fom 990

.
Department of
Internal Reven

benefit trust or private foundation)

he T
o Sy P> The organization may have to use a copy of this return to satisfy

ue Service

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

OMB No 1545-0047

2007

Open to Publlc
Inspection

state reporting requirements.

A Fcthe 2007 calendar year, or tax year beginning

and ending

B Check it piease | C N@me of organization D Employer identification number
spplicable | @ o RS

Armes® o o[THELONIOUS MONK INSTITUTE OF JAZZ 52-1544030

2‘#;.,“';9 "éﬂ: Number and street (or P.O. box if mail 1s not delivered to street address) Room/suite | E Telephone number

fotn [specil5225 WISCONSIN AVENUE 605 202-364-7272

Termin- viing City or town, state or country, and ZIP + 4 F Accountngmethod || Cash | X | Accrual

fumanded WASHINGTON, DC 20016 L] By

Appllcanor- ) S 1 R H H

PRt atach s complatad Schotulo A (Fom 090 or UOEDy | e 18 o applcable o sactan 527 aganatons
G Website: pHTTP : / /WWW.MONKINSTITUTE .COM H(b) If“Yes,” enter number of affilatesp» N /A

Organization type (checkontyone) > | X ] 501(c) ( 3

) (msertno) ] 4947(a)(1) or L] 527

x|

chooses

Check here B[] if the organization is not a 509(a)(3) supporting organization and its gross
receipts are normally not more than $25,000. A return 1s not required, but if the organization

H(c) Are all affiliates ncluded?> N/A |_[Yes | |No
(1 "No," attach a list.)

H(d) Is this a separate return filed by an or-
ganization covered by a group ruling? (:] Yes ,X] No

to file a return, be sure to file a complete return.

I Group Exemption Number p» N/A

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 p»

3,890,907.

M Checkp | ithe organization is not required to attach
Sch. B (Form 990, 990-EZ, or 990-PF).

[Part I] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts receved:
a Contributions to donor advised funds 1a
b Direct public support (not included on line 1a) 1b 2,666,304.
¢ Indirect public support (not included on hne 1a) 1¢
d Government contributtons (grants) (not included on line 1a) 1d 424,566.
e Total (add lines 1a through 1d) (cash $ 3,090,870. noncash$ ) 1e 3,090,870.
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2 15,937.
3  Membership dues and assessments 3
4  |Interest on savings and temporary cash investments 4
§  Dwidends and interest from securities 5 29,372,
6 a Grossrents 8a
b Less: rental expenses 6b
® ¢ Netrental income or (loss). Subtract ine 6b from line 6a B¢
g 7 Other investment income (descnbe P> ) 7
| 8 & Gross amount from sales of assets other (A) Securities (8B) Other
« than inventory 746,488.| 8
b Less: cost or other basis and sales expenses 696,440.( @
¢ Ga or (loss) {attach schedule) 50,048.] &
d Net gain or (loss). Combine line 8¢, columns {A) and (B) STMT 1 8d 50,048.
9  Special events and activities (attach schedule). If any amount is from gaming, check here p> D
@  Gross revenue (notincluding § of contnbutions reported on hine 1b) ga
gg b Less: direct expenses other than fundraising expenses 9b
2 ¢ Netincome or (loss) from special events. Subtract ine 9b from line 9a 9¢
o» 10 a Gross sales of inventory, less returns and allowances 10a
o~ b Less: cost of goods sold 10b
1 ¢ Gross me‘E@E’ WEIDO' mver}:ory (attach schedule). Subtract line 10b from hne 10a 10¢
= henrevenue-firom Part-Vi 08) ] 1 8,240.
] 12 3,194,467.
|aw 13 2,825,873.
58 14 67,479.
g 15 206,192,
6:1 16
O | 17 Total expenses. Add lines 16 and 44, column (A) 17 3,099,544.
- 18 Excess or (deficit) for the year. Subtract ine 17 from line 12 18 94,923.
<@l 19  Netassets or fund balances at beginning of year (from line 73, column (A)) 19 734, 365.
23 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 2 20 22,344.
21 Netassets or fund balances at end of year. Combine lines 18, 19, and 20 21 851,632.
122100 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 890 (2007)

an{




Form 990 (2007) THELONIOUS MONK INSTITUTE OF JAZZ 52-1544030 Page2
| Part il | Statement of All organizations must complete column (A). Columns (B), (C), and (D} are required for section 501(c)(3)
Functional Expenses  and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
D0 ot ncluc amouns aported onine W T @ Fogen T (O Marsgenert T 0 Funaasng
22a Grants paid from donor advised funds
(attach schedule)
(cash § 0 « noncash $§ 0 |
i this amount includes foreign grants, check here P> E :] 224
22b Other grants and allocations (attach schedule] STATEMENT 4 |[STATEMENT 5
(cash 3272,1220noncash8 0.
M this amount includes foreign grants, check here P> I ] 22b 272 , 122. 272 . 122.
23 Specific assistance to individuals (attach
schedule) 23
24 Benefits paid to or for members (attach
schedule) 24
25a Compensation of current officers, directors, key
employees, etc. listed in Part V-A 254 300,000. 246,000. 24,000. 30,000.
b Compensation of former officers, directors, key
employees, etc. listed in Part V-B 25b) 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) 25¢
26 Salanes and wages of employees not
included on lines 25a, b, and ¢ 26 511, 448. 404,372. 21,126. 85,950.
27 Penslon plan contributions not included on
lines 25a, b, and ¢ 27
28 Employee benefits not included on lines
25a-27 28 93,421. 74,877. 5,195. 13,349.
29 Payroll taxes 29 50,808. 40,722, 2,826. 7,260,
30 Professional fundraising fees 30
31 Accounting fees 3 1,448. 1,448.
32 Legal fees 32
33 Supples 33 10, 265. 9,617. 648.
34 Telephone 34 34,273. 33,468. 805.
35 Postage and shipping 35 8,116. 7,638. 478.
38 Occupancy 36 88,094, 82,414. 5,680.
37 Equipment rental and maintenance 37 13,695. 13,424. 271.
38 Pnnting and publications 38 14,678. 13,821. 857.
39 Travel 39 407,233. 378,410. 566. 28,257,
40 Conferences, conventions, and meetings 40
41 Interest 41 518. 518.
42 Depreciation, depletion, etc. (attach schedule) | 42 6,017. 6,017.
43 Other expenses not covered above (temize):
[ 43a]
b 43b]
¢ 43cl
d 43d
® 43¢]
f 431
¢ SEE STATEMENT 3 43 1,287,408.f 1,248,988. -2,956. 41,376.
44 Total functional expenses. Add lines 22a through
43¢. (Orgamizations completing columns {(B)-(D),
carry these totals to lines 13-15) 44 3,099,544.1 2,825,873. 67,479. 206,192.
Joint Costs. Check P L]« you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? > [:] Yes m No
1f “Yes,” enter (i) the aggregate amount of these joint costs $ N/A ; (li) the amount allocated to Program services $ N/A ;
(iif) the amount allocated to Management and general $ N/A ; and (iv) the amount allocated to Fundraising $ N/A
132707 Form 990 (2007)



Form 990 (2007) THELONIOUS MONK INSTITUTE OF JAZZ

52-1544030 Page3

[Part Tl [ Statement of Program Service Accomplishments (See the mstructions.)

