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OMB No_1545-0047

. ggo Return of Organization Exempt From Income Tax 2003

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury 0pen to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A Forthe 2003 calendar year, or tax year beginning and ending
B checkf Please |C N2Me of organization D Employer identification number
applicable use IRS
trres” | o[THELONIOUS MONK INSTITUTE OF JAZZ 52-1544030
Range téﬂ: Number and street (or P.0. box if mail is not delivered to street address) Room/suite |E Telephone number
rewn  [spectic|5225 WISCONSIN AVENUE 605 202-364-7272
Fmal 1" ity or town, state or country, and ZIP + 4 F Accounting method || X Accral
e WASHINGTON, DC 20016 [ &mp

Application ® Section 501(0)(3) organizations and 4947(3)(1) nonexempt charitable trusts H and | are not app[,cab[e to section 527 Organ/zatlons

pending
must attach a completed Schedule A (Form 990 or 390-EZ) Ha) Is this a group return for affilates? |:] Yes m No
G_Website: p HTTP ;: / /WWW.MONKINSTITUTE . COM H(b) If"Yes," enter number of affiiates >

J Organization type (eneckonyone) > [ X ] 501(c) ( 3 )@ wmsertno) [ ] 4947(a)(1) or L] 527| Hic) Are all affilates ncluded?  N/A  [Jves (] No
K Check here p |:] if the organization's gross receipts are normally not more than $25,000. The H(d) I(;ftm(s)'aast;g%?aw?éi)urn filed by an or-
organization need not file a return with the IRS; but «f the orgamization received a Form 990 Package ganization covered by a group ruling? D Yes lil No
n the mai, it should file a return without financial data. Some states require a complete return. | Group Exemption Number p»
M Check p D if the orgamization 1S not required to attach
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 P> 1,515,150. Sch. B (Form 990, 990-EZ, or 990-PF).
LPart 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
a Direct pubkic support 1a 1,028,157.
b Indirect public support 1b
¢ Government contributions (grants) 1c 462,749,
d Total (add lines 1a through 1c) (cash $ 1,490,906. noncash$ ) 1d 1,490,906.
2  Program service revenue including government fees and contracts (from Part VI, line 93) 2
3  Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 16.
5  Dwidends and interest from securities 5 3,455,
6 a Gross rents 6a
b Less: rental expenses 6b
¢ Netrental income or (loss) (subtract ine 6b from fine 6a) 6¢c
o| T  Other mvestmentincome (describe p» ) 7
g 8 a Gross amount from sales of assets other _(A) Securities (B) Other
H than inventory 8,660.] 8a
« b Less: cost or other basis and sales expenses 7,899.] 8b
¢ Gain or (loss) (attach schedule) 761.] 8¢
d Net gamn or (loss) (combine line 8c, cofumns (A) and (B)) STMT 1 8d 761.
9  Special events and activities (attach schedule). If any amount 1s from gaming, check here P> |___]
a Gross revenue (not including $ of contributions
reported on hne 1a) 9a
b Less: direct expenses other than fundraising expenses 9b
¢ Netincome or (loss) from special events (subtract line 9b from line 9a) 9¢
10 a 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 ine 10b from line 10a) 10¢
11 Other revenue (from Part VII, ine 103) 11 12,113.
12 Total revenue (add fines 1d, 2, 3, 4, 5, 6¢ LSdREﬁ:EHME@ . 12 1,507,251.
, | 13 Program services (from line 44, column (fé‘ 7 13 1,426,2 lg .
2| 14  Managementand general (from line 44, ¢ (GY) o 14 86,513.
§ 15  Fundraising (from line 44, column (D)) {ES % CT 2 2 2004 ) 15 146,590.
o | 16 Payments to affiliates (attach schedule) *:E_ 55 16
17 Total expenses (add ings 16 and 44, colynin (@GDEB\L UT“? 17 1,659,320,
0 18 Excess or (deficit) for the year (subtract ine 17 from Tine 12) 18 <152,069.>
4@ 19  Netassetsor fund balances at beginning of year (from line 73, column (A)) 19 247,047.
zﬁ 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 2 20 53,026.
21 Netassets or fund balances at end of year (combine lings 18, 19, and 20) 21 148.004.
3%3?%3 LHA  For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2003) t[)
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THELONIOUS MONK INSTITUTE OF JAZZ

52-1544030

Statement of

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)

Page 2

Functional Expenses  and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
D . 3b. T0b. or 16 0f Part L (A) Total D) e 1) o ot (D) Fundrassing
22 Grants and allocations (attach schedule)
cash 5206,980-noncash$ 22 206,980. 20&980-STATEMENT 4

