
~ 

"° I ... ~r I 

i'~ 

'~ I , .... ~ 

29493348022'{3 

,· Form 990 0MB No 1:'145-0047 

Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(l) of the Internal Revenue Code (except private foundations) 

2018 
Dopartmon1 01 lho Triwury • Do not enter social secunty numbeB on this form as It may be made public. 
1n10,nal Ravenue ScMcc • Go to www.lrs.gov/Form99D tor instructions and the latest Information. 
A For the 2018 calendar year, or tax year beginning , 2018, and ending 
8 Check H Bj1phc.able: -,... Addreu chDnQe 

X Name change - lml1al return -
f111JI l!t1#n/lO'ml"'1eo - Amended 1elurn 

C 

HERBIE HANCOCK INSTITUTE OF JAZZ 
·~WISCONSIN AVENUE NW #605 

WASHINGTON, DC 20015 

D E:mploy.1 ld•nUfie4ti<Jn ""'""' 

52-1544030 
E Telephone m,mber 

(202) 364-7272 

G Gross rccc,pts $ 4 029 409. 
- Apphc:.at•on pc,nd,og F Name and address ol pnnc:1pa1 otf1cer· H(1) ,~ th1~ a group ,elurn for ~ubord1n;:1IM'~v .. 

": SAME AS C ABOVE H(b) Arc all sul>ord1na1es 1111:luded' Yu ' " 3 If "No,' at!Dch • hst (sco ,nstrucbons) 
I -ra~-exempt sl.alus: IXI 50l(C)(3) I I 501(c) ( ) "" (insert no.) I l4947(a)(1) or I I s21rJ 

,.-!J., J Website: • WWW. HANCOCKINSTITUTE, ORG 1 - H(<) Group exemption number • X K Form of organ,zat,on. JXJeo,po,ahon I I Trust I I Assoc,ahon I I Other• I IL Year olto,mabon· 19 8 7 IM Slaw DI lel)al dom1c1le DC 
, z;:.. I eart,l1Hq Summary I _ 
~ v / l 811elly describe the organization's mission or most significant act1v1hes':TO OFFER THE WORLD' S MOST PROMISING 

YOUNG MUSICIANS COLLEGE LEVEL TRAINING BY-INTERNATIONALLY RENOWNED JAZZ MASTERS 
g AND TO PRESENT PUBLIC-SCHOOL - BASED JAZZ EDUCATION PROGRAMS-FOR YOUNG PEOPLE 
E AROUND THE WORLD.= - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
~ 2 Check this box .. LJlf the organization d1scont1nued its operations or disposed of more than 25'Yo of its net assets 

CJ 3 Number of voting members of the governmg body (Part VI, line 1 a} . . . . . . . • . . . . . • . . . . . . . . 3 7 
alf 4 Number of independent voling members of the governing body (Part VI, hne 1 b) . . . . . . . 4 7 
:3 5 Total number of 1nd1v1duals employed in calendar year 2018 (Part V, line 2a). . . . . . . . . . . 5 8 
~ 6 Tola! number of volunteers (estimate if necessary) . . . . . . . . . . . 6 O 
j 7a Total unrelated business revenue from Part VIII, column (C), line 12.. . . . . . . . . . . . . 7a O. 

b Net unrelated business taxable income from Form 990-T, line 38. . . . . . . . . . . . . • . . . . . . . . . . . . . . . 7b O • 

e11 8 Contributions and grants {Part VIII, line lh). . .. 
E 9 Program service revenue (Part VIII, line 2g). . .... 
~ 10 Investment income (Part VIII, column (A), Imes 3, 4, and 7d}. . . 
d! 11 Other revenue (Part VIII, column (A), Imes 5, 6d, Be, 9c, 10c, and Ile). . . 

i 
! 
JI 

12 Total revenue - add Imes 8 through 11 (must equal Part VIII, column (A), line 12) .. 
13 Grants and s1m1lar amounts paid (Part IX, column (A), Imes 1-3). . . . . 
14 Benefits paid lo or for members (Part IX, column (A), line 4) 

15 Salanes, other compensalton, employee benefits (Part IX, column (A), Imes 5-10) . 

16a Professional fundra1s1ng fees (Part IX, column (A), line 1 le) 

b Total fundrats1ng expenses (Part IX, column (D), line 25) • 93, 952, 
17 Other expenses (Part IX, column (A), lines 1 la-1 ld, 1 lf-24e)...... . •......... 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25).. . . . . . . 

19 Revenue less expenses. Subtract line 18 from lme 12 ..... . 
al 
j i 20 Total assets (Part X, line 16). . . .. ! 21 Total l1ab1hhes (Part X, line 26) . . . . . . . . . 

il 22 Net assets or fund balances. Subtract ltne 21 from ltne 20 
I Part mr.,1 Signature Block 

Prior Year Current Year 

4 153,482. 4,019 974. 

169. 178. 
13 150. 9 257. 

4 166,801. 4,029 409. 
245,000. 191,216. 

1,057,163. 1 023,265. 

3,027 913. 2 340,924. 
4,330 076. 3,555,405. 
-163,275. 474,004. 

Beginning of Current Year End of Year 
1 993.995 . 2,899 068. 