Form 990 1s avatlable for public inspection and, for some people, serves as the pnmary or sole source of inforrnation 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

retum 1s complete and accurate and fully describes, in Part lll, the organization’s programs and accomplishments.

What i1s the organization's pnmary exempt purpose? p»

SEE ATTACHED STATEMENT 2A FOR DESCRIPTION.

All organizations must descnbe their exempt purpose achievements in a clear and concise manner. State the number of

clients served, publications issued, etc Discuss achievements that are not measurable. (Section 501(c)(3) and (4)

organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others )

Program Service
Expenses
(Requrred far 501(c)(3)
and (4) orgs., and
4947(a)(1) trusts; but
optional for others.)

a SEE ATTACHED STATEMENT 2A FOR DESCRIPTION.

(Grants and allocations ~ $ 272,122. ) Ifthis amount includes foreign grants, check here B || 2,825,873.
b
(Grants and allocations $ ) _If this amount includes foreign grants, check here P> L
C
(Grants and allocations $ ) I this amount includes foreign grants, check here P> L]
d
{Grants and allocations $ ) _If thus amount includes foreign grants, check here L]
© Other program services (attach schedule)
{Grants and allocattons $ ) _If this amount includes foreign grants, check here ]
f Total of Program Service Expenses (shouid equal ine 44, column (B), Program services) > 2,825,873,
Form 990 (2007)

723021
12-27-07




Form 990 (2007) THELONIOUS MONK INSTITUTE OF JAZZ 52-1544030 Page4
E"art W1 Balance Sheets (See the instructions.)

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.nterest-beanng 27,156.] 4 68,766.
46 Savings and temporary cash investments 46
47 a Accounts receivable 47a
b Less: allowance for doubtful accounts 47b 80,438. 41c
48 a Pledges recevable 482 350,000.
b Less allowance for doubtful accounts 48b 404,403.| 48c 350,000.
49  Grants receivable 49
50 a Receivables from current and former officers, directors, trustees, and
key employees 50a
b Receivables from other disqualfied persons (as defined under section
] 4958(f)(1)) and persons described in section 4358(c)(3)(B) 50b
§ §1 a Other notes and loans receivable §1a
< b Less: allowance for doubtful accounts 51b 51¢
52  Inventones for sale or use 52
53  Prepaid expenses and deferred charges 7,320.] s3 168,411.
54 a Investments - publicly-traded securties STMT 7 » [_Jcost [X]FMV 603,549.| 542 616,510.
b Investments - other secunties » [ Jcost C drmv 54b
55 a Investments - land, bulldings, and STMT 6 _
equipment: basis 55a
b Less: accumulated depreciation 55b 55¢
56 Investments - other 56
57 a Land, buildings, and equipment: basis 57a 64,001.
b Less: accumulated depreciationSTMT 8 57b 49,718. 10,017.} s57¢ 14,283.
58  Other assets, including program-related investments
(describe » OFFICE DEPOSIT ) 5,484.| ss 15,481.
59 _ Total assets (must egual line 74). Add lines 45 through 58 1,138,367.] 59 1,233,451,
60 Accounts payable and accrued expenses 195,937.] 60 281,819,
61  Grants payable 61
- 82  Deferred revenue 82
& | 83  Loans trom officers, directors, trustees, and key employees STMT 9 8,065.] 83
% 84 a Tax-exempt bond habilities 84a
= b Mortgages and other notes payable 84b
65  Other labiities (descrbe > LINE OF CREDIT PAYABLE ) 200,000.( s 100,000.
668 Total fiabilities. Add hines 60 through 65 404 B 002.] s 381,819.
Organizations that follow SFAS 117, check here P> (X and complete lines
” 67 through 69 and hines 73 and 74.
8 | 87  Unrestncted 119,805.] 67 252,395.
§ 68 Temporanly restncted 114,560. 68 99,237.
k] 89  Permanently restrnicted 500,000.] e 500,000.
g Organizations that do not follow SFAS 117, check here P> l:] and
w complete lines 70 through 74.
g 70  Caprtal stock, trust pnncipal, or current funds 70
§ 71 Pad-in or capital surplus, or land, building, and equipment fund 71
g 72 Retained eamings, endowment, accumulated income, or other funds 72
£ | 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72,
{Column (A) mustequal line 19 and column (8) must equal line 21) 734,365.] 13 851,632.
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 1, 138 , 367.] 14 1 . 233 B 451.

Form 990 (2007)

723031
12-27-07




Form 990 (2007)
[Part IV-A| Reconciliation of Revenue per Audited Financia
instructions.)

THELONIOUS MONK INSTITUTE OF JAZZ
atements Wi

52-1544030
Revenue per Return (see the

Page 5

a Total revenue, gans, and other support per audited financtal statements
¥ Amounts inciuded on line a but not on Part |, ine 12:

1 Net unrealized gains on investments

2 Donated services and use of facilities

3 Recovenes of prior year grants

4 Other (speciy):

b1

22,344.

a] 3

,420,978.

b2

204,167.

b3

b4

Add lines b1 through b4
¢ Subtracthne b from line a
Amounts included on Part |, line 12, but not on line a:
Investment expenses not included on Part |, line 6b
2 Other (specify):

d1

226,511,

c| 3

,194,467.

d2

Add lines d1 and d2
e Total revenue (Part |, ine 12). Add nes cand d

|

O.

el 3

,194,467.

[Part IV-B] Reconciliation of Expenses per Audited Financial Statements With Expenses per

eturn

a Total expenses and losses per audited financial statements
b Amounts included on line a but noton Part |, line 17:
Donated services and use of facilities

Prior year adjustments reported on Part |, ine 20

Losses reported on Part |, line 20

Other (specify):

s W N -

bi

204,167,

al 3

,303,711.

b2

b3

b4

Add lines b1 through b4
¢ Subtract ine b from lne a
d Amounts included on Part |, ine 17, but not on line a:
1 Investment expenses not included on Part |, itne 6b
2 Other (specify):

d1

204,167.

cl 3

,099,544.

d2

Add lines d1 and d2

>

d

0.

el 3

,099,544.

e Total expenses (Part |, ine 17). Add lines c and d
Part V-A| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustes,

or key employee at any time dunng the year even If they were not compensated.) (See the instructions )

(B) Title and average hours | (C) Compensation |{D}Contributions to k) Expense
(A) Name and address per week devoted to (Ii)not pgid, enter u,;e:gv;ggg;g'g :gc():ougt and
position -0-.) campensation plans| Other allowances
SEE STATEMENT 10 """~ 300,000. 0. 0.
Form 990 (2007)

723041 12-27-07



Form 990 (2007) THELONIOUS MONK INSTITUTE OF JAZ2Z 52-1544030 Page6
[Part V-AT Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
75 & Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings > 9
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part 1, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or 11-B, related to each other through family or business relationships? If “Yes,* attach a statement that identifies
the individuals and explatns the relationship(s) 75b X
¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other iIndependent contractors listed in Schedule A,
Part II-A or 1I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of “related organization.® 75¢ X
If "Yes,® attach a statement that includes the information descrbed in the instructions ]
d Does the organization have a written conflict of interest policy? 75d X

| Eart V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (It any former officer, director, trustee, or key employes received compensation or other benefits (descnbed below) dunng
the year, list that person below and enter the amount of compensation or other benefits in the appropnate column. See the instructions.)