23 Specific assistance to indiduals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, etc. 25 232,600, 192,100. 18,000. 22,500.
26 Other salaries and wages 26 187,922. 139,960. 14,833. 33,129.
27 Pension plan contributions 27
28 Other employee benefits 28 29,496. 23,291. 2,303. 3,902,
29 Payroll taxes 29 27,772. 21,930. 2,168. 3,674.
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32
33 Supplies 33 7,338. 1,050. 6,288.
34 Telephone 34 20,505. 10,033. 10,472,
35 Postage and shipping 35
36 Occupancy 36 96,237. 96,237.
37 Equipment rental and maintenance 37 20,340. 20,340.
38 Printing and publications 38 14,584. 13,889. 695.
39 Travel 39 196,725. 74,718. 122,007,
40 Conferences, conventions, and meetings 40
41 Interest 41 43,769. 43,769.
42 Depreciation, depletion, etc. (attach schedule) 42 5,560. 5,560.
43 Other expenses not covered above (itemize):

a 43a

b 43b

c 43¢

d 43d

¢ SEE STATEMENT 3 43e 569,492. 742,266. <256,159.> 83,385.
44 Teniatsns compiaing coromys (B (0] cay hese s hnes 1315 (44| 1,659 ,320.] 1,426,217, 86,513. 146,5890.
Joint Costs. Check B (| if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If*Yes,” enter (i) the aggregate amount of these joint costs $

(iii)

the amount allocated to Management and general $

;(i i) the amount allocated to Program services $

> [ Ives (XINo

> and (iv) the amount allocated to Fundraising $

| Part il | Statement of Program Service Accomplishments

What 1s the organization's primary exempt purpose? »
SEE ATTACHED STATEMENT 2A FOR DESCRIPTION.

Program Service

All organizations must describe their exempt purpose achisvements in a clear and concise manner State the number of clients served, publications 1ssued, etc Discuss
achievements that are not measurable (Section 501({cX3) and (4) organizations and 4947(a)1) nonexempt chantable trusts must also enter the amount of grants and
allocations to others )

Xpenses
{Required for 501(cX3) and
(4) orgs , and 4947(ax1)
trusts, but optional for others )

a SEE ATTACHED STATEMENT 2A FOR DESCRIPTION.

(Grants and allocations $ 206,980.)! 1,426,217.
b
(Grants and allocations $ )
c
(Grants and allocations $ )
d
(Grants and allocations $ )
€ Other program services (attach schedule) (Grants and allocations $ )
f _Total of Program Service Expenses (should equal ine 44, column (B), Program services) > 1,426,217.
323011
12:17-03 Form 990 (2003)



* )

! B

Form 990 (2003) THELONIQOUS MONK INSTITUTE OF JAZZ 52-1544030 Page 3
Balance Sheets
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing 3,690. 45 600.
46  Savings and temporary cash investments 46
47 a Accounts recewvable 472
b Less: allowance for doubtful accounts 47b 47¢
48 a Pledges recevable 48a 425,000.
b Less: allowance for doubtful accounts 48b 420,000.4 48¢ 425,000.
49  Grants recevable 49
50  Recewables from officers, directors, trustees,
° and key employees 50
‘g 51 a Other notes and loans receivable 51a
& b Less allowance for doubtful accounts 51b 51c
52 Inventories for sale or use 52
53  Prepaid expenses and deferred charges 255,471, 53
54  Investments - securities STMT 5 » [ Jcost [X]rmv 176,255, 54 331,899.
55 a Investments - land, buildings, and
equipment: basis 55a
b Less: accumulated depreciation 55b 55¢
56  Investments - other 56
57 a Land, buildings, and equipment; basis 57a 49,912.
b Less:accumulated deprectation ~ STMT 6 57b 42,833. 12,639.] 57¢ 7.079.
58  Other assets (descrbe » QFFICE DEPOSIT ) 5,484.| 58 5,484.
59  Total assets (add lines 45 through 58) (must equal line 74) 873,539.! 59 770,062,
60  Accounts payable and accrued expenses 420,936.] 60 429,306.
61  Grants payable 61
m 62  Deferred revenue 62
2 163 Loans from officers, directors, trustees, and key employees STMT 7 167,705.] 63 176,037.
S |64 a Tax-exempt bond liabilities 64a
":‘: b Mortgages and other notes payable 64b
65  Other labilities (describe D> SEE STATEMENT 8 ) 37,851.] 65 16,715.
66 ___ Total liabilities (add lines 60 through 65) 626,492.! 66 622,058,
Organizations that follow SFAS 117, check here P> R] and complete lines 67 through
w 69 and lines 73 and 74.
9 |67  Unrestricted <32,953.p67 <225,068.>
S |68  Temporarily restricted 80,000, 68 73,072.
@ |69  Permanently restricted 200,000.] 69 300,000.
g Organizations that do not follow SFAS 117, check here P> |:| and complete lines
w 70 through 74.
3 70  Capital stock, trust principal, or current funds 70
g 71 Paid-in or capital surplus, or fand, building, and equipment fund 71
5 72  Retained earnings, endowment, accumulated income, or other funds 72
2 |73  Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72;
column (A) must equal ine 19; column {B) must equal line 21) 247 ,047. 13 148,004.
74  Total liabilities and net assets / fund balances (add lines 66 and 73) 873,539. 74 770,062.

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization. How the public
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 accurate

and fully describes, in Part I, the organization's programs and accomphishments.

