 58) (must equal ine 74) _57,565| 59 10,724
Liabilities 7
80 Accounts payable and accrued expenses 60 8,089
61 Grants payable 681
62 Deferred revenue 62
63 Loans from officers, directors, trustees, and key employees (attach schedule) 16,500| 63 16,500
64a Tax-exempt bond liabilities (attach schedule) 64a
b Mortgages and other notes payable (attach schedule) 64b
65 Other habilittes (descnbe 0| 65 0
66 Total habilties (add lines 60 through B65) 16,500| 66 24, 589
Net Assets or Fund Balances
Organmizations that follow SFAS 117, check here and complete lines
67 through 69 and lines 73 and 74 ,
67 Unrestncted 41,085| 67 -13,865
68 Temporarily restricted 68
69 Permanently restricted 69
Organizations that do not follow SFAS 117, check here ':land
complete hnes 70 through 74
70 Caprtal stock, trust principal, or current funds 70
71 Paid-In or capital surplus, or land, bldg , and equipment fund n
72 Retaned earnings, endowment, accumulated income, or other funds 72
73 Total net assets or fund balances (add lines 67 through 68 CR lines 70
through 72, column (A) must equal line 19 and column (B) must equal
line 21) 41,065] 73 -13,865
74 Tctal labilities and net assets/fund balances (add hnes 66 and 73) 57,565 74 10,724

Form 980 1s avallable for public inspection and, for some people, serves as the pnmary or sole source of information about a
particular organizatton How the public perceives an organization th such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully describes, in Part 1, the organization's

programs and accomplishments



Form 990 (2000) WORLD MUSIC PROBUCTIONS, INC 52-1490194 Page 4

Part W-A Reconcihation of Revenue per Audred Part IV-B Reconciliation of Expenses per
Financial Statements with Revenue per Audited Financial Statements with
Return___(See Specsfic Instructions, page 25 Expenses per Return

a Total revenue, gains, and other support k277 A Total expense and losses per audited
per audtted financial statements a 282 017 financial statements
b Amounts included on line a but b Amounts included on line a but not on

not on line 12, Form 990 ine 17, Form 990

(1) Net unrealzed gains on (1) Donated services and
investments use of facities

(2) Donated services and (2) Pnor year adjustments reported
use of facilties // on ine 20, Form 980

(3) Recovenes of pnor (3) Losses reported on line 20,
year grants Form 990

(4} Other (specify} // (4) Other (specify}

Add amounts on lines (1) thru (4) b 0 Add amounts on lines (1) thru (4)
€ Line aminus line b C 2820171 ¢ Lneamnusineb
d Amounts ncluded on line 12, d Amounts included on hne 17,
Form 990 but not on line a Form 980 but not on line a
(1) Investment expenses not included on (1) Investmen expenses not
line 6b, Form 990 in¢luded on iine 6b, Form 80

(2) Other (specify) (2) Other (specify)

--------------- ) I IR

Add amounts on lines (1) and (2) d 0] Add amounts on lines (1) and (2) 0
e Total revenue per ine 12, € Total expenses per fine 17,

Form 990 (line ¢ plus line d) e 282,017 Form 990 (line ¢ plus line d) e 342,912

Part V List of Officers, Directors, Trustees, and Key Employees {List each one even If not
compensated, see Specific Instructions onpage 25)
(B) Tile and average | (C) Compen- (D) Connbutons b (E) Expense
(A) Name and address hours per week satton (if not | ampioyes benefit plans & | account and other
devoted to position paid, enter -0-) | deterred corpensation allowances

WSEANBARLOW ] PRESIDENT
BROOKLYN, NY 60 43175 0 0
MARIKAPARTRIDGE |
TAKOMA PARK, MD 0 0 0
WILLIAWRBARLOW. _ ~
WASHINGTON, DC 0 0 0

75 Did any officer, director, trustee, or key employee receive aggregate compensation of mere than
$100,000 from your organization and all related organizations, of which more than $10,000 was
provided by the related crganizations? I:]Yes No
if "Yes,” attach schedule - see Specific Instructions on page 26




