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<
Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

» The organization may have to use a copy of this return to satisty state reporting requirements

| OMB No 1545-0047

2003

Open to Public

Inspection

A Forthe 2003 calendar year, or tax year beginning J v |, 2003, and ending TUNE 30,20 o4
[Proase | C Nameoforganization i D Employer identification number
I3 =-332304¢5

E Telephone number

ML -S45-T7536
F Accounting method: Dcash %al

QOther (specify) »

B Check il applicable ] Please [ C Name of organization

Address change label or
DName change type

) inuwat return % |49 WEST 27TH STREET 330

Final return Instrue-
Amended retuin

D Applcation pending

useIRS | TORLLD MUSIC INSTITUTE, INC.

printor [ Number and street (or P.O. box 1f mail 1s not delivered {o sireet address) Room/suite

Speclfic )™, o1 town, state or country, and ZIP + 4

vons, | NEW YORK NY 10001

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

H and | are not apphcable to seclion 527 organizations
H(a) Is this a group return for affilates? [g___]

Hb) If “Yes," enter number of affikales »

Yes No

G Website: » e e e eiees
[B/ H(c) Are all affibates included? [Jves [no
J Organization type (check only one) » 501{c)( ﬁ )» (insert no) D4947(a)(1)or D527 (H“No,” attach a list See instructions }
Check here » L] 1f the organizabion’s gross receipls are normally not more than $25,000 The | H(d) Is Ihis a separate return filed by an
K gan g ’ / organization covered by a group ruling? [ ] Yes [Bﬁ

organization need nol file a return with the IRS, but if the organization received a Form 990 Package

in the mail, it should hile a return withoul linancial data Some states require a complete return. | Group Exemption Number »
pr_d

L Gross recepts Add hines 6b, 8b, 9b,_and 10b to line 12 » Z, (l'fﬂ; é I’Q

M Check »

|E/|f the organization 1s not required

1o attach Sch B (Form 990, 990-EZ, or 990-PF)

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)

1 Contributions, gifts, grants, and similar amounts received:
a Direct public st?pportg. e S . 1a ¢tb, 099
b Indirect publiic SUPPOt ..\ vttt 1b
' ¢ Government contrlﬁutlons (grants) . . ... ... 1c ’57' 7.50
d Total (add lines 1a through 1¢) (cash § noncash § ) 1d £03, 747
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2 /'7‘?: 73R
3 Membership dues and assessments. . ................ . e e 3 4’?445—3
4 Interest on savings and temporary cash investments ..... .......... ..... 4 57%
5 Diwidends and interest from securnties . . . . . ... )
Ba GroOSSTENS .. .0 vt 6a
b Less rental expenses ..  .............. .. LSb
¢ Net rental income or (Ioss) (subtract line 6b from Ime 6a) e e . 6¢
g 7 Other investmentincome (describe ™ ) 7
§| 8a Grossamount from sales of assets other (A) Secunties (B)otner
& than inventory e e 8a
b Less cost or other basis and sales expenses 8b
¢ Gamn or (loss) (attach schedule)...... 8¢
d Net gain or (loss) (combine line 8¢, columns (A)and (B)). 8d
9  Special evenls and aclwities (attach schedule) If any amount 1s from gaming, check here » D
a Grossrevenue (not including §$ z of
coniributions reported on line 1a) .. .. G c 9a
b Less' direct expenses other than fundraising expenses. .. 9b
Rg Y«.Eg or {Idss) from special events (sublractrhge 9b fromlne 9a)........... 9¢
s s.gf nventory, less returns and allowances .. 10a
] Less: cost of g:n dssold . . .. ... 10b
a FEB @rods R00Gor (fkE) from sales of inventory (attach schedule) (subtract line 10b from line 10a) 10¢c
Other revenu g@#om Part VIl tine 103) . .. . e e "

DQ al-revepme (add nes 14, 2, 3, 4, 5, 6¢, 7, 8d 9c, 10¢, and 11) ., 12 2, 642, G/l R
_ b marsonuced (from line 44, column (B) . ..  .......... 13 2,008, 257
8|14 Management and general (from line 44, column (C)). ..., 14 6/12, 916
g 15 Fundraising (from ine 44, column (D)) ... ........... : 15
& (16 Payments to affiliales (altach schedule) . ........... . .vrirniinnnn... 16

17 Total expenses (add lines 16 and 44, column (A)) . ... .. .. ... ... ... 17 R, 03, 173
£118 Excess or (defict) for the year (subtract line 17 from hne 12) ... .. e e 18 11, 43 7
2119 Netassets or fund balances at beginning of year (from line 73, column (A)) ... .... 19 87, A
< |20 Other changes in net assets or fund balances (attach explanation) ............ 20
Z 121 Net assets or fund balances at end of year (combine lines 18, 19, and 20) . . ., 21 33: 703

For Paperwork Reduction Act Notice, see the separate instructions.