323021
12-17-03
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Form 990 (2003) THELONIQUS MONK INSTITUTE OF JAZZ 52-1544030 Page 4
Part IV-A | Reconciliation of Revenue per Audited Part IV-B [ Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return Return
a Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements al 1,654,597. audited financial statements »lal 1,753,640.
b  Amounts included on line a but noton
b Amounts included on line a but not on line 17, Form 990:
line 12, Form 990: (1) Donated services
(1) Netunrealized gains and use of facilities  $ 94,320.
on investments $ 53,026. {2) Prior year adjustments
(2) Donated services reported on line 20,
and use of faclities  $ 94,320. Form 990 3
(3) Recoveries of prior (3) Losses reported on
year grants $ ine 20,Form990  §
(4) Other (specify): (4) Other (specify):
$ $
Add amounts on fines (1) through (4) »|b 147,346. Add amounts on lines (1} through (4) »|b 94,320.
¢ Lineaminus line b plc| 1,507,251, ¢ Lineammushneb »ic| 1,659,320.
Amounts included on line 12, Form Amounts included on line 17, Form
990 but not on lne a: 990 but noton line a;
(1) Investment expenses (1) Investment expenses
not included on not included on
line6b,Form930 § Ine 6b, Form990  §
(2) Other (specify): (2) Other (specify):
$ $
Add amounts on lines (1) and (2) »|d 0. Add amounts on hines (1) and(2) »|d 0.
e Total revenue per line 12, Form 990 e Total expenses per ine 17, Form 990
(Ine ¢ plus hne d) plel 1,507,251. (hne ¢ plus hine d) ple| 1,659,320.
[Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated.)
(B) Title and average hours | (C) Compensation |(D)Contributions o] (E) Expense
(A) Name and address per week devoted to sk deferred |, Accountand

It not paid, enter
position ( PO- }

compensation

other allowances

232,600,

0.

0.

75 Did any officer, director, trustee, or key employee receve aggregate compensation of more than $100,000 from your organization and all related

organizations, of which mare than $10,000 was provided by the related organszations? If "Yes," attach schedule. p [:l Yes

mNo

323031 12-17-03

Form 990 (2003)



Form 990 (2003) THELONIOUS MONK INSTITUTE OF JAZZ 52-1544030

Page 5

| Part VI | Other Information

Yes

No

76
7

78 a

79

80 a

81a

82 a

83 a

84 a

85

o ™ o o o

86

87

88

89 a

90 a

91

92

Did the organization engage In any activity not previously reported to the IRS? If “Yes," attach a detalled description of each actwvity
Were any changes made in the orgamizing or governing documents but not reported to the IRS?

If“Yes," attach a conformed copy of the changes.

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?

If*Yes," has it filed a tax return on Form 990-T for this year? N/A
Was there a hquidation, dissolution, termination, or substanttal contraction during the year?

If“Yes," attach a statement

Is the organization related (other than by association with a statewide or nationwide organization) through common membership,
governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?

If"Yes,” enter the name of the organization P>

and check whether it 1s L—_] exempt or |:| nonexempt.

Enter direct or indirect political expenditures. See hine 81 instructions | 81a | 0.

76

X

17

78a

78b

79

X
X
X

80a

Did the organization file Form 1120-POL for this year?

Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially less than

far rental value?

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 1. (See instructions 1n Part I11.) | 82b | 94,320.

81b

82a

Did the organization comply with the public inspection requirements for returns and exemption applications?

Did the organization comply with the disclosure requirements relating to quid pro quo contributions? N/A
Did the organization solicit any contributions or gifts that were not tax deductible?

If“Yes,” did the orgamization include with every solicitation an express statement that such contributions or gifts were not

tax deductible? N/A
501(c)(4), (5), or (6) orgaruzations. a Were substantially all dues nondeductible by members? N/A
Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A
If"Yes® was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a wawer for proxy tax
owed for the prior year.

Dues, assessments, and similar amounts from members 85¢ N/A

83a

83b

84a

84b

85a

85b

Section 162(e) lobbying and political expenditures 85d N/A

Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85¢e N/A

Taxable amount of lobbying and political expenditures (line 85d less 85¢) 85¢f N/A

Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? N/A
It section 6033(e)( 1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/A
501(c)(7) organizations. Enter: a Intiation fees and capital contributions included on ling 12 86a N/A

85¢

85h

Gross receipts, included on line 12, for public use of club facilities 86b N/A

501(c)(12) organizations Enter. a Gross income from members or shareholders 87a N/A

Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 87b N/A

At any time during 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
1f"Yes," complete Part IX

501(c)(3) organizations. Enter; Amount of tax imposed on the organization during the year under:

section 4911p> 0 . ;section 4912 p» 0 . ; section 4955 p 0.
501(c)(3) and 501(c)(4) orgaruzations 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?
It*Yes,” attach a statement explaining each transaction

Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958

88

83b

>
>

Enter: Amount of tax on line 89c, above, reimbursed by the organization

List the states with which a copy of this return is filed ™ WASHINGTON, DC

Number of employees employed in the pay period that includes March 12, 2003 I 90b I

The books are n careof » THOMAS R. CARTER

Telephone no. » 202-364-7272

Locatedat » 5225 WISCONSIN AVE., WASHINGTON, DC zP+4» 20016

Section 4947(a)(1) nonexempt charitable trusts filing Form 990 n heu of Form 1041- Check here
and enter the amount of tax-exempt interest receved or accrued during the tax year » | 92 |

»[ ]

N/A

323041

12-17-03

Form 990 (2003)
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Form 990 (2003) THELONIQUS MONK INSTITUTE OF JAZZ 52-1544030 Page 6
| Part VI | Analysis of Income-Producing Activities (See page 33 of the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (B)
indicated. Bu:(sﬁl)e s Ar#?)tnt L0 Ar#l%)unt Related or exempt
93 Program service revenue; code ot function income
a
b
¢
d
e

f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 16.
96 Dividends and interest from securities 14 3,455.
97 Net rental tncome 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 income
100 Gain or (loss) from sales of assets
other than inventory 18 761.
101 Netincome or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

a APPLICATIONS 01 8,575.

b REIMBURSEMENTS OF COSTS 01 3,538.

c

d

e
104 Subtotal (add columns (B), (D), and (E)) 0. 16,345, 0.
105 Total (add line 104, columns (B), (D), and (E)) > 16,345.