{A)Name and address {B) Loans and Advances

(C) Compensation
(1f not paid,
enter -0-)

(D) Contributions to

employes benefit
plans & deferred

(E) Expense
account and

compensation plans| 0ther allowances

| Part VIT Other Information (See the nstructions.) Yes| No
76  Did the organization make a change In its activities or methods of conducting activities? If “Yes," attach a detalled
statement of each change 76 X
77  Were any changes made in the organizing or govermning documents but not reported to the IRS? 77 X
If *Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 782 X
b If “Yes,” has it filed a tax retumn on Form 880-T for this year? ) 78b )(
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement 79 X
80 1 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? 80a X
b If "Yes,” enter the name of the organizationp» N/A
and check whether it is D exempt or [_J nonexempt
81 a Enter direct and indirect political expenditures (See line 81 instructions ) [ 81a I 0.
b_Did the organization file Form 1120-POL for this year? 81b X
Form 990 (2007)

723181/12-27-07




Form 990 (2007) THELONIOUS MONK INSTITUTE OF JAZZ 52-1544030 Page?

| Part VI| Other Information (continueq) Yes| No
82 a Did the organization receive donated services or the use of matenals, equipment, or faciities at no charge or at substantially
less than farr rental value? 822 X
b 1t *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 H.
(See instructions in Part Il ) | 820 | 204,167.
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? 83| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contrnibutions? gab| X
84 a Did the organization solicit any contnbutions or gifts that were not tax deductible? 84a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts were not
tax deductible? N/A 84b
85 a 507(c)(4), (5) or (6} Were substantially all dues nondeductible by members? N/A 85a
b Did the organization make only in-house lobbying expendrtures of $2,000 or less? N/A a5b
If "Yes" was answered to erther 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waliver for proxy tax owed for the pnor year.
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of saction 6033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 851 N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? N / A 85
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 political expenditures for the
following tax year? N/A 85h
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on o
ine 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilities 86b N/A T
87 501(c)(12) organizations Enter: a Gross income from members or shareholders 87a N/A
b 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
88 a At any time 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 301.7701-3?
If *Yes,” complete Part I1X 88a X
b At any time duning the year, did the organization, directly or indirectly, own a controlied entity within the meaning of
section 512(b)(13)? If “Yes,” complete Part X| »| 88b X
89 a 501(c)(3) organizations Enter: Amount of tax imposed on the organization during the year under:
section 4911p» 0. ; section 4912 p» 0 . : section 4855 p 0.
b 501(c)(3) and 501(c)(4) orgarzations. Did the organization engage in any section 4958 excess benefit
transaction dunng the year or did it become aware of an excess benefit transaction from a prior year?
If *Yes," attach a statement explaining each transaction 89b X
¢ Enter: Amount of tax imposed on the orgamization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 » 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization > 0.
e All orgaruzations. At any time dunng the tax year, was the organization a party to a prohibited tax shelter transaction? 89e X
t All organizations Did the organization acquire a direct or indirect interest in any applicable insurance contract? 88t X
9 For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization, J
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 89¢g X
90 a Ust the states with which a copy of this return is filed pDC , CA
b Number of employees employed in the pay perod that includes March 12, 2007 Fsonﬂ 7
91 a The books are ncareof p» THOMAS R. CARTER Telephone no.p» 202-364-7272
Locatedat p» 5225 WISCONSIN AVE., WASHINGTON, DC zZr+4p 20016
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 91b X
If *Yes," enter the name of the foreign country P> N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Form 990 (2007)

723182/ 12-27-07




Form 990 (2007) THELONIOUS MONK INSTITUTE OF JAZZ 52-1544030 Page8

[Part Vi | Other Information (continued) Yes| No
¢ At any time dunng the calendar year, did the orgamization maintain an office outside of the United States? 17910 X
)f “Yes," enter the name of the fareign country P N/A
92  Section 494 7(a)(1) nonexempt chantable trusts filng Form 990 in lieu of Form 1041- Check here > D
and enter the amount of tax-exempt interest received or accrued dunng the tax year | 2 I 92 L N/A
[Part VIT] Analysis of Income-Producing Activities (See the mstructions.)
Note: Enter gross amounts unless otherwise Unrelaied business income Excluded by section 512, 513, or 514 ()
indicated. BusElAn)ess Anggl)mt Eéng.‘): Arr(1?>31nt Related or exempt
93 Program service revenue: code code function income
a COMPETITION INCOME 15,937.
b
[
d

e
t Medicare/Medicaid payments
g Fees and contracts from government agencies
84 Membership dues and assessments
95 Interest on savings and temporary cash investments
96 Dividends and interest from secunties 14 29,372.
97 Net rental Income or (loss) from real estate:
a debt-financed property
b not debt-financed property
98 Net rental Income or (loss) from personal property
89 Other investment income
100 Gain or (loss) from sales of assets
other than inventory 18 50,048.
101 Net income or (loss) from special events
102 Gross profit or {loss) from sales of inventory
103 Other revenue:

a APPLICATIONS 01 8,240.

b

c

d

[}
104 Subtotal (add columns (B), (D), and (E) 0. 87,660. 15,937.
105 Total (add line 104, columns (8), (D), and (E)) > 103,597.

Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part I.
[Part Vill] Relationship of Activities to the Accomplishment of Exempt Purposes (See the mstructions )

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

[PartTX | Information Regarding Taxable Subsidiaries and Disregarded Entities (Ses the mstructions.)