ISA
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Form 990 (2003) Page 2
m Statement of All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) and (4) organizations
Functional Expenses and section 4947(a)(1)nonexempt charitable trusts but optional for others (See page 22 of the instructions )

Do not include amounts reported on lne (A) Total (8) Program (C) Management (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part l. services and general
22 Grants and allocations (attach schedule) .
(cash § _______ noncash § ) | 22

23 Specihic assistance to individuals (attach schedule) 23
24 Benefits paid to or for members (attach schedule) 24 —
25 Compensation of officers, directors, etc. . . . 25| 772,000 {4,409 $7 00
26 Other salaries and wages . .............. :g 295,009 ,002 | 43,007
27 Pension plan contributions e
28 Other empployee benefits . e 28 74 ;755 /%(73 5—7/ )’70
29 Payrolitaxes ...... ... o 29 -29. 7"(0 5,95% 513 ,?f,,?
30 Professional fundraising fees .. 30
31  Accounting fees e 31
32 lLegalfees  ........ ... o . 32
33  Supples ... e 33 5,887 L, 177 4710
34 Telephone  ....ovreieie 4| /g 262 3, 652 AL
35 Postage and shipping ... ........ .39 66,270 (3,455 53,02/
36 Occupancy ........ ..., 36| 554,497 493,857 61,0590
37 Equipment rental and maintenance . . . . . . [87] 1o, 255 2,943 13, 31R
38 Prnnting and publications . ........ . 38| 51,946 51,94b
39 Travel . .... e : 39| 241,557 | 237, 2351 “4,222
40 Conferences, conventions, and meetings .. 40
41  Interest . .... . . e e 41
42 Depreciation, depletion, etc. (attach schedule) 42 Sos 505
43 Other expenses not covered above (lemize)' a ......... 43a

Ol e o M [aon [ 2720760 | 1035129 25637

C 43c

A 43d

e 43e

4 tal functional expense I rganization,
) IZ’;;;J?,"“Z :olur:ns (8) -s((g)?dc;?reys rszeﬂrorg?;:% ms 13- 12 44 |263/ 173 | 2,0/8257| 6/2,9/6
Joint Costs, Check » [] if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? P O Yes &No
It “Yes,” enter (i) the aggregate amount of these joint costs § , (ii} the amount allocated to Program services $ ,
(ill) the amount allocated to Management and general § , and (iv) the amount allocated to Fundraising $

Statement of Program Service Accomplishments (See page 25 of the instructions.)

What 1s the organization’s primary exempl puUrPOSe? P
All organizations must descrnbe their exempt purpose achievements in a clear and concise manner State the number

of clients served, publications i1ssued, elc. Discuss achievements that are not measurable (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others )

Program Service
Expenses
{Required for 501(c)(3) and
(4) orgs , and 4947(a)(1)
trusts, but optional for
others )

a CONCENLTS dF CoNTEMPIRARY - TEZAY TSN AL  MUS [/,

X . ¥ DPANCE  Fem  AFRICA , ASIA, EVROLE ¥+ LATIV

CAMEEICA T TNCLUDES SHLes ToF cCouds | CASSETTES

(Grants and allocations  § )

o RN
et e e (G taits aRd Alesations g ). .

e Other program services (attach schedule) (Grants and allocations § )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ..

STF FED1923F 2

Form 990 (2003)
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Form 990 (2003

Page 3

(CLUBVA Balance Sheets (See page 25 of the instructions )

Notes

Where required, attached schedules and amounts within the description

(A)
Beginning of year

(8)