185,701. 616,770. 
1,808.294. 2 282,298. 

Under pcnan,c.s of pe<JU'Y, I l!~la1c l/la1 I llavo oxarn,ned tlus return, 1ndudl11Q a=mpan)ing ldledufos and slatemants, and to the bcsl of my knowledge and behef. ,t IS true, correcl, and 
comploto. Dec!Drahon of preparer (other 1h3n oN,c:or) 15 based on an tnlormotlon of \\tuch preparer h.1S ony l<Mwlcdgo. 

Sign 
Here ... JAMES FARMER 

ypc or prinl name Jnd 11 

PrinVTypr p,ep11rer's name 

Paid MICHAEL D AUKAMP 

ca•o 
/0 b-( 

TREASURER 

ii l'-TIN 

?00723879 
Preparer rirm·s name ... ..;.D...;;U..;.NH.AM""--=''--';..;.;;;.=-';;..=_.;::;.._;;..;;;.;;..e,_..;;..:;;...__.c..;c..;;;.... _________ --1 

Use Only Fumsllddress • 4437 BROOKFIELD CORPORATE DR, SUITE 205 
CHANTILLY VA 20151 

~1 NOV O 8 2019 l~ 
OGDEN, UT 
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,Form 990 (2018) HERBIE HANCOCK INSTITUTE OF JAZZ 52-1544030 Page 2 

I Part Ill I Statement of Program Service Accomplishments 
Check 1f Schedule O contains a response or note to any line 1n this Part Ill X 

1 Briefly describe the organization's m1ss1on 

TO OFFER THE WORLD'S MOST _PROMISING YOUNG MUSICIANS COLLEGE LEVEL TRAp~_ING BY ______ _ 
INTERNATIONALLY RENOWNED JAZZ MASTERS AND _TO PRESENT PUBLIC SCHOOL - BASED JAZZ ____ _ 
EDUCATION_PROGRAMS FOR YOUNG PEOPLE AROUND THE WORLD. ________________________ _ 

2 Did the organization undertake any s1gnif1cant program services during the year which were not listed on the prior 

Form 990 or 990-EZ? 

If "Yes," describe these new services on Schedule 0 
3 D1d the organization cease conducting, or make s1gnif1cant changes 1n how 1t conducts, any program serv1ces 7 

If "Yes," describe these changes on Schedule 0 

D Yes ~ No 

D Yes ~ No 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses 
Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, 
and revenue, 1f any, for each program service reported 

4 a (Code ) (Expenses $ 1, 141, 175 . including grants of $ ) (Revenue $ ------
JAZZ IN THE CLASSROOM_- THE INSTITUTE_PRESENTS JAZZ IN THE CLASSROOM PROGRAMS_IN ___ _ 
PUBLIC SCHOOLS AROUND_THE WORLD,_EXPOSING YOUNG PEOPLE TO_THE_CULTURAL RICHNESS OF __ _ 
JAZZ._ MASTER_CLASSES, WORKSHOPS AND CONCERTS ARE_PRESENTED BY LEADING JAZZ MUSICIANS_ 
AND EDUCATORS TO HELP_STUDENTS WITH THEIR MUSICAL_INSTRUMENT TRAINING, FOSTER A SENSE_ 
OF CREATIVITY AND_SELF-ESTEEM, AND PROVIDE ROLE MODELS. _JAZZ_IN THE CLASSROOM BRINGS_ 
MUSIC_EDUCATORS AND MAJOR_JAZZ ARTISTS INTO PUBLIC SCHOOLS IN WASHINGTON, DC,_LOS ___ _ 
ANGELES,_CA AND OTHER_CITIES TO TEACH AND MENTOR STUDENTS.---------------------

4 b (Code ) (Expenses $ 9 7 8, 4 3 8 . 1nclud1ng grants of $ ) (Revenue $ ------
INTERNATIONAL_JAZZ DAY - THE UNITED NATIONS EDUCATIONAL,_SCIENTIFIC AND CULTURAL ___ _ 
ORGANIZATION (UNESCO) DESIGNATED APRIL 30 AS INTERNATIONAL JAZZ DAY IN ORDER TO ____ _ 
HIGHLIGHT JAZZ AND ITS DIPLOMATIC ROLE OF UNITING PEOPLE IN ALL CORNERS OF THE GLOBE. -----------------------------------------------------------------AS THE LEAD NONPROFIT ORGANIZATION CHARGED WITH PLANNING AND PROMOTING THIS ANNUAL -----------------------------------------------------------------CELEBRATION,_THE INSTITUTE PRESENTS HIGH-PROFILE CONCERTS AND EDUCATION PROGRAMS ___ _ 
FEATURING DOZENS OF WORLD-RENOWNED MUSICIANS. -----------------------------------------------------------------

4 c (Code ) (Expenses $ 8 8 4, 7 4 O . including grants of $ ) (Revenue $ _____ _ 
HERBIE HANCOCK INSTITUTE OF JAZZ PERFORMANCE - IN_SEPTEMBER 1995.L THE_INSTITUTE ____ _ 
ESTABLISHED A TWO-YEAR, ACCREDITED, COLLEGE LEVEL_PROGRAM_FOR_GIFTED YOUNG MUSICIANS_ 
TO STUDY ON A FULL-TIME BASIS. THE PROGRAM OFFERS A MASTERS DEGREE IN JAZZ -----------------------------------------------------------------
PERFORMANCE. THE STUDENTS SELECTED FOR THE PROGRAM STUDY TUITION-FREE WITH FULL ROOM -----------------------------------------------------------------
AND BOARD STIPENDS PROVIDED. 