L)) (1)) L) U} {E}
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest asse
%
N/A %
%
%|

I'Fart X | Information Regarding Transfers Assaociated with Personal Benefit Contracts (See the mstructions.)
(a) Did the organization, during the year, recene any funds, directly or indirectly, to pay premwms on a personal benefit contract? L_JYes (X No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [:] Yes [XJ No
Note: If “Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)

723183
12-27-07




Form 990 (2007) THELONIOUS MONK INSTITUTE OF JAZZ 52-1544030 Page9
| Part XI | Information Regarding Transfers To and From Controlled Entities. Complete only if the organization 1s a
controlling orgarnization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (8) € (D)
Name, address, of each | dE'“tP"i"Yf.’ 0 Description of Amount of
controlled entity er?ulm?e:o transfer transfer
a | _
b|_ _ o
€|
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If *Yes,"
complete the schedule below for each controlled entrty.
(A) (8) C) (D}
Name, address, of each | dE"; '!°V:if Description of Amount of
controlled entity eﬁu “'l%:ro" transfer transfer
- I
b _ _
-
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covenng the interest, rents, royalties, and
annuities descnbed in question 107 above?

and complete Declaration of preparer (other than officer) 1s d on all tion of which preparer has any knowledge
| 7-/9-0F8

Under penalties of perjury. | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, it 1s true correct,

Please ’ g
ighat

Sign officer Date
Hero ) Yy ornas K. Cades  Lresde t
Type or pr,lgt\name and title N
Date Checkf Preparer's SSN or PTIN (Gee Gen st X)

Paid Preparer's }

.| signature
Prep‘rer’ Firm's name (or JOHNSO

RT & ENDP 52-1446779

"ﬂ“u‘rd% snioyed > [ PO0S 41

Use Only | yours !

setl-employed) 700 SPRING FOREST R TE 335
2P 4 RALEIGH, NC 27609 Phoneno. »919-719-6400

Form 990 (2007)

723164/12-27-07



SCHEDULE A

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f)

Organization Exempt Under Section 501(c)(3)

» 501(k),

§01(n), or 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury
Internal Revenue Service

Supplementary Information-(See separate instructions.)
p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2007

Name of the organization

Employer identification number

52 1544030

THELONIOUS MONK INSTITUTE OF JAZZ
|Partl |

{See page 1 of the instructions. List each one. If there are none, enter "None.”)

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(a) Name and address of each employee paid {b) Itle and average hour

more than $50,000 per W";&‘Sﬂf(‘,’,‘,’ tedto

S

1d] Contibunions 10

(c) Compensation | STegyeeteneht laccount and other
compensation

{eJExpense

allowances

JAMES DYAS ] VP EDUC/CURRIICULUM
5225 WISCONSIN AVE 605, WASHINGTON DQ 40.00 112,500.
ROBERT J. PILON, JR. ______________| VP/STAT PARTNERSHIPS
5225 WISCONSIN AVE 605, WASHINGTON DC 40.00 96,000.
SUZAN JENKINS ] SENIOR VP/N.Q. DIREC
5225 WISCONSIN AVE 605, WASHINGTON DQ 40.00 77,000.
LEONARD E. BROWN ] DIRECTOR/SP PROJECTS
5225 WISCONSIN AVE 605, WASHINGTON DQ 40.00 55,012.

DANIEL SEEFF

WEST COAST DIRECTOR

5225 WISCONSIN AVE 605, WASHINGTON DQC 40.00 54,033.
Total number of other employees paid
over $50,000 > 0

[ Part II-A] 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 of each independent contracter paid more than $50,000

(b) Type of service

(c) Compensation

MUSIC

65,011.

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

[PartlI-B| Compensation of the Five Highest Paid Independent Contract
{List each contractor who performed services other than professional services, whether indvi
firms. If there are none, enter "None.” See page 2 of the instructions.)

duals or

ors for Other Services

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

(b) Type of service

(¢) Compensation

Total number of other contractors receving over
$50,000 for other services > 0

723101/12-27-07

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 980 and Form 890-EZ.

Schedule A (Form 990 or 990-EZ) 2007




Schedule A (Form 990 or §90-€7) 2007 THELONIOUS MONK INSTITUTE OF JAZZ 52-1544030 Page2
Statements About Activities (See page 2 of the instructions.) Yes!| No
1 During the year, has the ergamzation attempted to influence national, state, or local legislation, including any attempt to influence
' public opimion on a legislative matter or referendum? If “Yes,” enter the total expenses paid or incurred 1n connection with the
lobbying activities B> § $ (Must equal amounts on line 38, Part VI-A, or
line 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 During 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 thewr famulies, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is “Yes,"
attach a detailed statement explaining the transactions.)
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? SEE STATEMENT 11 | v | X
¢ Furnishing of goods, services, or faciities? 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,0000? SEE PART V-A, FORM 990 [ 24 | X
e Transfer of any part of its income or assets? 2¢ X
3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If “Yes,” attach an explanation of how
the organization determines that recipients qualify to receve payments.) SEE STATEMENT 12 | 3| X
b Did the orgamization have a section 403(b) annuity plan for its employees? 3b X
¢ Did the organization receive or hold an easement for conservation purpases, including easements to preserve open space,
the environment, historic land areas or historic structures? i “Yes," attach a detailed statement 3¢ X
d Did the orgamization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X
4 a Did the orgamization maintain any donor advised funds? If “Yes," complete lines 4b through 4g. If “No,” complete lines 4f
and 4g 4a X
b Did the organization make any taxable distnbutions under section 49667 N/A 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related person? N/ A 4c
d Enter the total number of donor advised funds owned at the end of the tax year > N/A
e Enter the aggregate value of assets held i all donor advised funds owned at the end of the tax year > N/A
1 Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts | 0.
o Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the tax year | 4 0.

Schedule A (Form 990 or 990-EZ) 2007

723111
12-27-07




Schedule A (Form 990 or 990-€Z) 2007 THELONIOQUS MONK INSTITUTE OF JAZZ 52-1544030 Page3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the nstructions.)

| certify that the organization is not a private foundation because 1t is: (Please check only ONE applicable box.)

5 [:] A church, convention of churches, or association of churches. Sectron 170(b)(1){A)(1).
6 D A school. Section 170(b){1)(A)(n). (Also complete Part V.)
7 [:' A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(m).
8 D A federal, state, or local government or governmental unit. Section 170(b)(1){A){(v).
9 D A medical research organization operated 1n conjunction with a hospital. Section 170(b)(1)(A)(m). Enter the haospital’s name, city,
and state D>
10 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A)
11a |7Zl 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 l:] A communtity trust. Section 170(b}{1)(A)(w1). (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 chariable, etc., functions - subject to certain 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 in Part IV-A.)
13 i:] An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting orgamization:
Type | E] Type Il [:] Type lli-Functionally Integrated [:I Type llI-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
(a) {b) 0] (d) (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described in lines | organization listed in support
number (EIN) 5 through 12 above the supporting
or IRC section) organization's
governing documents?
Yes No
Total |

14 [:] An organization organzed and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)

723121
12-27-07

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-E7) 2007 THELONIOUS MONK INSTITUTE OF JAZZ 52-1544030 Pages
upport Schedule {Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Talendar year {or fiscal year
beginning in) » (a) 2006 (b) 2005 (c) 2004 (d) 2003 (e) Totai
15  Gifts, gaar}t{;:. andt cor}trgauhons |
received. (Do not include unusual
grants See line 28.) 2,384,356. 1,768,620, 1,925,109.] 1,580,226.] 7,658,311.
16  Membership fees recewved

17  Gross receipts from admissions,
merchandise sold or services
pertormed, or furnishing of
facibties in any activity thatis
related to the organization's

charitable, etc., purpose 40,371. 25,796. 11,981. 12,113. 90,261.