column should be for end-of-year amounts only End of year
45 Cash — non-interest-bearng . .............c.cvoit 0 oeaiiinns 141, 032145 | A/L, 60 &
46 Savings and temporary cash investments . ............... 46
47a Accounts recevable 47a
b Less allowance for doubtful accounts . 47b 47c /3, 651
48a Pledges recewvable . . .. 48a .5
b Less: allowance for doubtful accounts 48b c
49 Grantsrecelvable . ...... .. ... oo (0, 000 |a9 A, 099
50 Recewvables from officers, d|rectors trustees, and key employees
(attach SChedule) . . . ..o e e 50
51a Other notes and loans recewvable (attach
S schedule) ..... ... ..., . S1a
21 b Less allowance for doubtiul accounts ... L51b 51¢c
< “4b,8R7 | 52 43,315
52 Inventories for sale oruse ........ . . . ... /00 5 e, % ?
53 Prepaid expenses and deferred charges . . . ...... 27 53 s
54 Investments — secunties {attach schedule) P DCost DFMV 54
55a Investments — land, buildings, and
equipment: basis ....  .......... 55a
b Less: accumulated depreciation (attach
SCNEAUIE) v v e 55b 55¢
56 Investments — other (attach schedule) 56
57a Land, bulldings, and equipment; basis ... [57a
b Less accumulated depreciation (attach
schedule) .......c. vt g, 57b 50 |szc
58 Other assets (describe »_ PenT  pepesiT ) 4,225 |58 4,225
59 Total assets (add lines 45 through 58) (must equal line 74) . .. 303,278 |50 | 344, 5068
60 Accounts payable and accrued expenses . . ........ 14, 994 | 60 26,035
61  Grants payable . .. 61
62 Deferred revenue . .. ... e e o Roel, &[0 |62 279,030
,g 63 Loans from officers, directors, trustees, and key employees (attach
= SCNBAUIB) .o ettt e e e 63
‘S| 64a Tax-exemptbond habilities (attach schedule) 64a
=| b Mortgages and other notes payable (attach schedule) . 64b
65 Other habilities (describe » ) 65
66 Total liabilities (add lines 60 through 65)  ........ . Co ;{76: //4 66 3 051 895
Organizations that follow SFAS 117, check here » O and com plete lines
» 67 through 69 and lines 73 and 74.
§ 67 Unrestricted . ... . e A7 86| 67 38,703
£168 Temporanly restricted . ......... . 68
m [ 69 Permanently restrcted . S 69
2 | Organizations that do not follow SFAS 117 check here » [J and
o complete hines 70 through 74.
S {70 Capital stock, trust principal, or current funds . . 70
g 71 Paid-in or capital surplus, or land, building, and equipment fund A
#1172 Retained earnings, endowment, accumulated income, or other funds 72
g 73 Total net assets or fund balances (add lines 67 through 69 or lines
z 70 through 72;
column (A)must equal line 19; column (B) mustequal line 21) . .. X7, Aé‘/ 73 B?a 793
74 Total liabilities and net assets / fund balances (add lines 66 and 73) 303,378 74| 244, 568

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 determmned by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully describes, in Part lll, the organization's

programs and accomplishments
STF FED1923F 3



Ly

Form 990 (2003)

Reconciliation of Revenue per Audited

[Part IV-B |

Page 4

Reconciliation of Expenses per Audited

Financial Statements with Revenue per Financial Statements with Expenses per
. Return (See page 27 of the instructions.) Return
a Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements . > |2 audited financial statements... . » 12
b  Amounts included on line a but not on b Amounts included on line a but not
hne 12, Form 990" on line 17, Form 990-
(1) Net unrealized gains (1) Donated services
on investments . . .. and use offaciities  $
(2) Donated services (2) Pror year adjustments
and use of facilities reported on line 20,
(3) Recoveries of prior Form 990 ..... ... $
year grants . (3) Losses reported on
(4) Other (specify) line 20, Form 990 . $
.................... (4) Other (specify):
.................... s
Add amounts on lines (1)through (4)» | B 1 |\ ... s
Add amounts on lines (1) through (4) » |.B
¢ Lineammnus ineb > | C ¢ Lineaminus imeb . .. ..., > | C
d Amounts included on line 12, d Amounts ncluded on line 17,
Form 990 but not on lne a: Form 990 but not on hne a:
(1) Investment expenses (1) Investment expenses
not included on Ine not included on line
6b, Form 990 $ 6b, Form 990 . $
(2) Other (specify). (2) Other (specify):
U S B
Add amounts on lines (1)and (2) » |d Add amounts on lines (1) and (2) » | d
e Total revenue per line 12, Form 990 e Totalexpenses perline 17, Form 990
(line ¢ plus hne d) . > le (ine ¢ plus lned) .... . ... > |e

List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated

the instructions.)

; see page 27 of

(A) Name and address

(B) Title and average hours per
week devoted to position

C) Compensation
If not pai;i, enter
-0-.