WORLD MUSIC PRODUCTIONS, INC 52-1490194 Page 5
Part VI Other Information {See Specific Instructions on pages 26 ) NA]| Yes or No
76 Did the organization engage n any activity not previously reported to the Internal Revenue Service?
If"Yes “ attach a detailed description of each activity
77 Were any changes made in the crganizing or geverning documents, but not reported to the IRS?
If "Yes," attach a conformed copy of the changes
78a Dud the organization have unrelated business gross income of $1,000 or more duning the year covered
by this return?
b If "Yes " has it filed a tax return on Form 990-T for this year?

79 Was there a quidation, dissolution, termination, or substantial contraction dunng the year? If "Yes,” .
attach a statement 79 NQ
80a Is the organization related (cther than by association with a statewtde or nationwide argamzation} -
through common membership, governing bodies, trustees, officers, etc , to any other exempt or //////%
nonexempt organization? 80a NO
b If"Yes" enter the name of the orgamization A
___________________________________ and check whether it 1S I:]exempt OR E:' nonexempt
81a Enter the amount of political expenditures, direct or indirect, as described /%
in the instructions for ine 81 |§1a[ ) ///////////%
b Did the organization file Form 1120-POL for this year? 81b NO
82a Did the organization receive donated services or the use of matenals, equipment, or facilities at i
no charge or at substantially (ess than fair rental value? 82a YES
b If "Yes," you may indicate the value of these items here Do not include this amount as revenue
in Part | or as an expense In Part [l (See instructions for reporting in Part Il ) I§2b| /%
83a Did the organization comply with the public iInspection requirements for retumns and exemphon applications? 83a YES
b Did the crganization comply with the disclosure requirements relating to quid pro quo contnibutions? 83b YES
84a Did the organization solicit any contributions or gifts that were not tax deductible? B4a NO
b If “Yes," did the organization include with every solicitation an express statement that such W
contributions or gifts were not tax deductible? 84b
85 501(c)(4), (5), or (6) organizations (a) Were subslantially all dues nondeductible by members? 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b
if "Yes" to either 85a or 85b, do not complete 85c¢ through 85h below unless the organization 7/7
received a walver for proxy tax owed for the prior year // /
¢ Dues, assessments, and simiar amounts from members 85c %/ .
d Section 162(e) lobbying and political expenditures 85d / /
e Aggregate nondeductible amount of section 6033(e}(1)(A) dues notices 85e // /
f Taxable amount of lobbying and poiitical expenditures (line 85d iess 85e) 85f O3 7 ///%
g Does the organization elect to pay the section 6033(e) tax on the amount in 85f? 859

in 85f to its reasonable estimate of dues allocable to nondeductible lobbying and political i

expenditures for the following tax year? |
86 501(c)(7)orgs - Enter (a) lnitiation fees and capital contributions /%/ / /
included on fhine 12 86a Z o
b Gross receipts, included on line 12, for public use of club facilities 868b /
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 A any time dunng the year did the organization own a 50% or greater inlerest in a taxable corporation or partnership, or an entity % 3
88

disregarded as separate from lhe organzation under Regulations sections 301 7701-2 and 301 7701-3? If "Yes ~ complete Parl (X

h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount 7// % /
o
%

NO

89a 501(c)3) organizations - Enter Amount of tax paid dunng the year under V/%
section 4911 , sectioh 4912 . section 4955 / /

b 501(c)(3) and 501(c)(4) orgs Did the organization engage in any seclion 4958 excess benefit transachion dunng the year or did A
it bacome aware of an excess benefit transaclion from a pnor ysar? If "Yes,” attach a stalement axplaining each iransaction 89 NO
¢ Enter Amount of tax imposed on the erganization managers or disqualified persons during the
year under section 4912, 4955 and 4958
d Enter Amount of tax in 89¢c, above, reimbursed by the organization
90a List the states with which a copy of this return 15 filed

b Number of employees employed n the pay period that includes March 12, 2000 (See mst ) IQObL
91 The books are in care of ORGANIZATION Telephoneno () . _ .
Located at 688 UNION STREET, BROOKLYN, NY __ .. ... ZPcode .. 215
892 Section 4947(a)(1) nonexemnpt charntabie trusts filng Form 990 In lieu of Form 1041— Check here
enter the amount of tax-exempt interest received or accrued during the tax year | 92 |