18  Gross mcome from interest, divid-
ends, amounts receiwved from pay-
ments on securities loans (section
512(a)(5)?. rents, royalties, income
from similar sources, and unrelated
business taxable income (less
section 511 taxes) from businesses

3CauIred by fhe organuation after 22,764. 18,988. 440. 3,471. 45,663.

19 Netincome from unrelated business

activities not included in line 18

20 taxrevenues levied for the
organization's benefit and either
paid to it or expended on its behalf

21 The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furmished to
the public without charge

22  Other income. Atiach a schedule.
Do notinclude gain or (loss) from
sale of capital assets

23 Total of ines 15 through 22 2,447,491.] 1,813,404.] 1,937,530.] 1,595,810.] 7,794, 235.
24  Line 23 minus line 17 2,407,120.1 1,787,608.] 1,925,549.] 1,583,697.f{ 7,703,974.
25  Enter 1% of line 23 24,475. 18,134. 19,375. 15,958.

26  Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 » | 26a 154,079.

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unmit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a.

e Public support (Iine 26¢c minus line 26d total) 26e 4,934,396.
{ _Public support percentage (line 26e (numerator) divided by line 26¢ (denaminator)) 261 64.0500%
27  Organizations described on line 12: a For amounts included in hines 15, 16, and 17 that were received from a “disqualified person,” prepare a hist for your

records to show the name of, and total amounts receved in each year from, each "disqualified person.” Do not file this list with your return. Enter the sum of

such amaunts for each year: N/A

(2006) (2005) (2004) (2003)
b For any amount included in ine 17 that was recerved from each person {other than “disqualified persons®), prepare a hist 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 hine 25 for the year or (2) $5,000. (Include in the st organizations

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

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

Do not file this list with your return. Enter the total of all these excess amounts > | 26b 2,723,915.
¢ Total support for section 509(a)(1) test: Enter line 24, column (e) > | 26¢ 7,703,974.
d Add: Amounts from column (e) for hnes; 18 45,663. 19
22 26b 2,723,915. > | 264 2,769,578.
>
>

(2006) (2005) (2004) (2003)
¢ Add: Amounts from column (e) for lines; 15 16
17 20 21 » | 27c N/A
d Add: Line 27a total and line 27b tota} »]27d N/A
e Public support (line 27¢ total minus ine 27d total) »|27e N/A
t Total support for section 509(a)(2) test: Enter amount on line 23, column (&) | 4 | 27 l N/A
9 Public support percentage (line 27¢ (numerator) divided by line 27t (denominator)) »| 279 N/A %
h _lavestment income percentage (line 18, column (e} (numerator) divided by line 27f (denominator)) P i27h N/A =%

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a list for your records 10
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.
722131 12.27.07 NONE Schedule A Form 990 or 990-E2) 2007




Schedule A (Form 990 or 990-EZ) 2007 THELONIOUS MONK INSTITUTE OF JAZZ 52-1544030 Pages
[Part V| Pnvate School Questionnaire (See page 9 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the orgamzation 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 in 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 nondiscniminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration penod if 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 describe; if ‘No,” please explain. (If you need more space, attach a separate statement.)

32  Does the orgamzation mamtain the following:

a Records indicating the racial composition of the student body, facutty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copres of all catalogues, brochures, announcements, and other written communtcations 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. {1f you need more space, attach a separate statement.)

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

a Students' nghts ar privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or admnistrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33t
g Athletic programs? 33p
h Other extracurricular activities? 33h

It you answered "Yes" to any of the above, please explain. (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

It you answered “Yes" to either 34a or b, please explain using an attached statement.
35  Does the orpanization 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, covering racial nondiscrimination? If “No,” attach an explanation 35
) Schedule A (Form 990 or 990-EZ) 2007

723141
12-27-07




Schedule A (Form 990 or 990-€2) 2007 THELONIQUS MONK INSTITUTE OF JAZZ

52-1544030

Page 6

(Part VI-A| Lobbying Expenditures by Electing Public Charities (See page 11 of the nstructions.)

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

N/A

Check > a [ {itne organzation belongs to an affiliated group.

Check » bl |4 you checked "a” and “hmited control” provisions apply.

]
Limits on Lobbying Expenditures Amnate(d)group To be com(pbllted for all
(The term "expenditures™ means amounts pard 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 tegislative 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 over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Qver $1,500,000 but 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 hine 41) 42
43 Subtract line 42 from hne 36. Enter -0- if line 42 is more than line 36 43
44 Subtract Iine 41 from hine 38. Enter -0-1f line 41 s more than line 38 44

Caution: /f there i1s 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 nstructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) {c) (d) (e)
tiscal year beginning in) » 2007 2006 2005 2004 Total
45 Lobbying nontaxable
amount 0.
48 Lobbying ceihing amount
(150% of line 45(e)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots ceiling amount
{150% of hine 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 14 of the instructions.)
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to ves | No Amount
influence public opinion on a legislative matter or referendum, through the use of;
a Volunteers X
b Paid staff or management (Include compensation in expenses reported on hines ¢ through h.) X
¢ Media advertisements X
d Mailings to members, legislators, or the public X
e Publications, or published or broadcast statements X
 Grants to other orgamizations for lobbying purposes X
9 Direct contact with legislators, their staffs, government officials, or a legislative body X
h Ralhes, demonstrations, seminars, conventions, speeches, lectures, or any other means X
i Total lobbying expenditures (Add hines ¢ through h.) 0.
11 *Yes® to any of the above, also attach a statement giving a detailed description of the lobbying activities.
723137

12-27-07
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Schedule A (Form 990 or 990-£2) 2007 THELONIOUS MONK INSTITUTE OF JAZZ 52-1544030 Page7
| Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
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 in section 527, relating to political organizations?

a Transfers from the reporting organtzation to a noncharitable exempt organization of: Yes | No
(i) Cash 51a(i) X
(i) Other assets a(ii) X

b Other transactions;
(i) Sales or exchanges of assets with a noncharitable exempt organization b(i) X
(i) Purchases of assets from a nonchantable exempt organization b(ii) X
(iii) Rental of facilities, equipment, or other assets b(iii) X
{iv) Resmbursement 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 If the answer to any of the above Is "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 vatue in any

transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services receved: N/A
(a) {b) (c) (d)
Line no. Amount involved Name of nonchanitable exempt organization Description of transfers, transactions, and sharing arrangements

52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described i section 501(c) of the

Code (other than section 501(c)(3)) or n section 5277 » [ 1ves X1 Ne
b If “Yes,” complete the following schedule: N/A
(a) (b) {c)
Name of organization Type of orgamzation Description of relatronship

o207 Schedule A (Form 990 or 990-EZ) 2007
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Form 4562 Depreciation and Amortization 990

Department of the Treasury

(Including Information on Listed Property)

Internal Revenue Sarvice P See separate instructions. p Attach to your tax return.