(D} Contnbutions to
employee benelit plans &

(E) Expense
account and other
allowances

EXECITI VE o
ARTISTIC. DIRECRA

72, 000

2,/60

ANONE

CeHedueeE

A 7<)

U/

75 D0 any officer, dwector, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations? W O ves

If “Yes,” attach schedule — see page 28 of the instructions.

o

STF FED1923F 4

Form 990 (2003)



Form 990 (2003)

Page 5

Other Information (See page 28 of the instructions.) Yes| No
76  Did the ordanization engage in any activity not previously reported to the IRS? If “Yes,” altach a detailed description of each actvity .. 76 Pal
77 Were any changes made in the organizing or governing documents but not reported to the IRS? .. .. 44 X
If “Yes! attach aconformed copy of the changes.
78a Did the organization have unrelated business gross income of §1,000 or more during the year covered by this return? 78a X
b If “Yes,” has it filed a tax return on Form 990-T forthis year? .. . ..... ..... . ...... . |78p]| NLA
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes attach a statement 79 X
80a Isthe organization related (other than by association with a statewide ornationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? . 80a X
b If “Yes,” enler the name of the organization P . e
.............................. . and check whether it is Dexempt or Dnonexempt.
81a Enterdlrect and indirect potlttcal expenditures See line 81 instructions . [81a |
b Did the organization file Form 1120-POL for this year? .. . e 81b X
82a Did the organization receive donated services or the use of matenals equtpment or facilities at no charge X
or al substantially less than fair rentalvalue? .. .. . .... ... ..... . 82a
b If“Yes,” you may indicate the valueof these items here Do not mclude this amount
as revenﬁe in P;rt I or as an expense In Part Il. (See instructions in Part II.) [82b | /é, =S
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro que contributions? . . .. 83b| X
84a Did the organization solicit any contributions or gifts that were not tax deductible? ................. 84a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions N
or gifts were not tax deductible? . .. ... it e e 84| Y/ A
85 501(c)(4).(5), or (6)organizations. a Were substantially all dues nondeductible by members? . 85a x
b Did the organization make only in-house lobbying expenditures of $2,000 or less? ........ ........ 85b X
If “Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members ...... 85¢
d Section 162(e) lobbying and political expenditures . .................... 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices ... ... 85e
f Taxableamount of lobbying and political expenditures (Iine 85d less 85e) .. .. (85
g Does the organization elect to pay the section 6033(e) tax on the amounton line 857 . ...... ...... 859 X
h If 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 polmcal expenditures for the following tax
year? 85h x
86 501(c)(7)orgs Enter a Inmatton fees and capital contr|but|ons mcluded on Ime 12 86a .
b Gross receipts, included on hne 12, for public use of club facilites .. . ... 86b
87 501(c)(12)orgs Enter: a Gross income from members or shareholders . ... ... 87a
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) ....... ........... 87b
88 Atanytime dunng the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-32 If “Yes,” complete Part IX . ... oo vt e e 88 X
89a 501(c)(3)organizations Enter: Amount of tax imposed on the organization during the year under.
section 4911 » ; section 4912 » ; section 4955 »
b 501(c)(3)and 501(c)(4)orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes," attach
a stalement explaining each transaction . . . . . .. . i it e e 89b X
¢ Enter Amount of tax iImposed on the organization managers or disqualified persons during the year under N/A
sections 4912, 4955, and 4858 . . . . . ... .. L L e | 2
d Enter. Amount of tax on line 89c, above, reimbursed by the orgamzatujt .................... > Njﬁ
90a List the states with which a copy of this returnis filed » ...... L X&E Y7 .. \/ ..................................................
b Number of employees employed_in the pay period jhat includes March 12, 2003 (See instructions.)  [90b |
91 The books arein care of » 2 ﬂ .......... (OWNINGE Telephone no. » 2/515”6‘5'7536
Located at ».7°F.. & Z7m§7 ...... ET, KM 930, New YorK zip +4w» .. /00O ... ... .
92 Sechion 4947(a)(1) nonexempt charitable trusts f/l/ng Form 390 in lleu of Form 1041 — Check here ........... o
and enter the amount of tax-exempt interest received or accrued durnng the tax year.. .. » |92 |
Form 990 (2003)

STF FED1923F 5



Form 990 (2003) Page 6

ETs@Il Analysis of Income-Producing Activities (See page 33 of the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income | Excluded by section 512, 13, or 514 Rela(Fe)d or
indicated. (A) (8) (C) (D) exempt function
. Business code Amount Exclusion code Amount Incomae

93 Program service rguenue
a %‘?Ctée‘r Ehies L 374 5/1
p ConlcEeT FEES 307,84/
¢ [FECOUDS ¢ #DoI<S 69 655
d _DONATED Selvices /6,7%5
e
f Medicare/Medicaid payments ... .. .
g Feesandcontracts from government agencies

94 Membershtp dues and assessments ... ... .

95 Interest on savings and temporary cashinvestments

96 Dividends and Interest from securities . . ... ..

897 Net rentalincome or (loss) from real estate:
a debt-financed properly inventory . ......
b notdebt-financed property . ........