Form 990 (2000) WORLD MUSIC PRODUCTIONS, INC 52-1480184 Page 8

Part VIl _Analysis of Income-Producing Activities {See Specific Instructions on pages 30 )
Enter gross amounts uniess otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated (A) {B) (C) (D) Related or exempt
93 Program semce revenue Business code Amount Exclusion code Amount function income
a CONSULTING/PRODUCTION FEES 2,928
b SALES to RADIO STATIONS 75,065
¢ TOUR and EVENT INCOME 4442
d SALE of BOOKS 225

e
f Medicare/Medicard payments

] Feos and contracts from govemment agencias

94 Membership dues and assassments

95  imerast on savings and temporary cash Investments

86  Dmdands and interest from securties

97 et ronal imcore (oes)from real estate Ui i i
b vasenmaentpoey

98 Net rental income of (loss) from personal property

99  other investment incame

100 canor {loss} from sales of ascets other than imventory

101 Net income or {loss) rom special events

102 Gross profit or (loss) from sales of irventory

103 Orher revenue

b
c
d
e
104 Subtotal (add cols (B). (D), and (E)) Y/ =~ 0 82,661
105 TOTAL (add line 104, columns (B), (D), and (E})) 82,661
Note {Line 105 plus ine 1d, Part |, should equal the amount cn ine 12, Part | )
Part VIIl Relationship of Activities to the Accomplishment of Exempt Purposes (See Speclic [nstructions on page 31 }
Line No. |Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the
accomplishment of the organization's exempt purposes {other than by providing funds for such purposes)
93 (a) EDUCATIONAL CONSULTING on AFRICAN MUSIC and ITS INFLUENCES
93 (b) ON-GOING PRODUCTION of PROGRAMS for PUBLIC RADIC STATIONS
93 (c) INTERNATIONAL TOURS FURTHER UNDERSTANDING of AFRICAN MUSIC and CULTURE
Part IX__Information Regarding Taxable Subsidiaries and Disregarded Entities (See Spectfic nstructions on page 31 )
(A) (B) (© (D) (E}
Name, address, and EIN of corporation, Percentage of Nature of activibies Total End-of-year
partnership, or disregarded entity ownership interest ncome assets
%
%
%
%

Part X _Information Regarding Transfers Associated with Personal Benefit ContractS (See Specific instructions on page 31)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? :l Yes No

{b) Did the organzabon, dunng the year, pay premiums, directly or indrrectly, on a personal benefit contract? [:l Yes No
Note If " Yes" to (b} file Form BB70 and Form 4720 (see instructions)

cluding accompanying schedules and statemernts and to the best of my knowledge
ar than officer) 1s based on all information of which preparer has gny knowledge

ofaz. WM. Sean Rartons (s




SCHEDULE A
(Form 930 or 930-EZ)

Department of the Treasury

Internal Revenue Senice

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4847(a)(1) Nonexempt Chantable Trust

Supplementary Information - (See separate instructions )

MUST be completed by the above organwzations and attached to theirr Form 990 or 990-EZ2

OMB No 15450047

2000

Name of the organization

WORLD MUSIC PRODUCTIONS, INC

Employer identification number
52-1490194

Partl Compensation of the Five Highest Paid Employees Other Than Officers, Di
_({See page 1 of the instructions  List each one |f there are none, enter "None ")

rectors, and Trustees

(a) Name and address of each (b) Ttle and average {d) Contnbutions to
employee paid more than $50,000 hours per week (c) Compensation | employse benefa plans &
devoted to position deferred compansation

(e) Expense account

and other
allowances

............