4 d Other program services (Describe 1n Schedule O ) SEE SCHEDULE 0 
(Expenses $ 31 O, 4 3 4 . including grants of $ ) (Revenue $ 

4 e Total program service expenses • 3 314 7 8 7 . 
BAA TEEA0102L 08103118 Form 990 (2018) 
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form 990 (2018) HERBIE HANCOCK INSTITUTE OF JAZZ 52-1544030 Page 3 

1.e.~tl!LV.;al Checklist of Required Schedules 
Yes No 

1 Is the organization described in section 501 (c)(3) or 4947(a)(l) (other than a private foundation)' If 'Yes,' complete 
Schedule A 1 X 

2 Is the organization required to complete Schedule 8, Schedule of Contributors (see 1nstruct1ons)? 2 X 
3 D1d the organization engage 1n direct or 1nd1rect political campaign act1v1t1es on behalf of or 1n oppos1t1on to candidates 

for public office' If 'Yes,' complete Schedule C, Part I 3 X 
4 Section 501(cX3~ organizations. D1d the organization eng~e 1n lobbying act1v1ties, or have a section 501 (h) election 

in effect during t e tax year' If 'Yes,' complete Schedule , Part II 4 X 
5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 

assessments, or s1m1lar amounts as defined 1n Revenue Procedure 98- 191 If 'Yes,' complete Schedule C, Part Ill 5 X 
6 D1d the organization ma1nta1n any donor advised funds or any s1m1lar funds or accounts for which donors have the right 

to provide advice on the d1stribut1on or investment of amounts 1n such funds or accounts' If 'Yes,' complete Schedule D, 
X Part I 6 

7 D1d the organization receive or hold a conservation easement, including easements to/ureserve open space, the 
environment, historic land areas, or historic structures? If 'Yes,' complete Sche ule D, Part II 7 X 

8 D1d the organization ma1nta1n collections of works of art, historical treasures, or other similar assets' If 'Yes,' 
complete Schedule D, Part Ill 8 X 

9 D1d the organization report an amount ,n Part X, line 21, for escrow or custodial account /1ab1l1ty, serve as a custodian 
for amounts not listed ,n Part X, or provide credit counseling, debt management, credit repair, or debt negot1at1on 

X services' If 'Yes,' complete Schedule D, Part IV 9 

10 D1d the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 
permanent endowments, or quasi-endowments' If 'Yes,' complete Schedule D, Part V 10 X 

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, 
or X as applicable I 

a D1d the ov}anizat,on report an amount for land, buildings, and equipment ,n Part X, line 107 If 'Yes,' complete Schedule 
D, Part I 11 a X 

b D1d the organization report an amount for investments - other securities 1n Part X, line 12 that 1s 5% or more of ,ts total 
assets reported in Part X, line 16' If 'Yes,' complete Schedule D, Part VII 11 b X 

c D1d the organization report an amount for investments - program related ,n Part X, line 13 that ,s 5% or more of ,ts total 
assets reported in Part X, line 16' If 'Yes,' complete Schedule D, Part VIII 11 C X 

d D1d the organ1zat1on report an amount for other assets 1n Part X, line 15 that 1s 5% or more of ,ts total assets reported 
in Part X, line 16' If 'Yes,' complete Schedule D, Part IX 11 d X 

e D1d the organ1zat1on report an amount for other liab1l1ties 1n Part X. line 25' If 'Yes,' complete Schedule D, Part X 11 e X 
f D1d the organ,zat,on's separate or consolidated f1nanc1al statements for the tax year include a footnote that addresses 

X the organ,zat,on's l1ab1l1ty for uncertain tax pos1t1ons under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f 

12a D1d the organ1zat1on obtain separate, independent audited financial statements for the tax year' If 'Yes,' complete 
Schedule D, Parts XI and XII 12a X 

b Was the organization included 1n consolidated, independent audited financial statements for the tax year' If 'Yes,' and 
d the organ,zat,on answered 'No' to line 12a, then completing Schedule D, Parts XI and XII ts optional 12b X 

13 Is the organization a school described 1n section 170(b)(l)(A)(11)' If 'Yes,' complete Schedule E 13 X 

14a D1d the organ1zat1on ma1nta1n an office, employees, or agents outside of the United States' 14a X 

b D1d the organ1zat1on have aggregate revenues or expenses of more than $10,000 from grantmak1ng, fundra1s1ng, 
business, investment, and program service act1v1t1es outside the United States, or aggregate foreign investments valued 

X at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV 14b 

15 D1d the organ1zat1on report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 
foreign organ1zat1on' If 'Yes,' complete Schedule F, Parts II and IV 15 X 

16 D1d the organ1zat1on report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign 1nd1v1duals' If 'Yes,' complete Schedule F, Parts Ill and IV 16 X 