98 Netrental income or (loss) from personal property

99 Otherinvestment income ... ..

100  Ga or (loss) from sales of assets other lhan mventory

101 Netincome or (loss) from special evenis . .. . .

102  Gross profit or (loss) from sales of inventory ..

103 Otherrevenue: a
b
c
d
e

104 Subtotal (add columns (B), (D),and (E)) . 1765732

105 Total(add Ine 104, columns (B), (D).and (E)).  ..... e > 1,768,722
Note: Line 105 plus iine 1d, Part |, should equal the amount on line 12, Part |.

Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

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 (otherthan by providing funds for such purposes)

>
Babced | EACH AcTIVITT CoNTRIBITED _IMPaRTANTLY Jo 7HE EXCIIPT
PURPISES [BY Providine A FroFesSianAL S HoeASE PO~
ESTABLISHED 4 NON-ESTARLISHED /MUISICIANS, COMPOSERS  a7THER
PERFOLMING  ARTISTS [N ddorrkSHops ¢ EDULATING FALLITIES .
| Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

Name, address, and 2EIN of corporation, Perce(nBtgge of (€) ; (©) End-(oEf-) ear
partnership, or disregarded entity ownership interest Nature of activities Total income assels

%
%
%
%
Im Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)

(a) D the organization, during the year, receve any funds, directly or indirectly, to pay premums on a personal benefit contract? . .. ... (Jyes [INo

(b) Did the organization, during the year,pay premiums, directly or indirectly, on a personal benefit contract? [ ] Yes |:|No
Note: If “Yes” to (b), file Form 8870 and Form 4720 (seeinstructions)

Huwy, I/da:lare that | have examined this return, including accompanying schedulss and statements, and to the best of my knowledge
¢t And complele Declaration of preparer (other than officer) 1s based on all information of wmchfparer as 9)' knowledge

e et b 5/0/7/07

s of p
and belel, s lruef

Please




|

SCHEDULE A Organization Exempt Under Section 501(c)(3)
(Form 930 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
: 501(n), or Section 4947(a)(1) Nonexempt Charltable Trust

.
Department of the Treasury

Supplementary Information — (See separate instructions.)

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

OMB No 1545-0047

2003

Name of the organizalion

Wogrp Music TNSTITITE |, INC .

Employer identiflcation number

[3-33R3045

Iml 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.")

(a) Name and address of each employee paid more (b) Tile and average hours
than $50,000 per week devoted 1o position

{(d) Contributions to
(c) Compensation lemployee benelit plans &
deferred compensation

(e) Expense
account and other
allowances

..................................................... /%MVG

Total number of other employees paid over
$50,000 e . N

B compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). if there are none, enter “None.”)

(a) Name and address ol each independent contractor paid more than $50,000

(b) Type of service

{c) Compensation

Total number of others receiving over $50,000 for

professional services - A >

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.
ISA
STF FED1955F 1

Schedule A (Form 990 or 990-EZ) 2003



Schedule A (Form 990 or 990-EZ) 2003 Page 2

O statements About Activities (See page 2 of the instructions.) Yes | No

1 Dunng the year, has the organization attempled to influence national, state, or local legislation, including any
altempt to influence publc opinion on a legislative malter or referendum? If “Yes,” enter the total expenses paid
or ncurred in connection with the lobbying activites » § (Must equal amounts on line 38,
Part VI-A, or line | of Part VI-B ) . 1 ><
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 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of thewr families, or
with any taxable organization with which any such person s affitated as an officer, direclor, trustee, majonty
owner, or principal beneficiary? (If the answer to any question 1s “Yes,” attach a detalled statement explaining the
transactions )

a Sale, exchange, or leasing of property? RN e e e 2a X
b Lending of money or other extension of credit? .... ...... 2b X
¢ Furnishing of goods, services, or faciities? ... . . ... .  ..... L 2c X
d Payment of compensation (or payment or relmbursemem of expenses if more than $1 000)'7 2d X
e Transfer of any part of its income or assets? . . L e 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc ? (If “Yes,” attach an explanation of how
you determine that recipients qualify to receive payments ) e C e 3a x
b Do you have a section 403(b)annuity plan for your employees? o ) 3b | X
4 Did you maintain any separate accoun! for participating donors where donors have the nght to provnde adwce
on the use or distnbution of funds? . ... .. . Ve e e . 4 X

LU Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

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

5 D A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)

D A school Section 170(b)(1}{A}(n) (Also complete PartV )

D A hospital or a cooperative hospital service organization Section 170(b)(1){A)(m).