Total number of other employees paid

over $50,000

NONE

Partll Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 1 of the instructions _List each one {whether individuals or firms ) |f there are none, enter "None ")

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

{c) Compensation

Total number of others receiving over

For Paperwork Reduction Act Nobce see page 1 of the Instrucbons to Form 280 and Form 880-E2

Schedule A (Form 990 or QQO-EZ) 2000



Schedule A (Form 990 or 990-E2) 2000 WORLD MUSIC PRODUCTIONS, INC 52-1490194 Page 2
Part lll Statements About Activities Yes| No

1 Dunng the year, has the organization attempted to influence national, state, or local legislation,
including any attempt to influence public opinion on a legislative matter or referendum?
If "Yes," enter the total expenses paid or incurred in connection with the lobbying activities
Organizations that made an election under section 501(h) by filing Form 5768 must complete
Part VI-A Other orgapizations checking "Yes," must complete Part VI-B AND attach a
statement giving a detailed description of the lobbying activities

2 Durning 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 with which any such person Is
affiliated as an officer, director, trustee, majority owner, or principal beneficiary

a Sale, exchange, or leasing of property? X
b Lending of money or other extension of credit? X
¢ Furnishing of goods, services, or facilihes? 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d| X
e Transfer of any part of its income or assets? 2e X
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 7 3 X
4a Do you have a section 403(b) annuity plan for your employees? 4a X

b Attach a statement to explain how the organization determines that indviduals or organizations recemving
grants or loans from it In furtherance of its chartable programs qualify to recerve payments (See page 2 of the instructions )

Part IV Reason for Non-Private Foundation Status {See pages 2 through 4 of the instructions )

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

8 |:|A school Section 170(b){(1)(A)1) (Also complete Part V, page 5)
7 |:|A hospital or a cooperative hospital service organization Section 170(b}1){AYn)
8 ,:]A Federal, state, or local government or governmental urit  Section 170{b){(1)(A)v}

9 DA medical research orgamzation operated in conjunction with a hospital Section 170(b)(1)(A)(in) Enter the hospital's
name, city, and state
10 |:|An organization operated for the benefit of a college or university owned or operated by a governmental unit
Section 170(b){(1)(A)(iv}) (Also complete the Support Schedule in Part IV-A )
11a:|An organization that normally receives a substantial part of its support from a governmental unit or from the
general public Section 170(b){1)(A){vi) (Also complete the Support Schedule in Part IV-A )
11bi:]A community trust Section 170({b){1){A)w1}) (Also complete the Support Schedule below }

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

13 DAn organization that 1s not controlled by any disqualified persons (other than foundation managers) and
supports organizations descrnbed in (1) lines 5 through 12 above, or (2) section 501(c)(4), (5), or (6), 1f they
meet the test of section 509(a)(2) (See section 508(a)}{3) }

Provide the following information about the supported organizations _(See page 5 of the instructions )

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

14 |:|An organization organized and operated to test for public safety Section 508(a)(4) (See page 5 of the instructions )
Schedule A (Form 990 or 990-EZ7) 2000




Schedule A (Form 990 or 990-E7) 2000 WORLD MUSIC PRODUCTIONS, INC 52-1490194 Page 3

Part IV-A Su pport Schedule (Complete only If you checked a box on line 10, 11, or 12) Use cash method of accounting
NOTE _You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year {or fiscal year beginning in) {a) 1999 (b) 1998 {c) 1997 (d) 1996 (e) Total
15 Gifts, grants, and contnbutions recerved (Do
not include unusual grants See line 28 ) 156,134 141,146 68,769 100,884 466,933
16 Membership fees recerved 0
17 Gross receipts from admissions, merchandise

sold or services performed, or furmishing
of facilities in any actiity that (s not a
business unrelated {o the organization's
chantable, etc , purpose 117,446 112,211 94,675 93 011 417,343

18

Gross income from interest, dwidends, amounts
recetved from payments on securties loans
{section 512(a)(5)), rents, royalties, and unrelated
business taxable income (less section 511 taxes)
from businesses acquired by the organization
after June 30, 1975 1,263 660 2,983 778 5,704