Note: Line 105 plus ne 1d, Part I, should equal the amount on ine 12, Part |
| Part VIil{ Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions )

Line No. | Explamn how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomphishment of the organization's
v exempt purposes (other than by providing funds for such purposes).

[ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

(A) (B) (C) (D) (Ef)
Name, address, and EIN of corporation, Percentage of Nature of activities Total iIncome End-of-year
partnership, or disregarded entity ownership interest assets
%
N/A %
%
%

[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the structions.)
(a) Did the organization, during the year, recesve any funds, directly or indirectly, to pay premiums on a personal benefit contract? [:l Yes @ No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? |:| Yes @ No

ccompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,

m?}aoul?o‘f’w;h Dfepﬂ%iﬂ::i: K’ & /k , /f ey -'JAJ

afe Type or print name and title.
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SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 990 or 990-£2) (Except Private Foundation) and Section 501(e), 501(f), 501(K),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury

Supplementary Information-(See separate instructions.)

Internal Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2003

Name of the organization
THELONIQUS MONK INSTITUTE

OF JAZZ

Employer identification number

52 1544030

l 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.")

(b) Title and average hours @ rgog";gut'g::lw (e) Expense
T e gy G il Kl ol
DANIEL B SEE¥FF_____ __ _ _ _ _ _ _______ PROGRAM DIR.
5225 WISCONSIN AVE 605, WASHINGTON DC40 60,000.
DANNA REYNOLDS ] DEVELOP. DIR
5225 WISCONSIN AVE 605, WASHINGTON DCA40 66,255,
Total number of other employees paid
over $50,000 - 0
| Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether indwiduals or firms). If there are none, enter "None.")
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of others recewving over
$50,000 for professional services »

a2310112-05-03 LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ

Schedule A (Form 990 or 890-EZ) 2003
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Schedule A (Form 990 or 990-E7) 2003 THELONIQUS MONK_ INSTITUTE OF JAZZ 52-1544030 Page2
Part 11l | Statements About Activities (See page 2 of the instructions.) Yes| No

1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinton on a legislative matter or referendum? If “Yes," enter the total expenses paid or incurred in connection with the
lobbying activities > $ $ (Must equal amounts on hne 38, Part VI-A,
or ine i of Part VI-B.) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations checking
“Yes," must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 Duning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable orgamization with which any such
person is affiiated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detarled statement explaining the transactions ) SEE, STATEMENT 10

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2 | X
¢ Furmshing of goods, services, or facilities? 2¢ X

d Payment of compensation (or payment or rembursement of expenses if more than $1,0007 SEE PART V, FORM 990 d | X

e Transfer of any part of its income or assets? 2e X

3 a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes,” attach an explanation of ho
you determine that recipients quahfy to receive payments.) \&EE STATEMENT 11 | 3a | X
b Do you have a section 403(b) annuity plan for your employees? 3b X

4 pd you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? 4 X
Part IV| Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization 1s not a private foundation because it 1s; (Please check only ONE applicable box.)

5 |:] A church, convention of churches, or assaciation of churches. Section 170(b)(1)(A)(1).
6 |:| A school. Section 170(b)(1)(A)(1). (Also complete Part V.)
7 |:| A hospital or a cooperative hospital service organization. Section 170(b){( 1)(A)(m).
g8 L] A Federa), state, or local government or governmental umt. Section 170(b)(1)}{A){(v).
9 D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(m). Enter the hospital's name, city,
and state P>
10 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)( 1)(A)}(w).
(Also complete the Support Schedule n Part IV-A.)
11a [K] 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)(w). (Also complete the Support Schedule in Part IV-A))
11b [:] A community trust. Section 170(b){1)(A)}(w). (Also complete the Support Schedule in Part IV-A.)
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 certan exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule n Part IV-A.)
13 l:| An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations described in;

(1) lines 5 through 12 above; or (2) section 501(c){(4), (5), or (6), if they meet the test of section 509(a)(2). (See section 509(a)(3).)
Provide the following information about the supported organizations. (See page 5 of the instructions.)

(a) Name(s) of supported organization(s) (h)Lflrnoemn l;g:)t:/%r

14 l:l An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2003

323111
12-05-03
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Schedule A (Form 990 or 990-E2) 2003 THELONIQUS MONK INSTITUTE OF JAZZ

52-1544030

Page 3

| Part IV-A |

Note: You may use the worksheet in the instructions for convertin

Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting.

from the accrual to the cash method of accounting

Cal

endar year (or fiscal year

beginning in) >

(a) 2002

(b) 2001

(c) 2000

(d) 1999

{e) Total

15

Gifts, grants, and contributions
received. (Do not include unusual
grants. See line 28.)