D A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(v).

D A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(1) Enter the hospital’s name, city,

and state B i s e

10 [:I An organization operated for the beneht of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A){(v)
(Also complete the Support Schedule in Part IV-A)

11a g 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)(v1) (Also complete the Support Schedule in Part IV-A )

11b D A community trust Section 170(b){(1)(A}(v1)) (Also complete the Support Schedule in Part IV-A )

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

[{= K - - L N I - ]

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (1) knes 5 through 12 above, or (2) sechion 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.)

(b)Line number
from above

(@) Name(s)of supported organization(s)

14 [] 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
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Schedule A (Form 990 or 990-EZ) 2003

Page 3

LFLUBIVAY Support Schedule (Complete only if you checked a box on line 10, 11, 0r 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) 2002 (b) 2001 (c) 2000 (d) 1999 (e) Total

15

Gifts, grants, and contributions received (Do

not include unusual grants. See line 28.) ?9‘7; 091 111§ “IS 93 9 767 303 3,729,157

Membership fees recewved . v/, 440 g1 040 56108 uF TH| 243,327

16
17  Gross receipts from admissions, merchandise
sold or services performhed or flurnlgh|ng hof
facilities 1n any activity that is related to the
organization's charnabre etc, purpose . ! 7/é,é 7% /"?2 77 0 /3 60’1 457 //3 b ?7 ? 5) 707,/00
18 Gross ncome from interest, dividends,
amounts received from payments on secunties
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 . 2 XA 63(0 /770 233 3/;6"’/
19 Net income from unrelated business
activities not included n line 18 .
20 Tax revenues levied for the organization's
benefit and either paid to 1t or expended on
its behalf .. . .
21 Thevalue of services or facilities furnished to
the orgamzation by a governmental unit
without charge Do not include the value of
services or facilities generally furnished to the
public without charge . .....
22 Other income Attach a schedule Do not
include gam or (loss) from sale of capital assets
23 Totalof lines 15 through 22 . ,736,0?4 38?273, 23/65754 /747ﬂ¢b 9/335 /45
24 Line 23 minus hne 17 .. . . ], 009,420 | 20014 (| as¥#2l7 | £1vY¥(1]3,976, 045
25 Enter 1% of ne 23 22,261 L8949 23/ b 19498
26  Organizations described on lines 10 or 11: a Enter 2% of amount in column (e),lne 24 .. . » |26 79,521
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 1899 through 2002 exceeded the 599
amountshown in ne 26a. Do not file this list with yourreturn Enterlhe total of allthese excess amounts » | 26D L 437‘:
¢ Total support for section 509(a)(1)test Enter Ilne 24, ?1 mn e e > |26c |3, 476, 045
d Add. Amounts from column (e) for lines
22 26b L¢37, § 7% » |26d /; 44/AIQ3
e Publc support (ine 26¢ minus line 26d total) ... .. . > | 26e 02\3%573/&
f Public support percentage (line 26e (numerator) divided by Ilne 260 (denomlnator)) . » | 26f 63:% %
27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
person,” prepare alist for your records to show the name of, and total amounts received in each year from, each “disqualified person ”
Do not file this list with yo‘.lr return. Enterthe sum of such amounts for each year
(002) _ NoNE€ oo1) ~NoNE (2000) . NONE . .. (1999)  NonN&
b For any amount included in line 17 that was recelved from each person (other than “disqualfied 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 an the Iar%r amogt described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year EE T TAcHeD
(2002) ... ... (2001) .. (2000) . ... (1989) ..
¢ Add Amounts from column (e)for lines 15 16
7 20 21 . ... » f2c
d Add Line 27a total —_— and line 27b total . . Co » |27d
e Public support (line 27c total minus line 27d total) . . . Co > [27e
f Total support for section 509(a)(2) test' Enter amount from line 23, cqumn (e) .o p2rt]
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) .. > |279 %
h Investmentincome percentage (line 18, column (e) (numerator) divided by line 27f (denommator)) » | 27h %
28 Unusual Grants: For an organization descnbed in line 10, 11, or 12 that received any unusual grants during 1999 through 2002,

prepare a list 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 grant Do not file this list with your return. Do not include these grants in line 15