17 D1d the organ1zat1on report a total of more than $15,000 of expenses for professional fundra1s1ng services on Part IX, 
column (A), lines 6 and 11 e 7 If 'Yes,' complete Schedule G, Part I (see instructions) 17 X 

18 D1d the organization report more than $15,000 total of fundra1s1ng event gross income and contributions on Part VIII, 
lines 1 c and 8a' If 'Yes,' complete Schedule G, Part II 18 X 

19 D1d the organ,zat,on report more than $15,000 of gross income from gaming act1v1t1es on Part VIII, line 9a7 If 'Yes,' 
complete Schedule G, Part Ill 19 X 

20a D1d the organization operate one or more hospital fac11it1es' If 'Yes,' complete Schedule H 20a X 

b If 'Yes' to line 20a, did the organ1zat1on attach a copy of its audited f1nanc1al statements to this return' 20b 

21 D1d the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domesllc government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts I and II 21 X 

BAA TEEAO 103L 08/03/18 Form 990 (2018) 
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form 990 (2018) HERBIE HANCOCK INSTITUTE OF JAZZ 52-1544030 Page 4 

ll!?ff~UYJII Checklist of Required Schedules (continued) 

22 Drd the organrzatron re~ort more than $5,000 of grants or other assistance to or for domestic rndrvrduals on Part IX, 
column (A), lrne 27 If· es,· complete Schedule /, Parts I and Ill 

23 Drd the organrzatron answer 'Yes' to Part VII, Section A, lrne 3, 4, or 5 about compensation of the organrzatron's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,· complete 
Schedule J 

24a Drd the organrzatron have a tax-exempt bond rssue wrth an outstandrng prrncrpal amount of more than $100,000 as of 
the last daS of the year, that was rssued after December 31, 20027 If 'Yes,' answer Imes 24b through 24d and 
complete chedule K If 'No, 'go to /me 25a 

b Drd the organrzatron rnvest any proceeds of tax-exempt bonds beyond a temporary perrod exceptron7 

c Drd the organrzatron marntarn an escrow account other than a refunding escrow al any trme durrng the year to defease 
any tax-exempt bonds? 

d Drd the organrzatron act as an 'on behalf of' rssuer for bonds outstanding at any trme durrng the year7 

25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Drd the organrzatron engage in an excess benefit 
transaction wrth a drsqualrfred person durrng the year? If 'Yes,' complete Schedule L, Part I 

b Is the organrzatron aware that rt engaged rn an excess benefrt transactron wrth a drsqualrfred person rn a prror year, and 
that the transactron has not been reported on any of the organrzatron's prror Forms 990 or 990-EZ? If 'Yes,' complete 
Schedule L, Part I 

26 Drd the o~anrzatron report any amount on Part X, lrne 5, 6, or 22 for receivables from or payables to a~ current or 
former o rcers, directors, trustees, key employees, highest compensated employees, or drsqualr red persons? 
If 'Yes,' complete Schedule L, Part II . 

27 Drd the organrzatron provide a tant or other assistance to an officer, director, trustee, kell employee, subslantral 
contributor or employee thereo , a grant selection commrttee member, or to a 35% contro led entrty or famrly member 
of any of these persons? If 'Yes,' complete Schedule L, Part Ill 

28 Was the organrzatron a party to a business transactron wrth one of the following parties (see Schedule L, Part IV 
rnstruclrons for applicable frlrng thresholds, condrtrons, and exceptions) 

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 

b A famrly member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete 
Schedule L, Part IV 

c An entrty of whrch a current or former officer, director, trustee, or key employee (or a fam1% member thereof) was an 
officer, director, trustee, or drrect or 1ndrrect owner? If 'Yes,· complete Schedule L, art IV 

29 Drd the organrzatron receive more than $25,000 rn non-cash contrrbutrons7 If 'Yes,' complete Schedule M 

30 Drd the organrzatron receive contrrbutrons of art, hrstorrcal treasures, or other srmrlar assets, or qualified conservation 
contrrbutrons7 If 'Yes,' complete Schedule M 

31 Drd the organrzatron l1qu1date, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I 

32 Drd the organrzatron sell, exchange, dispose of, or transfer more than 25% of ,ts net assets7 If 'Yes,' complete 
Schedule N, Part IL 

33 D1d the organ1zat1on own 100% of an entity disregarded as separate from the organization under Regulations sections 
301 7701-2 and 301 7701 .3? If 'Yes,' complete Schedule R, Part I 

34 Was the organrzatron related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, Ill, or IV, 
and Part V, /me 7 

35a Drd the organ1zat1on have a controlled entity w1th1n the mearnng of section 512(b)(l3) 7 

b If 'Yes' to line 35a, drd the organrzatron receive any payment from or engage rn any transaction with a controlled 
entity w1th1n the meaning of section 512(b)(l3)? If 'Yes,' complete Schedule R, Part V, /me 2 

36 Section 501(cX3) organizations. Drd the organrzatron make any transfers to an exempt non-charitable related 
organrzatron? If 'Yes,' complete Schedule R, Part V, /me 2 

37 Ord the organrzatron conduct more than 5% of rts actrvrtres through an entity that rs not a related organrzatron and that rs 
treated as a partnership for federal rncome tax purposes? If 'Yes,' complete Schedule R, Part VI 