OMB No 1545-0172

2007

Attachment
Sequence No 67

Narhe(s) shown on return

THELONIQUS MONK INSTITUTE OF JAZZ

Business or activity to which this form relates

FORM 990 PAGE 2

Identitying number

52-1544030

['Fart | ] Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher imit for certain businesses 1 125 ,000.
2 Total cost of section 179 property placed In service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 500 ,000.
4 Reduction in imitation. Subtract ine 3 from line 2. If zero or less, enter -0- 4
5 Doltar Iimitation for tax year Subtract line 4 from line 1 H zero or less, enter -0- H married filing separately, see instructions 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 [ 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2006 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 1"
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13_Carryover of disallowed deduction to 2008 Add lines 9 and 10, less line 12 > 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.,
rﬁart lﬂ Speclal Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special allowance for qualified New York Liberty or Gulf Opportunity Zone property (other than hsted property) and cellulosic
biomass ethanol plant property placed in service during the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 6,017.
{ Part Il | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2007 17 l
18 n you are electing to group any assats placed in service during the tax year into one or more general asset accounts, check here > D
Section B - Assets Placed in Service During 2007 Tax Year Using the General Depreciation System
(b} Month and (c) Basis for depreciation
(a) Classification of property year placed (buslness/investment use (d)Recovery 1) convention | (f) Method (g) Depreciation deduction
in service only - see Instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
__ g  25-year property 25 yrs. S/L
/ 27.5 yrs. MM S/L
h Residential rental property 7 275 yrs. MM S/L
/ 39 yrs. MM S/L
i Nonresidential real property 7 Y MM S/L
Section C - Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b  12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
I Part IV | Summary (see instructions)
21 Listed property. Enter amount from line 28 21

22 Total. Add amounts from line 12, imes 14 through 17, lines 19 and 20 in column (g), and line 21

Enter here and on the appropnate lines of your return Partnerships and S corporations - ses instr 22 6 ,017.
23 For assets shown above and placed in service during the current year, enter the
ortion of the basis attnbutable to section 263A costs 23
11-03-07 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4582 (2007)

718251



Form 4562 (2007) THELONIOUS MONK INSTITUTE OF JAZZ 52-1544030 Page 2

[ PartV l Listed Property {Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)

through (c) of Section A, all of Section B, and Section C if applicable.

Seéction A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automabiles.)

24a Do you have evidence to support the business/investment use claimed? D Yes l:] No | 24b If "Yes," is the evidence written? | Yes [:] No
Type ogap)roperty [()ng BU(S(I:I:ESS/ C()(:)Or Basis for g?[))roclatlon Rec(of\)/ery Me(ti:)d/ Deprg:‘l)atlon Ele((;it)ed
(st vehicles tirst ) p;:c;sgén use }',%‘c}ggﬁ{';ge otherbasis [ ®Us"eEsTowesment | period Convention deduction Secggf;t179
25 Special allowance for qualified Gulf Opportunity Zone property placed in service during the tax year and
used more than 50% in a qualified business use 25
26 Property used more than 50% In a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 l 28
29 Add amounts in column ()}, ine 26. Enter here and on hne 7, page 1 J 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other “more than 5% owner,” or related person.
If you provided vehicles to your employess, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e) n
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles dnven dunng the year
32 Total other personal (noncommuting) miles
dnven
33 Total miles dnven dunng the year.
Add lines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?
35 Was the vehicle used pnmarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat ail use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements conceming qualfied automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes,* do not complete Section B for the covered vehicles.
| Part Vi | Amortization
{a) {b) (c) (d) () n
Description of costs Date amortzation Amortizable Code Amorbzaton Amortization
begins amount saction penod or percentage for this year
42 Amortization of costs that begins dunng your 2007 tax year:
43 Amortization of costs that began before your 2007 tax year 43
44 Total. Add amounts in column (f). See the instructions for where to report 44
7168252/11-03-07 Form 4562 (2007)
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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)
SALE OF VARIOUS INVESTMENTS 746,488. 696,440. 0. 50,04s8.
TO FORM 990, PART I, LINE 8 746,488. 696,440. 0. 50,048.

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

DESCRIPTION AMOUNT

UNREALIZED GAIN ON INVESTMENTS 22,344.

TOTAL TO FORM 990, PART I, LINE 20 22,344.

FORM 990 OTHER EXPENSES STATEMENT 3
(A) (B) (C) (D)

PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

INSURANCE 5,408. 4,392, 1,01s6.

BANK CHARGES 1,121. 1,121.

PRODUCTION/PROMOTION 511,473. 511,473.

SUBSCRIPTIONS 62. 3. 59.

OFFICE EXPENSE 331. 331.

CONSULTING &

PROFESSIONAL FEES 84,748. 78,622. 1,251. 4,875.

ARTISTS'

FEE/HONORARIA 421,986. 421,986.

MISCELLANEOUS 7,056. 6,927. 129.

OTHER EXPENSES 234,374. 204,736. -6,863. 36,501.

PUBLIC RELATIONS 20,849. 20,849.

TOTAL TO FM 990, LN 43 1,287,408. 1,248,988. -2,956. 41,376.

STATEMENT(S) 1, 2, 3
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FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATMENT 2A

Pomary exem urpose

The Thelonious Monk Insutute 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 intensive college level traming and access to the jazz masters
and 1o offer culrural 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 musictans to study on a full-ime
basis The program, located on the campus of Loyola University in New Otleans, offers a diploma in jazz performance The students selected for

the program study twition-free with full room and board stupends provided

International Jazz Competition
The Thelonious Monk Jazz Competition 1s held annually at esther the Kennedy Center or the Smuthsonian Institunon in Washington, DC  The
competiion offers young, aspinng musicians from around the wortld the opportunity to recetve scholarshup awards and pnzes, as well as

performance opportuntties and international exposure.