Schedule A (Form 990 or 990-EZ) 2003
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Schedule A (Form 990 or 990-EZ) 2003 Page 4
ZIXT  Frivate School Questionnaire (See page 7 of the instructions.)
"(Tobe completed ONLY by schools that checked the box on line 6 in Part V)
Yes | No

29 Doesthe organization have a racially nondiscnminatory policy toward students by stalementn its charter, bylaws,

other governing instrument, or in a resolution of its governing body? . ..... ...... 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships? . . . el T, e 30
31 Has the organization pubhcized its racially nondiscniminatory policy through newspaper or broadcast media durning
the period of solicitation for students, or during the registration period 1f it has no solicitation program, In a way
that makes the policy known to all parts of the general community it serves? ... ...... «............ 31
If “Yes," please descrbe; if “No,” please explam. (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 raciaily nondiscriminatory
basis? o Ceee S S 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the pUb|IC deallng
with student admissions, programs, and scholarships? ..... . .. .... . ..... 32¢
d Copies of all matenal used by the organization or on its behalf to sohcn contnbutnons" ............... 3a2d
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? . e e .o e e e e 33a
b Admissions policies?  ....... . oo e e 33b
33¢

¢ Employment of faculty or administrative staff? . ..... S

d Scholarships or other financial assistance? /\/ / ] e e . S <11

e Educational policies? . . . S 33e
f Useoffaciiies? . ... . ... . . . . e 33f
g Alhletic programs? .. . . . . e 339
h Other extracurricular activites? . e e 33h
If you answered “Yes” to any of the above, please explain (If you need more space, attach a separate statement.)
34a Does the organization recetve any hinancial aid or assistance from a governmental agency? ... ... 34a
34b

b Has the organization’s rnight to such aid ever been revoked or suspended? ...... .......... .......
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 sections 4.01 through 4.05
of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscrimination? If “No,” attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2003
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Scheduls A {Form 990 or 990-EZ) 2003 Page 9

FIRINY Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
- (To be completed ONLY by an eligible organization that filed Form 5768)

Check'> a D it the organization belongs to an affiliated group Check » b |:] it you checked “a” and “imited control” provisions apply

Limits on Lobbying Expenditures N/A Amna:e(g)group 'I"grbechZr)llg(l:?llneg
(The term “expenditures” means amounts paid or incurred ) totals organizalions
36 Total lobbying expenditures 1o influence public opinion (grassroots lobbying) .. .. 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Totallobbying expenditures (add ines 36 and 37) . 38
39 Other exempt purpose expenditures . . . e 39
40 Total exempt purpose expenditures (add Imes 38 and 39) S Ce e 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 over $500,000
Over $1,000,000 but not over $1,500,000 .. $175,000 plus 10% of the excess over $1,000,000 4
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 o
42  Grassroots nontaxable amount (enter 25% of line 41) ... .. e 42
43  Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 43
44  Subtract line 41 from line 38. Enter -0- if line 41 1s more than ne 38 .. .  ....... 44
Cautlon: I/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 lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (b) (c) (d) (e)
flscal year beginning in) » 2003 2002 2001 2000 Total

45 Lobbying nontaxable amount

46 Lobbying ceiling amount (150% of line 45(e))

" £ .
47 Total lobbying expenditures . . . . /\//A-

48 Grassroots nontaxable amount

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

50 Grassroots lobbying expenditures .. ..

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 instructions.)

During the year, did the organization attempt to influence nalional, state or local legislation, including any |yeg | No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of.
a Volunteers
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h)
¢ Media advertisements . ... . e e
d Mailings to members, legislators, orthe public e /\/ A ...... .
e Publications, or published or broadcast statements . e e ML ..
f Grants to other organizations for lobbying purposes e e e e
g Duwect contact with legislators, their staffs, government officials, or a legislative body
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means . ..
i Total lobbying expenditures (Add lines ¢ through h.) .

It “Yes" to any of the above, also attach a statement g|V|ng a dela:led description of the Iobbymg actlvmes
Schedule A (Form 990 or 990-EZ) 2003
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Schedule A {Form 990 or 990-EZ) 2003

Page 6

m Information Regarding Transfers To and Transactions and Relationships With Noncharitable

"Exempt Organizations (See page 12 of the instructions.)