1,398,534.

1,865,487.

1,546,807,

1,686,457.

6,497,285.

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's
charitable, etc., purpose

23,727.

85,147.

46,269.

14,349.

169,492.

18

Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

2,818.

8,670.

2,348.

5,045.

18,881.

19

Net income from unrelated business
activities not included in line 18

20

Tax revenues levied for the
organization's benefit and either
paid to 1t or expended on its behalf

21

The value of services or facilities
furmshed to the orgamization by a
governmental umit without charge.
Do not include the value of services
or facilities generally furmshed to
the public without charge

22

Other income. Attach a schedule.
Do not include gain or (loss) from
sale of capital assets

23

Total of lines 15 through 22

1,425,079.

1,959,304.

1,595,424.

1,705,851,

6,685,658,

24

Line 23 minus line 17

1,401,352.

1,874,157.

1,549,155.

1,691,502,

6,516,166.

25

Enter 1% of line 23

14,251.

19,593.

15,954.

17,059.

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 1999 through 2002 exceeded the amount shown in line 26a.

Do not file this list with your return Enter the total of all these excess amounts
¢ Total support for section 509(a)(1) test: Enter line 24, column (e)

d Add: Amounts from column (e) for ines: 18

18,881. 19

> [ 26a

130,323.

26b

1,239,788.

26¢

6,516,166.

22

26b

1,239,788.

26d

1,258,669.

e Public support (ine 26¢ minus fine 26d total)

Public support percentage (line 26e (numerator) divided by line 26¢ {denominater))

26e

5,257,497.

YyVvYy VvV

26t

80.6839%

27

Organizations described on line 12; a For amounts included n ines 15, 16, and 17 that were receved from a “disqualified person,” prepare a hst for your
records to show the name of, and total amounts received n each year from, each "disqualified person.” Do not file this list with your return. Enter the sum of

such amounts for each year;
(2002)

N/A

(2001)

(2000)
b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations

described in lines 5 through 11, as well as individuals.) Do not file this list with your return After computing the difference between the amount receved and

(1999)

the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year: N/A

(2002) (2001) (2000) (1999)
¢ Add: Amounts from column (e) for hnes: 15 16

17 20 21 » | 27¢ N/A

d Add: Line 27a total and line 27b total | 27d N/A
e Public support (Iine 27¢ total minus hne 27d total) > | 27¢ N/A
f Total support for section 509(a)(2) test: Enter amount on line 23, column (g} > | 271 | N/A
g Public support percentage (line 27e (numerator) divided by Ene 27f (denominator)) > 279 N/A %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator}) P [ 27h N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1999 through 2002, prepare a hist for your records
to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the gram Do not file this list with
your return. Do not include these grants in line 15.

323
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Schedule A {Form 990 or 990-£7) 2003 THELONIOQUS MONK INSTITUTE OF JAZZ 52-1544030 Page4
| PartV | Private School Questionnaire (See page 7 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
Instrument, or In a resolution of its governing body? 29

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

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
sohcitation for students, or during the registration period If it has no solicitation program, in a way that makes the policy known
to all parts of the general community 1t serves? 31
It "Yes," please describe; if "No," please explai. (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? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copes of all catalogues, brochures, announcements, and other written communications to the public dealing with student

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

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

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

a Students' nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33t
g Athletic programs? 334g
h Other extracurricular actvities? 33h
If you answered "Yes" to any of the above, please explan. (If you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
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.
35  Does the organization certify that it has complied with the applicable requirements of secttons 4.01 through 4.05 of Rev. Proc. 75-50,

1975-2 C.B. 587, covering racial nondiscrimination? if “No,” attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2003

323131
12-05-03



Schedule A (Form 990 or 990-£7) 2003 THELONIOUS MONK INSTITUTE OF JAZZ 52-1544030 Pages

| Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the mstructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P> a [:] if the organization belongs to an affiliated group. Check P b |:] if you checked “a" and "imited control” provisions apply.
Limits on Lobbying Expenditures Aﬁlllatétai)group To be com;()‘l)e)ted for ALL
(The term “expenditures” means amounts paid or incurred.) totals electing organizations
N/A
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 lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess aver $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $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 line 41) 42
43 Subtract line 42 from line 36. Enter -0- if line 42 1s more than fine 36 43
44 Subtract line 41 from line 38. Enter -0- if ine 41 1s more than line 38 44
Caution: [f there is an amount on either line 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for fines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A

Calendar year (or (a) (b} (¢) (d) (e}
fiscal year beginning in) » 2003 2002 2001 2000 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying ceting amount
{150% of line 45(e})) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celling amount
__(150% of line 48(e)) 0.
50 Grassroots lobbying

expenditures 0.
Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part Vi-A) (See page 12 of the nstructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
. Yes | No Amount

influence public opinion on a legistative matter or referendum, through the use of:

a Volunteers X

b Paid staff or management (Include compensation in expenses reported on ines ¢ through h.) X

¢ Media advertisements X

d Mailings to members, legisiators, or the public X

e Publications, or published or broadcast statements X

t Grants to other organizations for lobbying purposes X

g Direct contact with legislators, their staffs, government officials, or a legislative body X