19

Net income from unrelated business activities
not included in Ine 18 96 305 401

20

Tax revenues levied for the organization's benefit
and erther paid to it or expended on #s behalf 0

21

The value of services or facilities fumished to the
organization by a governmenta! unit without charge
Do not include the value of senraces or facilities

generally furnished to the public without charge 0
22 Otherincome Aftach a schedule Do not include

gain or (loss) from sale of capral assets 344 344
23 Total of lines 15 through 22 274 939 254,381 166,427 194 978 890,725
24 Lmine 23 minus hne 17 157,493 142,170 71,752 101,967 473,382
25 Enter 1% of line 23 2,749 2,544 1,664 1,950 7//////////
26 Organizations described in hnes 10 or 11 a Enter 2% of amount in column (e), line 24 28a

b Attach a list (which 1s not open to public inspection) showing the name of and amount contnbuted by

each person (other than a governmental unit or publicly supported organization) whose total gifts for // /
1996 through 1999 exceeded the amount shown in line 26a Enter the sum of ail these excess amounts

e
¢ Total support for section 509(a)(1) test Enter line 24, column {e) 0
d Add Amounts from colurnn (&) for ines 18 D 19 0 7 U
22 0 26b 0 26d 0
e Public support (line 26¢ minus line 26d total) . {26e 0
f Public support percentage {line 26e (numerator) divided by line 26¢ (denommator)) . 28f 0 00%
27 Organizations described on line 12: a For amounts included in hnes 15, 16, and 17 that were received from a
"disqualified person,” attach a list (which I1s not open to public inspection) to show the name of, and total amounts received
In each year from, each "disqualified person " Enter the sum of such amounts for each year
(1999) 0 (1998) | 0 __.. (1997) o (1¢96) ________.0__
b For any amount included in line 17 that was received from a nondisqualified person, attach a list to show the name of, and
amount recetved for each year, that was more than the larger of {1) the amount on line 25 for the year or (2) $5,000
{Include in the list organizations descnbed n lines 5 through 11, as well as individuals } After computing the difference
between the amount received and the larger amount described in {1) or (2), enter the sum of all these differences {the
excess amounts} for each year
(1999) 1 0 (1998) | 0o (1997y 0o (1996) ____ 0
¢ Add Amounts from column (e) for lines 15 466,933 16 0
17 417,343 20 0 21 0 2T7c 884,276
d Add Line 27a total 0 and line 27b total 0 27d 0
e Public support (line 27¢ minus line 27d total) 27e| 884276
f Total support for section 509(a)(2) test Enter amount on ine 23, column (e) 271 890,725 7
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . |27g| 9928%
h_Investment income percentage (line 18, column {e) (numerator) divided by line 271 (denominator)) . 27h 0 64%

28

Unusual Grants For an organization descnbed in line 10, 11, or 12 that recerved any unusual grants dunng 1996 through 1999,
attach a list (which 1s not open to public Inspection) for each year showing the name of the contnbutor, the date and amount of the
grant, and a bnef descnption of the nature of the grant Do not include these grants in line 15 {See page 5 of the instructions )

Schedule A (Form 990 or 990-E2) 2000



Schedule A (Form 990 or 990-EZ) 2000 WORLD MUSIC PRODUCTIONS, INC 52-1490194 Page 4

PartV  Private School 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 organization have a racially nondiscriminatory policy toward students by statement in its
charter, bylaws, other governing instrument, or in a resolution of its governing body?

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

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

If"Yes,” please describe, if "No," please explain (If 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?

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondisciminatory basis?

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

d Coptes of all material used by the organization or on its behalf to solicit contnibutions?
If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement }

33 Does the organization discnminate by race in any way with respect to

a Students’ nghts or privileges?

b Admissions palicies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of faciiihes? 33t
g Athletic programs? 339
h Other extracurnicular activities?