51  Did the reporting organization directly or indirectly engage in any of the following with any other orgamzation described In section

501(c) of the Code (other than section 501(c)(3)organizations) or in section 527, relating to political orgamzations?

a Transfers from the reporting organization to a nonchantable exempt organization of
() Cash .... e e e e
(if) Other assets
b Other transactions.
(i) Sales or exchanges of assets with a nonchantable exempt organization
(ii) Purchases of assets from a nonchantable exempt orgamization
(lif) Rental of faciliies, equipment, or other assets
(iv) Reimbursement arrangements
(v) Loans or loan guarantees

(vi) Performance of services or membershlp or lundralsmg solictations ... ...... .. .. ... ...

¢ Sharnng of faciliies, equipment, mailing lists, other assets, or paid employees

Yes

51a(l)

a(li)

b(i)

b(il)

b(lii)

_b(lv)

b(v)

b(vi)

5

XXX XX ()3

d if the answer to any of the above 1s “Yes,” complete the following schedule Column (b) should always show the fair market vaiue 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 n column (d)the value of the goods, other assets, or services recewved:

(a) (b) ()

(d)

Line no Amount involved Name of nonchantable exemp!t organization Descniption of translers, transachons, and shanng arrangements

52a Is the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (otherthan section 501(c)(3)) or in section
b If “Yes,” complete the following schedule:

5277 ...

> DYes

ENO

(a) (b)

Name of organization Type of organization

(c)

Description of relationship

STF FED1955F 6
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MUSIC
INSTITUTE

celebrating 20 years

49 WEST 27TH STREET

SUITE 930

NEW YORK, NY 10001-6936

TEL: 212-545-7536

FAX: 212-889-2771
WMI@WORLDMUSICINSTITUTE.ORG
WWW.WORLDMUSICINSTITUTE.ORG

Name
Muhal Richard Abrams
Cindy Byram

Robert H. Browning

Thomas W. Buckner

Zette Emmons
Secretary

Andrew Faulkner
Philip Glass

Daisy Paradis

Zeyba Rahman
Chairwoman

Ravi Shankar

A NOT-FOR-PROFIT CORPORATION

BOARD OF DIRECTORS:
as of September 2004

Profession
Composer/Musician
Public Relations

Executive and Artistic Director,
World Music Institute

President, Mutable Music

Manager, Touring Exhibits
The Newark Museum

Partner, Skadden Arps Slate Meagher Flom
Composer/Musician

Board of Directors, Howard Bayne Fund
Musician, Teacher

Co-Producer, Jungli-Billi Productions
Cultural Producer: Festival of World

Sacred Music, Fes, Morocco

Composer/Musician

Term
Honorary
2 years

2 years

2 years

2 years

2 years
Honorary

2 years

2 years

Honorary
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o 3868 Applic .ion for Extension of Time Tc ile an
(December 2000, Exempt Organization Return OMB No 1545-1709

Depanma!\l of the Treasury
Internal Revenue Service

o (f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox ............... N <
e |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

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

|Part i | Automatic 3-Month Extension of Time — Only submit original (no copies needed)

Note: Form 990-T corporations requesting an automatic 6-month extension — check this box and complete Partionly .... » ]
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 1041

- File a separate applhcation for each return

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

File by the Number, street, and room or suite no Ifa PO box, see instructions

pevee” | 49 WEST 27TH STREET, ROOM 930

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

instructions NEW YORK, NY 10001

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

Form 990 [[J Form 990-T (corporation) ] Form 4720

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

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

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

¢ | the organization does not have an office or place of business in the United States, check thisbox . ....... ...... » ]
o [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whole group, check this box » [_]. If it 1s for part of the group, check this box p [_Jand attach a list with the names and
EINs of all members the extension will cover.

1 |requestan automatic 3-month (6-month, for 990-T corporation) extension of time untl , 20 ,
to file the exempt orgamization return for the organization named above The extension is for the organization’s return for'

» [ calendar year20
» [X] taxyear beginning JULY 1 ,20 03 and ending JUNE 30 ,20 04

2 Ifthis tax year is for less than 12 months, check reason:  [] Intial return  [] Final return ] 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 .. ... ... . e e $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit . . . .. e e Ce e $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if requured deposn
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
mstructrons . .0 o0 o C e $
Signature and Venflcatlon

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 15 true,
correct, and complele, and that | am authonized to prep 1s form

Signature P \% Tille p» ( V/% patep 11/4/04

=
For Paperwo(ﬂeduction Act Notice, seb/lngmc.l))n Form 8868 (12-2000)
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