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means X

i Total lobbying expenditures (Add linesc through h.) 0.

if“Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
$5%05.03 Schedule A (Form 990 or 990-EZ) 2003




Schedule A (Form 990 or 990-£7) 2003 THELONIOQUS MONK INSTITUTE OF JAZZ 52-1544030 Page6
| Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the mstructions.)
51  Did 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 i section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(i) Cash 51a(i) X
(ii) Other assets a(ii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization b(i) X
(ii) Purchases of assets from a noncharitable exempt organization b(ii) X
(iii) Rental of facilities, equipment, or other assets biii) X
{iv) Reimbursement arrangements b{iv) X
(v) Loans or loan guarantees b{v) X
(vi) Performance of services or membership or fundraising solicitations b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees c X
d Ifthe answer to any of the above 1s “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 in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
{a) {b) {c) (d)
Line no. Amount mvolved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a 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 sectton 501(c)(3)) or in section 5277 » [ dves [XINo
b 1f*Yes," complete the following schedule: N/A
(a) (b) (c)
Name of organization Type of organization Description of relationship

50503 Schedule A (Form 990 or 990-EZ) 2003
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THELONIOUS MONK INSTITUTE OF JAZZ 52-154403b

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
INVESTMENT SALES 8,660. 7,899. 0. 761.
TO FORM 990, PART I, LINE 8 8,660. 7,899. 0. 761.

STATEMENT(S) 1



THELONIOUS MONK INSTITUTE OF JAZZ 52—154403b

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT

UNREALIZED GAIN ON INVESTMENTS 53,026.
TOTAL TO FORM 990, PART I, LINE 20 53,026.

STATEMENT(S) 2



THELONIOUS MONK INSTITUTE OF JA7ZZ 52-1544030

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATMENT 2A

Primary exempt purpose

The Thelomous Monk Institute of Jazz was established to identify and recognize exceptional young talent, to present school-based educauonal
programs for inner-city youth, to offer the world’s most promusing young jazz musicians intenstve college level tramning and access to the jazz masters
and to offer cultural programs for Jazz enthusiasts of all ages.

Program Achievements

Thelonious Monk Institute of Jazz Performance
In September 1995, the Institute established a two-year, accredited, college level program for gifted young jazz musicians to study on a full-ume
basis The program, located on the campus of the University of Southern Califormia 1n Los Angeles, offers a diploma 1n jazz performance The

students selected for the program study tuition-free with full room and board stipends provided.

International Jazz Competition

The Thelontous Monk Jazz Competition 1s held annually at esther the Kennedy Center or the Smithsonian Insatution 1n Washington, DC  The
compeution offers young, aspinng musicians from around the world the opportunity to recewve scholarship awards and prizes, as well as
performance opporturties and international exposure.

Jazz in the Classroom/ Jazz Sports
The Institute presents Jazz in the Classroom programs in public schools around the world, exposing young people to the cultural nchness of jazz.
Master classes, workshops and concerts are presented by leading jazz musicians and educators to help students with their musical instrument

training, foster a sense of creativity and self-esteem, and provide role models.

The most popular Jazz in the Classroom initiative is Jazz Sports, an instrument training and performance program linking two American classics -
jazz and basketball. Jazz Sports brings music educators and major jazz artists to teach and mentor students at 20 public schools 1n Los Angeles and
Washington, D C  These young people perform thetr jazz repertoire at Los Angeles Lakers, Los Angeles Clippers and Washington Wizards games
and special events, as well as community functions throughout Los Angeles and Washington, D.C.

Other Programs
The Insutute offers addiional educational and cultural programs 1n the United States and abroad for the advancement of jazz These programs are
adminustered out of the Washington, DC office and include national and mnternational education and performance tours and other programs that

perpetuate and expand jazz music.

Program Service Expenses in 2003:

Thelonious Mond Institute of Jazz Performance $ 479,036

International Jazz Competition 339,904
Jazz in the (lassroom/Jazz Sports 311,927
Curriculum 260,999
Other programs 34,351
Total of Program Service Expenses: $ 1,426,217

STATEMENT (5) 2A



TﬁELONIOUé MONK INSTITUTE OF JAZZ

52-1544030

FORM 990 OTHER EXPENSES STATEMENT 3

(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

PUBLIC RELATIONS 10,236. 11,874. <1,638.>

CONSULTING &

PROFESSIONAL FEES 37,569. 12,500. 25,069.

ARTISTS'

FEES/HONORARIA 117,708. 117,708.

PRODUCTION/PROMOTION 102, 248. 102,613. <365.>

MISCELLANEOUS 23,048. 23,048.

G&A ALLOCATION 0. 497,571. <580,956.> 83,385.

BANK CHARGES 14,392, 14,392.

SUBSCRIPTIONS 945. 945.

FURNITURE 3,950. 3,950.

BAD DEBT WRITE-OFF 255,471. 255,471.

PENSION PLAN FEES 3,925. 3,925.

TOTAL TO FM 990, LN 43 569,492, 742,266. <256,159.> 83,385.