Jazz in the Classtoom/Jazz Sports
The Institute presents Jazz 1n the Classroom programs tn public schools around the world, exposing young people to the cultural nichness of jazz
Master classes, workshops and concerts are presented by leading jazz musiclans and educators to help students with their musical instrument

tramnung, foster a sense of creatvity and self-esteem, and provide role models

The most popular Jazz in the Classroom mtiative 1s Jazz Sports, an instrument training and performance program linking rwo Amerncan classics —
jazz and basketball. Jazz Sports bnngs 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 their jazz repertoire at Los Angeles Lakers, Los Angeles Clippers and Washington Wizards games
and special events, as well as commumty functions throughout Los Angeles and Washington, D C

BeBop to Hip-Hop

In the fall of 2004, the Insttute piloted the Bebop to Hip-Hop program at the Washington Preparatory High School in South Central Los Angeles
The class 1s fully accredited and endorsed by the Los Angeles Unified School District Students participating in this program study the music
dynamuics and hustonical influences of both hip-hop and jazz Students compose expernnmental pieces combining the best of both art forms Students

are also introduced to the latest recording technologies and software

Other Programs
The Institute offers addinonal educational and cultural programs in the United States and abroad for the advancement of jazz  These programs are
admunistered out of the Washington, DC office and include nauonal and international educanon and performance tours and other programs that

perpetuate and expand jazz music

STATEMENT (8) 2A
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FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATMENT 2A

Program Service Expenses in 2007:

Thelonious Mond Institute of Jazz Performance $ 703,265
Internauonal Jazz Competition 377,561
Jazz 1n the Classroom/Jazz Sports 690,973
Curriculum 313,452
Other programs (Television, Mulumedia and Intemational) 740,622
Total of Program Service Expenses $ 2,825,873

STATEMENT (S) 2A



THELONIOUS MONK INSTITUTE OF JAZZ

52-1544030

FORM 990
TO OTHERS

CASH GRANTS AND ALLOCATIONS

STATEMENT 4

CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS

UNIVERSITY OF S. CALIFORNIA SCHOLARSHIP
METROPOLITIAN

UNIVERSITY PARK CAMPUS, USC

LOS ANGELES, CA 90089

UNIVERSITY OF S. CALIFORNIA SCHOLARSHIP
UsC

UNIVERSITY PARK CAMPUS, USC

LOS ANGELES, CA 90089

JSLA

CALIFORNIA STATE UNIVERSITY LONG BEACH
1250 BELLFLOWER BLVD.

LONG BEACH, CA 90840

JSLA

LOS ANGELES COUNTY HIGH SCHOOL
5151 STATE UNIVERSITY DRIVE
LOS ANGELES, CA 90032

JSLA

MARYMOUNT COLLEGE

30800 PALOS VERDES DR. E.
RANCHO PALOS VERDES, CA 90275

LOYOLA UNIVERSITY SCHOLARSHIP

ENTERGY

LOYOLA UNIVERSITY, 6363 ST. CHARLES AVE.
NEW ORLEANS, LA 70118

LOYOLA UNIVERSITY SCHOLARSHIP

HURWITZ MINTZ FURNITURE

LOYOLA UNIVERSITY, 6363 ST. CHARLES AVE.
NEW ORLEANS, LA 70118

LOYOLA UNIVERSITY SCHOLARSHIP

SONIAT REALTY

LOYOLA UNIVERSITY, 6363 ST. CHARLES AVE.
NEW ORLEANS, LA 70118

LOYOLA UNIVERSITY SCHOLARSHIP

LOYOLA UNIVERSITY

LOYOLA UNIVERSITY, 6363 ST. CHARLES AVE.
NEW ORLEANS, LA 70118

TOTAL INCLUDED ON FORM 990, PART II, LINE 22B

AMOUNT

29,701.

16,078.

500.

10,000.

500.

300.

1,528.

30,800.

50,000.

139,407.

STATEMENT(S) 4
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FORM 950 CASH GRANTS AND ALLOCATIONS

TO INDIVIDUALS

STATEMENT 5

CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS

DONEE'S
RELATIONSHIP

INTERNATIONAL JAZZ COMPETITION

AMBROSE AKINMUSIRE
45 THAYER STREET, #4A
NEW YORK, NY 10040

INTERNATIONAL JAZZ COMPETITION

JEAN CAZE

4255 N. UNIVERSITY DRIVE, APT 201

SUNRISE, FL 33351

INTERNATIONAL JAZZ COMPETITION

PETROS SAKELLIOU
580 COMMONWEALTH AVE, #911
BOSTON, MA 02215

INTERNATIONAL JAZZ COMPETITION

MICHAEL RODRIGUEZ
1 SICKLES STREET, APT A8
NEW YORK, NY 10040

UNIVERSITY OF S. CALIFORNIA
AMBROSE AKINMUSIRE
UNIVERSITY PARK CAMPUS, USC
LOS ANGELES, CA 90089

UNIVERSITY OF S. CALIFORNIA
CHRIS DINGMAN

UNIVERSITY PARK CAMPUS, USC
LOS ANGELES, CA 90089

UNIVERSITY OF S. CALIFORNIA
TIM GREEN

UNIVERSITY PARK CAMPUS, USC
LOS ANGELES, CA 90089

UNIVERSITY OF S. CALIFORNIA
ZACH HARMON

UNIVERSITY PARK CAMPUS, USC
LOS ANGELES, CA 90089

UNIVERSITY OF S. CALIFORNIA
JOE SANDERS

UNIVERSITY PARK CAMPUS, USC
LOS ANGELES, CA 90089

SCHOLARSHIP

SCHOLARSHIP

SCHOLARSHIP

SCHOLARSHIP

SCHOLARSHIP

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

AMOUNT

20,000.

10,000.

10,000.

5,000.

3,275.

3,275.

3,500.

2,7175.

3,045.

STATEMENT(S) 5
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UNIVERSITY OF S. CALIFORNIA SCHOLARSHIP
COLLIN ROMAIN

UNIVERSITY PARK CAMPUS, USC

LOS ANGELES, CA 90089

UNIVERSITY OF S. CALIFORNIA SCHOLARSHIP
WALTER SMITH

UNIVERSITY PARK CAMPUS, USC

LOS ANGELES, CA 90089

LOYOLA UNIVERSITY SCHOLARSHIP

ALEX BACHARI

LOYOLA UNIVERSITY, 6363 ST. CHARLES AVE.
NEW ORLEANS, LA 70118

LOYOLA UNIVERSITY SCHOLARSHIP

AMINA MCCLAIN

LOYOLA UNIVERSITY, 6363 ST. CHARLES AVE.
NEW ORLEANS, LA 70118

LOYOLA UNIVERSITY SCHOLARSHIP

COLIN STRANAHAN

LOYOLA UNIVERSITY, 6363 ST. CHARLES AVE.
NEW ORLEANS, LA 70118

LOYOLA UNIVERSITY SCHOLARSHIP

DAVID MOONEY

LOYOLA UNIVERSITY, 6363 ST. CHARLES AVE.
NEW ORLEANS, LA 70118

LOYOLA UNIVERSITY SCHOLARSHIP

GORDON AU

LOYOLA UNIVERSITY, 6363 ST. CHARLES AVE.
NEW ORLEANS, LA 70118

LOYOLA UNIVERSITY SCHOLARSHIP

JAKE SASLOW

LOYOLA UNIVERSITY, 6363 ST. CHARLES AVE.
NEW ORLEANS, LA 70118

LOYOLA UNIVERSITY SCHOLARSHIP

JOE JOHNSON

LOYOLA UNIVERSITY, 6363 ST. CHARLES AVE.
NEW ORLEANS, LA 70118

LOYOLA UNIVERSITY SCHOLARSHIP

JOHNAYE KENDRICK

LOYOLA UNIVERSITY, 6363 ST. CHARLES AVE.
NEW ORLEANS, LA 70118

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

52-1544030

3,500.