38 Drd the organrzatron complete Schedule O and provide explanations rn Schedule O for Part VI, lines 1 lb and 197 

Note. All Form 990 frlers are required to complete Schedule 0 

l'~aoiVlil Statements Regarding Other IRS Filings and Tax Compliance 
Check rf Schedule O contains a response or note to any lrne rn this Part V 

1 a Enter the number reported rn Box 3 of Form 1096 Enter -0- rf not applicable 1 a 

b Enter the number of Forms W-2G included in line la Enter -0- 1f not applicable 1 b 

c Drd the organ1zat1on comply with backup w1thhold1ng rules for reportable payments to vendors and reportable gamrng 
(gambling) w1nrnngs to prrze winners? 

BAA 8 

Yes No 

22 X 

23 X 

24a X 
24b 

24c 

24d 

25a X 

25b X 

26 X 

27 X 

• • • 28a X 

28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 

Yes No 

1 C 

Form 990 (201 8) 
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form 990 (2018) HERBIE HANCOCK INSTITUTE OF JAZZ 52-1544030 Page 5 

l~artVJ Statements Regarding Other IRS Filings and Tax Compliance (continued) 

Yes No 

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- I 
ments, filed for the calendar year ending with or w1th1n the year covered by this return 2al 8 --_J 

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b X 
Note. If the sum of lines 1 a and 2a 1s greater than 250, you may be required to e-f1/e (see 1nstruct1ons) ----_J 

3 a Did the organization have unrelated business gross income of $ 1,000 or more during the year? 3a X 
b If 'Yes,' has 1t filed a Form 990-T for this year? If 'No' to /me 3b, provide an explanation m Schedule 0 3b 

4 a At any time during the calendar year, did the organ1zat1on have an interest 1n, or a signature or other authority over, a 
X financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a 

b If 'Yes.' enter the name of the foreign country .. _J See 1nstruct1ons for filing requirements for FinCEN Form 114, Report of Foreign Bank and F1nanc1al Accounts (FBAR) ----
5 a Was the organization a party to a proh1b1ted tax shelter transaction at any time during the tax year? Sa X 

b Did any taxable party notify the organization that 1t was or 1s a party to a proh1b1ted tax shelter transaction? Sb X 
c If 'Yes.' to line 5a or 5b, did the organization file Form 8886-P Sc 

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
X solicit any contributions that were not tax deductible as charitable contributions? 6a 

b If 'Yes.' did the organization include with every solic1tat1on an express statement that such contributions or gifts were 
not tax deductible? 6b 

7 Organizations that may receive deductible contributions under section 170(c). _J 
a Did the organization receive a payment 1n excess of $75 made partly as a contribution and partly for goods and ----

services provided to the payor? 7a X 
b If 'Yes.' did the organization notify the donor of the value of the goods or services provided? 7b 
c Did the organ1zat1on sell, exchange, or otherwise dispose of tangible personal property for which 11 was required to file 

Form 8282? 7c X 
d If 'Yes,' 1nd1cate the number of Forms 8282 filed during the year I 7dl _J 
e Did the organization receive any funds, directly or 1nd1rectly, to pay premiums on a personal benefit contract? 7e X 
f Did the organization, during the year, pay premiums, directly or 1nd1rectly, on a personal benefit contract? 7f X 
g If the or9anizat1on received a contribution of qualified intellectual property, did the organization file Form 8899 

as required? 7g 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C? 7h 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund ma1nta1ned by the sponsoring --__J --
organization have excess business holdings at any time during the year? 8 

9 Sponsoring organizations maintaining donor advised funds. -- _J --
a Did the sponsoring organization make any taxable d1stribut1ons under section 49667 9a 
b Did the sponsoring organization make a d1stribut1on to a donor, donor advisor, or related person? 9b 

10 Section 501(c)(7) organizations. Enter 
a lnit1at1on fees and capital contributions included on Part VIII, line 12 I 1oal 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac1l1t1es 10b 

11 Section 501(cX12) organizations. Enter 

a Gross income from members or shareholders 11 a 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them ) 11 b ---

12 a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104 P 12a 
b If 'Yes.' enter the amount of tax-exempt interest received or accrued during the year I 12bl _J 13 Section 501(cX29) qualified nonprofit health insurance issuers. ----
a Is the organization licensed to issue qual1f1ed health plans 1n more than one state 7 13a 

Note. See the 1nstruct1ons for add1t1onal 1nformat1on the organization must report on Schedule 0 

J b Enter the amount of reserves the organization 1s required to ma1nta1n by the states 1n 
I 13bl which the organization 1s licensed to issue qual1f1ed health plans 

c Enter the amount of reserves on hand 13c --
14a Did the organization receive any payments for indoor tanning services during the tax year7 14a X 

b If 'Yes.' has 1t filed a Form 720 to report these payments? If 'No,' provide an explanation m Schedule 0 14b 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 
excess parachute payment(s) during the year? 15 X 
If 'Yes.' see 1nstruct1ons and file Form 4720, Schedule N _J - --