STATEMENT(S) 3



THELONIOUS MONK INSTITUTE OF JAZZ

52-1544030

FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 4
DONEE'S

CLASSIFICATION DONEE'S NAME DONEE'S ADDRESS RELATIONSHIP AMOUNT

UNIVERSITY OF VARIOUS VARIOUS NONE

S. CALIFORNIA 148,480.

INTERNATIONAL VARIOUS VARIOUS NONE

JAZZ

COMPETITION 48,500.

JAZZ IN THE VARIOUS VARIOUS NONE

CLASSROOM 10,000.

TOTAL INCLUDED ON FORM 990, PART II, LINE 22

206,980.

STATEMENT(S) 4



THELONIOUS MONK INSTITUTE OF JAZZ

52-1544030

FORM 950 NON-GOVERNMENT SECURITIES STATEMENT 5
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED OTHER NON-GOV'T
SECURITY DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
MUTUAL FUNDS -
EQUITIES 237,700. 237,700.
MUTUAL FUNDS - FIXED
INCOME 72,137. 72,137.
MONEY MARKET FUNDS 20,4095. 20,4095.
EQUITY SECURITIES 1,567. 1,567.
TO 990, LN 54 COL B 1,567. 330,332. 331,899.

STATEMENT(S) 5



THELONIOUS MONK INSTITUTE OF JAZZ 52—154403b

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 6
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

PIANO 17,500. 14,875. 2,625,
COMPUTER 10,794. 10,794. 0.
COMPUTER - DC OFFICE 4,865. 4,865. 0.
EQUIPMENT - FAX MACHINES 1,002. 1,002. 0.
FURNITURE - CALIFORNIA 4,500. 4,499. 1.
COPIER - IMAGE RUNNER 11,251. 6,798. 4,453.
TOTAL TO FORM 9390, PART IV, LN 57 49,912. 42,833. 7,079.

STATEMENT(S) 6



THELONIOUS MONK INSTITUTE OF JAZZ 52—154403b

FORM 990 LOANS PAYABLE TO OFFICER'S, DIRECTOR'S, ETC. STATEMENT 7
ORIGINAL
LENDER'S NAME AND TITLE LOAN AMOUNT
TOM CARTER, PRESIDENT 0.
DATE OF MATURITY
NOTE DATE TERMS OF REPAYMENT INTEREST RATE
12/31/99 ON DEMAND .00%

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

UNSECURED LOAN OPERATIONS

FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
CASH 0. 176,037.
TOTAL TO FORM 990, PART IV, LINE 63, COLUMN B 176,037.

STATEMENT(S) 7



THELONIOUS MONK INSTITUTE OF JAZZ

52-1544030

FORM 390 OTHER LIABILITIES STATEMENT 8
DESCRIPTION AMOUNT

CAPITAL LEASE OBLIGATION 4,922.
OTHER LOANS PAYABLE 0.
BANK OVERDRAFTS 11,793.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 16,715.

STATEMENT(S) 8



THELONIOUS MONK INSTITUTE OF JAZZ

52-1544030

FORM 990

PART V - LIST OF OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

STATEMENT 9

NAME AND ADDRESS

HERBIE HANCOCK
SEE NOTE 1

BILL COSBY
SEE NOTE 1

BILLY DEE WILLIAMS
SEE NOTE 1

THELONIOUS S. MONK, JR.
SEE NOTE 1

DEBBIE ALLEN
SEE NOTE 1

PAXTON K. BAKER
SEE NOTE 1

JIMMY HEATH
SEE NOTE 1

STUART SUBOTNICK
SEE NOTE 1

CLARK TERRY
SEE NOTE 1

NOTE 1: 5225 WISCONSIN AVE, SUITE

605
WASHINGTON, DC 20016

TITLE AND
AVRG HRS/WK

COMPEN-
SATION

EMPLOYEE
BEN PLAN EXPENSE
CONTRIB ACCOUNT

INSTITUTE CHAIRMAN
8

HONORARY CHAIRMAN
3

HONORARY CHAIRMAN
3

CHAIRMAN, BOARD OF TRUSTEE

8

TRUSTEE
3

TRUSTEE
3

TRUSTEE
3

TRUSTEE
3

TRUSTEE
3

0.

0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0 0.
0. 0.
0. 0.
0. 0.
0. 0

STATEMENT(S) 9



THELONIOUS MONK INSTITUTE OF JAZZ 52-1544050

JERRY FLORENCE TRUSTEE
SEE NOTE 1 3 7,600. 0. 0.
THOMAS R. CARTER PRESIDENT
SEE NOTE 1 40 225,000. 0. 0.
TOTALS INCLUDED ON FORM 990, PART V 232,600. 0. 0.

STATEMENT(S) 9
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THELONIOUS MONK INSTITUTE OF JAZZ 52—1544050

SCHEDULE A STATEMENT REGARDING ACTIVITIES WITH STATEMENT 10
SUBSTANTIAL CONTRIBUTORS, TRUSTEES, DIRECTORS,
CREATORS, KEY EMPLOYEES, ETC,.
PART III, LINE 2

TMIJ PRESIDENT HAS LOANED THE INSITUTE AMOUNTS FOR OPERATIONS AS REPORTED ON
THE BALANCE SHEET. AMOUNTS HAVE BEEN LOANED VIA CREDIT CARD ADVANCES AND
SHORT TERM LOANS. REPAYMENT TERMS ARE AS FUNDS BECOME AVAILABLE.