7,100.

466 L

611.

4,500.

4,250.

4,500.

4,500.

4,500.

4,500.

STATEMENT(S) 5
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LOYOLA UNIVERSITY SCHOLARSHIP NONE 23,222.
LANCE BORDES

LOYOLA UNIVERSITY, 6363 ST. CHARLES AVE.

NEW ORLEANS, LA 70118

LOYOLA UNIVERSITY SCHOLARSHIP NONE 5,698.

SUZAN JENKINS
LOYOLA UNIVERSITY, 6363 ST. CHARLES AVE.
NEW ORLEANS, LA 70118

LOYOLA UNIVERSITY SCHOLARSHIP NONE 4,500.
VADIM NESELOVSKYI

LOYOLA UNIVERSITY, 6363 ST. CHARLES AVE.

NEW ORLEANS, LA 70118

TOTAL INCLUDED ON FORM 990, PART II, LINE 22B 132,717.
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 6
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
EQUITY SECURITIES FMV 385,374. 385,374.
FIXED INCOME FMV 188,682. 188,682.
OPEN ENDED MUTUAL FMV
FUNDS 40,040. 40,040.
TO FORM 990, LINE 54A, COL B 425,414. 188,682. 614,096.
FORM 990 GOVERNMENT SECURITIES STATEMENT 7
U.Ss. STATE AND TOTAL GOV'T
DESCRIPTION COST/FMV GOVERNMENT LOCAL GOV'T SECURITIES
MONEY MARKET FUNDS FMV 2,414. 2,414.
TOTAL TO FORM 990, LINE 54A, COL B 2,414. 2,414.

STATEMENT(S) 5, 6, 7
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FORM §90 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 8
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

PIANO 17,500. 17,500. 0.
APPLE COMPUTER - LA 3,183. 2,476. 707.
5 DELL COMPUTERS - DC 8,773. 7,553. 1,220.
EQUIPMENT - FAX MACHINES 1,002. 1,002. 0.
FURNITURE - CALIFORNIA 7,923. 4,745. 3,178.
COPIER 15,3589. 12,552. 2,807.
DELL-PC 1,633. 1,632. 1.
DELL—PC 1,766- 1,7660 00
FURNITURE - LOYOLA 6,862. 490. 6,372.
TOTAL TO FORM 990, PART IV, LN 57 64,001. 49,716. 14,285.

STATEMENT(S) 8
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FORM 990 LOANS PAYABLE TO OFFICER'S, DIRECTOR'S, ETC. STATEMENT 9
ORIGINAL
LENDER'S NAME AND TITLE LOAN AMOUNT
TOM CARTER, PRESIDENT 210,000.
DATE OF MATURITY
NOTE DATE TERMS OF REPAYMENT INTEREST RATE
12/31/99 ON DEMAND 6.50%

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

UNSECURED LOAN OPERATIONS

FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
CASH 0. 0.

TOTAL TO FORM 990, PART IV, LINE 63, COLUMN B

STATEMENT(S) 9
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FORM 990 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 10
TRUSTEES AND KEY EMPLOYEES
EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
THOMAS R. CARTER PRESIDENT
5225 WISCONSIN AVE., SUITE 605 40.00 300,000. 0. 0.
WASHINGTON, DC 20016
HERBIE HANCOCK INSTITUTE CHAIRMAN
5225 WISCONSIN AVE., SUITE 605 8.00 0. 0. 0.
WASHINGTON, DC 20016
BILL COSBY HONORARY CO-CHAIRMAN
5225 WISCONSIN AVE., SUITE 605 3.00 0. 0. 0.
WASHINGTON, DC 20016
BILLY DEE WILLIAMS HONORARY CO-CHAIRMAN
5225 WISCONSIN AVE., SUITE 605 3.00 0. 0. 0.
WASHINGTON, DC 20016
THELONIOUS S. MONK, JR. CHAIRMAN, BOARD OF TRUSTEE
5225 WISCONSIN AVE., SUITE 605 8.00 0. 0. 0.
WASHINGTON, DC 20016
PAXTON K. BAKER TRUSTEE
5225 WISCONSIN AVE., SUITE 605 3.00 0. 0. 0.
WASHINGTON, DC 20016
JIMMY HEATH TRUSTEE
5225 WISCONSIN AVE., SUITE 605 3.00 0. 0. 0.
WASHINGTON, DC 20016
WAYNE SHORTER TRUSTEE
5225 WISCONSIN AVE., SUITE 605 3.00 0. 0. 0.
WASHINGTON, DC 20016
STUART SUBOTNICK TRUSTEE
5225 WISCONSIN AVE., SUITE 605 3.00 0. 0. 0.
WASHINGTON, DC 20016
CLARK TERRY TRUSTEE
5225 WISCONSIN AVE., SUITE 605 3.00 0. 0. 0.
WASHINGTON, DC 20016
SONYA JACKSON TRUSTEE
5225 WISCONSIN AVE., SUITE 605 3.00 0. 0. 0.
WASHINGTON, DC 20016
TOTALS INCLUDED ON FORM 990, PART V-A 300,000. 0. 0.

STATEMENT(S) 10
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SCHED&LE A EXPLANATION OF TRANSACTIONS STATEMENT 11
PART III, LINE 2B

TMIJ'S PRESIDENT HAS LOANED THE INSTITUTE 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) 11
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SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 12
PART III, LINE 3A

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) 12



Fom 8868 Application for Extension of Time To File an

(Rev. Apnl 2008) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

internal Revenue Service P> File a separate application for each retum.

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

® |fyou are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part |l (on page 2 of this form).
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 onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file iIncome tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extenston of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retumns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part |1} of Form 8868. For more details on the electronic filing of this form, visit

www rrs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print

THELONIQUS MONK INSTITUTE OF JAZZ 52-1544030
File by the

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

fingyowr | 5225 WISCONSIN AVENUE, NO. 605

return See
nstructions | 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):

[X] Form 990 [T Form 990-T (corporation) [ Form 4720
|:] 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 CJrorm1041A (J Form 8870

® The books are in the care of p» THOMAS R. CARTER

Telephone No.p» 202-364-7272 FAX No. >
® |f the organization does not have an office or place of business in the United States, check this box | 4 ,:l
® |[f this I1s for a Group Return, enter the organization'’s four digit Group Exemption Number (GEN) . If thus 1s for the whote group, check this

box P !:] If it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2008 , to file the exempt organization return for the organization named above The extension
1s for the organization's retumn for:
» (X catendar year 2007 or

> [:] tax year beginning , and ending

2 If this tax year s for less than 12 months, check reason: [:] Inttial retumn ':] Final retum D Change in accounting penod

3a If this application 1s for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $
b If this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credrt. 3b| S

¢ Balance Due. Subtract ine 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. c|s N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form B879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)

723831
04-16-08