16 Is the organization an educational 1nst1tut1on subject to the section 4968 excise tax on net investment income? 16 X 
If 'Yes.' complete Form 4720, Schedule 0 I 

BAA TEEA0105L 12/31118 Form 990 (2018) 
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form 990 (2018) HERBIE HANCOCK INSTITUTE OF JAZZ 52-1544030 Page 6 

I Part VI I Governance, Management, and Disclosure For each 'Yes' response to Imes 2 through 7b below, and for 
a 'No' response to /me Ba, Sb, or 7 Ob below, descnbe the circumstances, processes, or changes m 
Schedule 0. See mstruct,ons. 
Check 1f Schedule O contains a response or note to any line in this Part VI [xj 

Section A. Governing Body and Management 
Yes No 

1 a Enter the number of voting members of the governing body at the end of the tax year 1 a 7 

J 
If there are material differences 1n voting rights among members 
of the governing body, or 1f the governing body delegated broad 
authority to an executive committee or s1m1lar committee, explain in Schedule 0 

b Enter the number of voting members included in line 1 a, above, who are independent 1 b 7 
2 D1d any officer, director, trustee, or key employee have a family relat1onsh1p or a business relat1onsh1p with any other -officer, director, trustee, or key employee? 2 X 
3 D1d the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, or trustees, or key employees to a management company or other person? 3 X 
4 Did the organization make any s1gnif1cant changes to its governing documents 

since the prior Form 990 was filed? 4 X 
5 Did the organization become aware during the year of a s1grnf1cant d1vers1on of the organization's assets? 5 X 
6 Did the organization have members or stockholders? 6 X 
7 a D1d the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 

members of the governing body? 7a X 
b Are any governance dec1s1ons of the organization reserved to (or subJect to approval by) members, 

stockholders, or persons other than the governing body? 7b X 
8 D1d the organization contemporaneously document the meetings held or written actions undertaken during the year by _J the following - --a The governing body? Ba X 

b Each committee with authority to act on behalf of the governing body? Sb X 
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule 0 9 X .. 
Section B Policies (This Sec ton B requests mforma ,on about po 1c1es not reqwred by the Internal Revenue Code.) 

Yes No 
10 a Did the organization have local chapters, branches, or affiliates? 

b If 'Yes,' did the organization have written policies and procedures governing the act1v1t1es of such chapters, affiliates, and branches to ensure their 
operations are consistent with the organization's exempt purposes? 

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe 1n Schedule O the process, 1f any, used by the organization to review this Form 990 SEE SCHEDULE O 
12a Did the organization have a written conflict of interest policy? If 'No,' go to line 13 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise 
to conflicts? 

c D1d the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' descnbe in 
Schedule O how this was done SEE SCHEDULE 0 

13 Did the organization have a written wh1stleblower policy? 

14 Did the organization have a written document retention and destruction policy? 

15 D1d the process for determining compensation of the following persons include a review and approval by independent 
persons, comparab1l1ty data, and contemporaneous substantiation of the del1berat1on and dec1s1on? 

a The organization's CEO, Executive Director, or top management off1c1al 

b Other officers or key employees of the organization 

If 'Yes' to line 15a or 15b, describe the process 1n Schedule O (see 1nstruct1ons) 

16a Did the organization invest 1n, contribute assets to, or part1c1pate in a 101nt venture or s1m1lar arrangement with a 
taxable entity during the year? 

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its 
partic1pat1on 1n Joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements? 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 1s required to be filed .. NONE 

10a X 

10b 

11 a X 
__ _J 
12a X 

12b X 

12c X 
13 X 
14 X 

--~ 15a X 

15b X 

__ _J 
16a X 

__ _j 
16b 

------------------------------
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 1f applicable), 990, and 990-T (Section 50l(c)(3)s only) 

available for public 1nspect1on Indicate how you made these available Check all that apply 

D Own website [RJ Another's website [RJ Upon request D Other (explain in Schedule 0) 

19 Describe m Schedule O whether (and 1f so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to 
the public during the tax year. SEE SCHEDULE O 

20 State the name, address, and telephone number of the person who possesses the organization's books and records .. 

THOMAS CARTER 5225 WISCONSIN AVE NW STE 605 WASHINGTON DC 20015 (202) 364-7272 
BAA TEEAO l 06L 12/31 /18 Form 990 (2018) 
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Form 990 (2018) HERBIE HANCOCK INSTITUTE OF JAZZ 52-1544030 Page 7 
[P.artt.VIII! Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check 1f Schedule O contains a response or note to any line in this Part VII . . 0 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or w1th1n the 
organization's tax year 

• List all of the organization's current officers, directors, trustees (whether 1nd1v1duals or organizations), regardless of amount of 
compensation Enter -0- in columns (D), (E), and (F) 1f no compensation was paid 

• List all of the organiza!lon's current key employees, 1f any See 1nstruct1ons for def1nit1on of 'key employee ' 
• List the orgarnza!lon's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizations 

• List all of the organiza!Jon's former directors or trustees that received, 1n the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organiza!lon and any related organizations 

List persons in the following order· 1nd1v1dual trustees or directors, 1nst1tut1onal trustees, officers, key employees, highest compensated 
employees, and former such persons rr Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee --~~---· ----·------------- ----·-·----- ··-------------