STATEMENT(S) 10



& 3 A

THELONIOUS MONK INSTITUTE OF JAZZ 52—1544050

SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 11
PART III, LINE 3

ALL RECIPIENTS OF GRANTS FROM THE INSTITUTE UNDERGO A THOROUGH INVESTIGATION
BY THE INSTITUTE TO ENSURE THAT THEY USE SUCH FUNDS IN THE FURTHERANCE
OF THE INSTITUTE'S OBJECTIVES OF PROMOTING JAZZ EDUCATION AND MUSICIANSHIP.

STATEMENT(S) 11



Form 8868 Application for Extension of Time To File an '
(December 2000) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemal Revenue Service P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |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 uniless you have aiready been granted an automatic 3-month extension gg a previously filed Form 8868.

E 1 Automatic 3-Month Extension of Time - Only submit onginal {no copies need

Note: Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part P |:]

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
returns. Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 70

Type or | Name of Exempt Organization Employer ldentiﬁcation number
print

. THELONIOUS MONK INSTITUTE OF JAZZ 52-1544030
ile by the

duedate for | Number, street, and room or suitte no. If a P.O. box, see instructions.

fingyour | 5225 WISCONSIN AVENUE, NO. 605

retum See
instructons | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20016

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

Form 990 l:] Form 990-T (corporation) D Form 4720

[___] Form 990-BL D Form 990-T (sec. 401(a) or 408(a) trust) D Form 5227

l—__l Form 990-E2 D Form 990-T (trust other than above) [:l Form 6069

[:I Form 990-PF D Form 1041-A [:l Form 8870

® |f the organization does not have an office or place of business in the United States, check this box > D

® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> [:‘ . 1f it 1s for part of the group, check this box P [—_—) and attach a list with the names and EINs of all members the extension will cover.

1 1request an automatic 3-month (6-month, for 890-T corporation) extension of time until AUGUST 1 6J 2004
to file the exempt organization return for the organization named above. The extension Is for the organization’s return for:
> calendar year 2003 or
» [j tax year beginning , and ending

2  |f this tax year is for less than 12 months, check reason: [:I Initial return D Final return D Change In accounting period

3a If this application Is for Form 990-BL, 990-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 or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credn $

¢ Balance Due. Subtract line 3b from line 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 $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, corrgct, and complete, and that | am authorized to prepare this form

Signature P> \\

LHA For Paerwork Reductlon Act Notlcesee instruction Foym 8868 (12-2000)

323831
05-01-03



' y [

Form 8868 (12-2000) Page 2

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part [l and check this box . | 4 li]
Note: Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

| Part Il Additional (not automatic) 3-Month Extension of Time - Must file Original and One Copy.
Name of Exempt Organization Employer identification number
Type or
Print. IMHELONIOUS MONK INSTITUTE OF JAZZ 52-1544030
s:fa::',;ze Number, street, and room or suite no If a P.O box, see instructions. IRg use only
duedalotor |5225 WISCONSIN AVENUE, NO. 605
return See | City, town or post office, state, and ZIP code For a foreign address, see instructions
nemctons WASHINGTON, DC 20016

Check type of return to be filed (File a separate application for each return).
[(X] Form 990 C JForm990€2 [ Form 990-T (sec 401(a) or 408(a) trust) [_] Form 1041:A [_J Forms227  [_] Form 8870
[ Jrorm99oBL. [ Form990PF  [__] Form 990-T (trust other than above) ~ [__] Form4720  [__] Form 6069

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® [f the organization does not have an office or place of business in the United States, check this box » [:I
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If thls 1s for the whole group, check this
box P> D . If it 1s for part of the group, check this box P> I:] and attach a st with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of tmeuntl _ NOVEMBER 15, 2004

5 Forcalendaryear 2003 , or other tax year beginning and ending .
6 If this tax year s for less than 12 months, check reason: D Initial return E] Final return [:] Change in accounting period
7

State in detail why you need the extension
ADDITIONAL TIME IS REQUIRED IN ORDER TO GATHER THE INFORMATION REQUIRED

FOR AN ACCURATE RETURN.

8a If this application 1s for Form 990-BL, 990-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 prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 $

¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, f required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
itis true, correct and CO’Y\E Kd that | am autRorized to prepare this form.

A Title > SENIOR MANAGER Date B> %/ T / 0y

Notlce to Applicant - To Be Completed by the IRS 7

[:] We have approved this application. Please attach this form to the organization’s return

D We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization’s return (including any prior extensions). This grace period 1s considered to be a valid extension of time for elections
otherwise required to be made on a timely return. Please attach this form to the organization’s return.

D We have not approved this application. After considering the reasons stated in tem 7, we cannot grant your request for an extension of time to
file. We are not granting the 10-day grace period.

I:I We cannot consider this application because it was filed after the due date of the return for which an extension was requested.

I:] Other

Signature b\\

By:
Director Date
Alternate Mailing Address - Enter the address If you want the copy of this application for an additional 3-month extension returned to an address
different than the one entered above

Name
Type Number and street (include surte, room, or apt no.) Or a P.O. box number
or print

City or town, province or state, and country (including postal or ZIP code)
323832
05-01-03

Form 8868 (12-2000)