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

34a Does the arganization receive any financial aid or assistance from a governmental agency?

b Has the organization's right to such aid ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement

7

35 Does the organzation certify that it has complied with the applicable requirements of sections 4 01 through
405 of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? If “No," attach an explanation 35

Schedule A (Form 980 or 990-EZ) 2000



Schedule A {Form 990 or 990-EZ) 2000

WORLD MUSIC PRODUCTIONS, INC

52-1480194

Page §

Part VI-A Lobbying Expenditures by Electing Public Charities

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

(See page 7 of the instructions )

Check here a:\lf the ergamization belongs to an aflibated group
Check here bI:]If you checked "a" and "imited controf” provisions apply
(a) (b)
Limits on Lobbying Expenditures Affliated | 1o e compiates tor m1
{The term "expenditures" means amounts paid or incurred) group fotats | e oo

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36

37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37

38 Total lobbying expenditures {(add hnes 36 and 37) 38 0 0

39 Other exempt purpose expenditures 39

40 Total exempt purpose expenditures (add hines 38 and 39) 40 0 0

41 Lobbying nontaxable amount Enter the amount from the follewing table - 7
If the amount on line 40 18 - The lobbying nontaxable amount s - |
Not over $500,000 20% of the amount on line 40 / Z
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess cver $500,000 4 ////ﬁ
Over $1 000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 } a 0 0
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 1
Over $17,000,000 $1,000,000 7 % // /////:
Grassroots nontaxable amount (enter 25% of line 41) 42 0 0

R&ER

Subtract line 42 from line 36 Enter -0- if hne 42 1s more than line 36
Subtract ine 41 from hine 38 Enter -0- 1f ine 41 1s more than line 38

Caution T there s an amount on either ine 43 or ine 44, file Form 4720

0

4 - Year Averaging Penod Under Section 501(h)

G

Qo

(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 8 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal (a) (b) {c) (d) {e)

year beginning n) 2000 1999 1998 1997 Total
45 Lobbying hontaxable amount 0
46 Lobbying ceiling ameunt (150% of line 45(e)) / 0
47 Total lobbying expenditures 0

48

Grassroots nontaxable amount

49

50

Grassroots lobbying expenditures

Part VI-B Lobbying Activity by Nonelecting Public Chanties
(For reporting by organizations that did not complete Part VI-A) {See page 9 of the instructions )

Dunng the year, did the organzation attempt to influence national, state or local legistation, including
any attempt to influence public opinion on a legrslative matter or referendum, through the use of

-0 -0 000D

Volunteers

Paid staff or management (Include compensation tn expenses reported on lines ¢ through h )
Media advertisernents

Maitings to members, legislators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legistators, therr staffs, government officiats, or a legisiative body

Rallies, demonstralions, seminars, conventions, speaches, lectures, or any other means

Total lobbying expenditures (add lines ¢ through h)

Yes| No

Amount

G

7

If "Yes" to any of the above _also attach a statement giving a detailed descniption of the lobbying activities

Schedule A {Form 990 or 990-EZ) 2000



Schedule A {Form 990 or 990-EZ) 2000 WORLD MUSIC PRODUCTIONS, INC 52-1450194 Page 8
Part VIl Information Regarding Transfers To and Transactions and Relationships With
Nonchantable Exempt Organizations (See page 9 of the instructions )
51 Dud the reporting organization directly or indirectly engage in any of the following with any other organization described in
section 501(c) of the Code {other than section 501({c}{3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of Yes| No
(1) Cash 51a(n) X
(n} Other assets afn) X

b Other transactions
{1) Sales or exchanges of assets with a noncharitable exempt organization b{1} X
{(ii) Purchases of assets from a nonchantable exempt organization b(n) X
{m) Rental of facilittes, equipment, or other assets b{in X
{iv}) Reimbursement arrangements b(iv X
{v) Loans or loan guarantees b{v) X
{v1) Performance of services or membership or fundraising sohcitations b{w1) X