(C) 

(A) (B) Position (do not check more (D) (E) (F) than one box, unless person 
Name and Title Average 1s both an officer and a Reportable Reportable Estimated 

hours director/trustee) compensation from compensation from amount of other 
per 

Q 5 ~;i: "'Tl 
the oroanizat1on related or~arnzat1ons compensation 

week ::, 0 ;,;; (Y'J-2/1 99,MISC) (Y'J-2/10 9-MISC) from the 
g.~ ~ 3l ~ 0 

(11st any 12.' 3 organization 
hours for cil 2- e- n 

~ and related ~ -S! "' related <=" 
(1) - ~ organizations S' <» g 'O (1) n 

orgarnza- ,I ~ 0 
lions ~ 3 

2 
(1) 'O below (1) (1) 

dotted !!I. 
::, 

(1) u, 
line) ~ "' ~ 

(1) THOMAS CARTER 40 -------------------------- ----
PRESIDENT 0 X X 300,000. 0. 

_ (2) HERBIE HANCOCK ____________ 8 
INSTITUTE CHAIR 0 X X 0. 0. 

_ (3) LYNDA THOMAS ______________ 5 
SECRETARY 0 X X 0. 0. 

···-
_____ ..., 

.. HO .. -- - .... -----~ 
_ (4) JIMMY HEATH ______________ 3 

TRUSTEE 0 X 0. 0. 
_ (5) WAYNE SHORTER _____________ 3 

TRUSTEE 0 X 0. 0. 
_ (6) STUART SUBOTNICK ___________ 5 

VICE CHAIRMAN 0 X 0. 0. 

0. 

0. 

0. 

0. 

0. 

0. -------------------------- - ... - ... ----- Jt .. ···--- - ----------·--------- --------------------------------· 
_(7) JAMES FARMER ______________ 5 

TREASURER 0 X X 0. 0. 0. 
_ (8) JAMES W. _ DYAS _____________ 40 

VP .... EDU/CURRICUM 0 X 13 2 , O.Q_Q_~ 0. 0. ----·· -------·-· ·-----· .. " -----·-····· -- ---------- ------
_(9) MICHELLE_M DAY------------ 40 

VP, OPERATIONS 0 X 136,000. 0. 0. 
(10) -------------------------- ----
(11) _______________________ 

----

(12) 
-------------------------- ----

(13) -------------------------- ----

(14) -------------------------- ----

BAA TEEAO 107L 08/03/18 Form 990 (2018) 
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form 990 (2018) HERBIE HANCOCK INSTITUTE OF JAZZ 52-1544030 Page 8 

llP.att\.V_IIJJ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contmued) 

(B) (C) 
Position (D) (E) (A) Average (do not check more than one 

Name and title 
hours box, unless person 1s both an Reportable Reportable 
per officer and a director/trustee) compensation from compensation from 

week 
Cl> I the orianizat1on related orijarnzat1ons 

(list any 0 - ::J 0 :;<; ;;i ,~ :fl. 3 ~ .g~ (W-2/1 99-MISC) (W-2/10 9 MISC) 
hours g. < 3 for ~ 

n (1) ~~ 
related 

(ti Q. ~ 3 ~ s- !& 0 ('I) -

organiza ::J "O Cl> n 

~ 0 
- hons ,; ~ 3 
below 2 (1) u 

C1) C1) 

dotted !!I. ::, C1) 

~ line) C1) (1) 
(1) 

~ 

(15) -------------------------- ----

0~ ----------------------- ----

(17) -------------------------- ----

(18) 
-------------------------- ----

(19) -------------------------- ----

(20) 
-------------------------- ----

(21) 
-------------------------- ----

(22) ----------------------- ----

(23) ----------------------- ----

(24) 
-------------------------- ----

(25) 
-------------------------- ----

lb Sub-total ~ 568,000. 0. 
c Total from continuation sheets to Part VII, Section A ~ O . O. 
d Total (add lines 1b and 1c) ~ 568,000. O. 

(F) 
Estimated 

amount of other 
compensation 

from the 
organization 
and related 

organ1zat1ons 

0. 
0. 
0. 

2 Total number of 1nd1v1duals (1nclud1ng but not limited to those listed above) who received more than $100,000 of reportable compensation 

from the organization ~ 3 

3 D1d the organization list any former officer, director, or trustee, key employee, or highest compensated employee 
on line 1 a7 If 'Yes,' complete Schedule J for such indtVJdual 

4 For any 1nd1v1dual listed on line 1 a, 1s the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $ 150,0007 if 'Yes,' complete Schedule J for 
such ind1v1dual 

5 D1d any person listed on line 1 a receive or accrue compensation from any unrelated organization or ind1v1dual 
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 

Section B. Independent Contractors 
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 

compensation from the organization Report compensation for the calendar year ending with or w1th1n the organization's tax year 

(A) (B) 
Name and business address Description of services 

HUDSON RIVER FILMS, INC 26-26 JACKSON AVE #902 LONG ISLAND CITY, NY MEDIA 
GUPTA MEDIA HOLDINGS LLC 200 BERKELEY ST 7TH FL BOSTON, MA 02116 MEDIA 

2 Total number of independent contractors (1nclud1ng but not limited to those listed above) who received more than 

$100,000 of compensation from the organization ~ 2 
BAA TEEAO 1 08L 08/03/18 

Yes No ---3 X 

II II -4 X ... --5 X 

(C) 
Compensation 

258,024. 
100,360. 