¢ Shaning of facilities, equipment, mailing lists, other assets, or paid employees ¢ X

d If the answer to any of the above 15 "Yes," complete the following schedule Column (b) should always show

the fair market value of the goods, other assets, or services given by the reporting organization if the
organization received less than fair market value 1n any transaction or sharing arrangement, show In column
(d) the value of the goods, other assets, or services received
(a) (b) (c) (D)
Line no Amoun involved Mame of nonchantable exempt organization Descrniption of transfers, transactions, and shanng amangements
52a |s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 |:] Yes |:| No
b If “Yes " complete the following schedule
(@) (b) (c)
Name of organization Type of organization Description of relationship

Schedule A (Form 990 or 990-EZ) 2000
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Form 8868 {12-2000)

Page 2

If you are flling for an AddMormal {not attomatic) 3-Month Extension, complets only Part Il and check this bax x]
Notl:MW.MﬂﬂmmnmmmmMMMMlmmdme.

If you are flling for an Automatic 3-Month Extension, complete only Part | (on page 1)
Part I . Additional (not automatic) 3-Month Extension of Time-Must File Original and One Copy.
Type or Narme of Exempt Organization 24 /4 Employes dentfication number
print WORLD MUSIC PRODUCTIONS, INC . 7
e by e Number, sirest, and room or sute no if a P O box, ses nsiructions
E,.:_:‘. 688 UNION STREET

See Clty, towm or post office, state and ZIP code For a formgn address, See instructions. e
S |GROOKLYN. NY 11215 e .

it
Check type of return to be filed (Frle a separate application for each return)

[X]Form 950 [Jromasoez [ JFom990T (sec 401(a) or w08(a) trust)y [ JFom 1041-A [ JFoms227 [ JFormssvo

[ JFormeso-aL  [_]Form 996-pF []Form 990-T grust other than above) [Jromarza [ JFormeoes
STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previcusty filed Form 8868.
if the organization does not have an office or place of business in the Unrted States, check thig box D
If this 18 for a Group Return enter the organzation's four digt Group Exempton Number (GEN) If his is
for the whole group, check thrs box E] If 1t 1s for part of the group, check this box leuachallﬂ\mﬂ\me
names and EIN3 of all members the extension g for
4 | request an addrtional 3-month extension of time unti 11/15/2002
5 For calendar year , or other tax year beginning 10/1/2000 and ending 973072001

8 if this tax year s for less than 12 months, check reason |:|Inmal retum DFmal return DChange in accounting period
T State in detail why you need the extension SOLE SIGNATCOR IS OUT OF TOWN AND UNABLE TO EXAMINE AND SIGN
RETURN

8a if this application i1s for Form 980-BL, 990-PF, 990-T, 4720, or 6089, enter tha tentatrve tax, less any
nonrefundable credits See instructions
b If this application s for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments mads Include any pror year overpayment allowed as a credrt and any amount paid
previously with Form 8868

¢ Balance Due Subtract ine 8b from hine 8a Include your payment with this form, or, if required, depostt
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions 0

Signature and Verification

Under panaities of penury, | daciare that | have examined thes form, including accompanying schedules and statements and to the beat of my nowledge and befied,
it t8 brue, correct, and complets, and that | am authonzed to prepare thes form

|
sgm.r.//' / L’ '; 5;1(_,(_9-6&/; Twe CPA Dute 8/13/2002 |
- N

ice to Applicant-To Be Completad by the IRS

E/WQMWMW.P attach this form to the crganzabon’s retum

l:l We hava not approved this application However, we have granted a 10-day grace penod from the later of the date shown below or the due
date of the organization's retum (Including any prior extensions) This grace period (s considered to be a vaild extenslon of tine for elections
atherwse required to be made on a timely return  Please attach thes form to the organzation's retum

D We Nave nct approved this application After considenng the reascns stated in tem 7, we cannok grant your request for an extension of ime
to file We are not granting a 10-day grace penod

[TJ  we cannct consider this appiication becaus it was filed after the due date of the retum for which an extension was requested

|:!Other

By
Director Date
Altermate Mailing Address- Enter the address f you want the copy of thm application for an additional 3-month extenson
returned to an address different than the one arterad above
Name
ANTONIA BROWNING SMILEY, CPA
Type or Number and street (include suse, room, or apt no) Cra P O bax number |
print 1815 H STREET NW, Surte 501 !
Clty or town, province or state, and country (Including postal or ZIP code)
WASHINGTON, DC 20006

Form 8863 (12-2000)



b 3
Form 8868 (12-2000) Page 2

if you are filing for an Adddional (not automatic) 3-Month Extension, compiete only Part Il and check this box
Note. Only complete Part Il if you have already been granted an aytomatic 3-month extension on a previously filed Form 8888.

If you are filing for an Automatc 3-Month Extension, complete only Part | {on page 1}
Part |l 'Additional (not automatic) 3-Month Extension of Time-Must File Ori

inal and One Copy.

,'.’I."n'i“ C'GSEEBE’JJ?E'?EE%TJ"CT.ONS, INC é% ////% Ez 1490194 e
File by the Number street, and room or sute no If aP O box, see instructions For IRS use only

m“ 688 UNION STREET /é///ﬁ o
g e gg&gﬁ& ;oal r:\';kilo‘i ;a;e. and Z\P code For a foreign address, see instructons /4//////4%/////// ////é///;

Check type of return to be filed (File a separate application for each return)
[(X]rom 930 [ JForm 990-£2 [ ]Form 990-T (sec 401(a)or 408(a) trust) [ |Form 1041-a [ |Fomszzz [ JFom 8870
[Jrormeso-aL [ ]Form 900-PF [ ]Form 990-T (trust other than above) [Jromar20  []Formsose

STOP Do not complete Part I] ff you were not already granted an automatic 3-month extension on a previously filed Form 8868.

If the crganization does not have an office or place of business in the United States, check this bax D
If this 1s for @ Group Retumn, enter the organization’s four dignt Group Exemphon Number (GEN) fthis s
for the whole group, check this box D If it 1s for part of the group, check thrs box Dand attach a list with the
names and EINs of all members the extension s for
4 | request an additional 3-month extension of time until 871572002
5 For calendar year , or other tax vear beginning 10/1/2000 and ending 9/30/2001

8 |If this tax year is for less than 12 months, check reason [:llmtlal return DFmaI return DChange in accounting penod
7 State in detail why you need the extension  INFORMATION REGARDING TRANSACTIONS IN CLOSED BANK ACCOUNT HA
STILL NOT BEEN RECEIVED

Ba If this application i1s for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit and any amount pawd
previously with Form 8868
¢ Balance Due Subtract ine 8b from line 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 0
Signature and Venfication
Under penathes of perjury, | declare that | have examined this form Including accompanying schedules and staternents, and to the best of my
knowledge and befef, it ts true  corect, and complete, and that | am authonzed to prepare this form

Signatura m}j Title Cp'/r— Date 571512002

Ngtice to Applicant-To Be Completed by the IRS

We have approved this application Please attach this form (o the organzation's retumn

|:| We have not approved this application However, we have granied a 10-day grace penod from the [ater of the date shown below or the due
date of the organtzation's retum {including any prior extensions) This jrace penod is conssdered to be a valid extension of ime [or elections
othenwise required to be made on a timety retuin Please attach this form to the crgamzation's return

[:l We have not approved this application  After considenng the reasons stated in tem 7, we cannot grant your request for an extension of ime
to file We are not granting a 10-day grace penod

D We cannot consider this application becausa it was filed after the due date of the return for which an extension was requested

[ ] other

By
Diractor Date
Altemate Mailing Address- Enter the address if you want the copy of thrs application for an addmional 3-month extension
retumed to an address different than the one entered above

Name
ANTONIA BROWNING SMILEY, CPA
Type or Number and street (include sute, room, of apt no ) Ora P O box number
print 1815 H STREET NW, Suite 501

City o town, province or state, and country (including postal or ZIP code)
WASHINGTON, DC 20006

Form BBEB (12-2000)