Form 990 (2018) 



form 990 (2018) HERBIE HANCOCK INSTITUTE OF JAZZ 52-1544030 Page 9 

I Part VIII! Statement of Revenue 
Check 1f Schedule O contains a response or note to any line in this Part VIII D 

(A) (B) (C) (D) 
Total revenue Related or Unrelated Revenue 

exempt business excluded from tax 
function revenue under sections 
revenue 512-514 

UI U1 1 a Federated campaigns 1 a ...... 
C: C: 

b Membership dues 1 b a, :, 
... 0 

~~ c Fundra1s1ng events 1 C 

~; d Related organizations 1d 
(!) -= 

e Government grants (contnbut1ons) 1e t~ 129.355. 
f All other contributions, gifts, grants, and ·- ... 5 Q) s1m1lar amounts not included above 1 f 3.890.619 . .Q .c :so g Noncash contributions included m Imes 1 a- lf $ C: 't:! 

0 C: h Total. Add lines 1 a- 1 f • 4 019 974. (.) a, 

Q) Business Code 
:::, 

!ii 2a 
a:; -----------------
a: b 
Q) -----------------u C -~ -----------------
~ d -----------------
E e 
a, -----------------... f All other program service revenue g, ... g Total. Add lines 2a-2f • I C. 

3 Investment income (including d1v1dends, interest and 
other similar amounts) • 178. 178 . 

4 Income from investment of tax-exempt bond proceeds. • 
5 Royalties • 

(1) Real (11) Personal 

_J 6 a Gross rents 

b Less rental expenses 

c Rental income or (loss) 

d Net rental income or (loss) • 
7 a Gross amount from sales of 

(1) Securities (11) Other 

assets other than inventory 

b Less cost or other basis 
and sales expenses. 

c Gain or (loss) 

d Net gain or (loss) • 
Ill 8 a Gross income from fundra1s1ng events 
:I (not 1nclud1ng $ C 

~ of contributions reported on line 1 c) 
Ill 

See Part IV, line 18 a: a .. 
b Less direct expenses b Ill .s: 

0 c Net income or (loss) from fundra1s1ng events. • 
9 a Gross income from gaming act1v1ties 

I 
See Part IV, line 19 a 

b Less direct expenses b 
c Net income or (loss) from gaming acllv1t1es • 

10a Gross sales of inventory, less returns 

I 
and allowances a 

b Less cost of goods sold b 

c Net income or (loss) from sales of inventory • 
Miscellaneous Revenue Business Code 

11 a OTHER_INCOME _______ 9 257. 9,257. 
b -----------------
C -----------------d All other revenue 

e Total. Add lines 1 1 a- 1 1 d • 9 257. I 
12 Total revenue. See 1nstruct1ons • 4,029 409. 9 257. 0. 178. 

BAA TEEAO l 09L 08/03/ l 8 Form 990 (2018) 
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J Part IX l Statement of Functional Expenses 
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) 

Check 1f Schedule O contains a response or note to any line in this Part IX IXI 
Do not include amounts reported on lines 

(A) (B) (C) (D) 
Total expenses Program service Management and Fundra1s1ng 6b, 7b, Bb, 9b, and 10b of Part VIII. expenses general expenses expenses 

1 Grants and other assistance to domestic 

I organizations and domestic governments 
See Part IV, line 21 10,000. 10,000. 

2 Grants and other assistance to domestic I 1nd1v1duals See Part IV, line 22 181,216. 181,216. 
3 Grants and other assistance to foreign 

organizations, foreign governments, and for-
e1gn 1nd1v1duals See Part IV, lines 15 and 16 I 

4 Benefits paid to or for members I 
5 Compensation of current officers, directors, 

trustees, and key employees 300,000. 216,000. 60,000. 24 000. 
6 Compensation not included above, to 

d1squal1f1ed persons (as defined under 
section 4958~f)(l)) and persons described 
1n section 49 8(c)(3)(8) 0. 0. 0. 0. 

7 Other salaries and wages 548.843. 486 343. 26 500. 36.000. 
8 Pension plan accruals and contributions 

(include section 401 (k) and 403(b) 
employer contributions) 

9 Other employee benefits 118.597. 98 129. 12 085. 8.383. 
10 Payroll taxes 55 825. 46,190. 5 689. 3 946. 
11 Fees for services (non-employees) 

a Management 

b Legal 80 386. 72.348. 4 019. 4 019. 
c Accounting 20 670. 18,603. 1,033. 1 034. 
d Lobbying 

e Professional fundra1sing services See Part IV, line 17 

f Investment management fees 

g Other (If line 11~ amount exceeds 10% of line 25, column D 
(A) amount, list ine 11 g expenses on Schedule O ~CH 1,077,337. 1,067,304. 9,909. 124. 

12 Advertising and promotion 420,489. 407 456. 13,033. 
13 Office expenses 

14 Information technology 14,798. 13 318. 740. 740. 
15 Royalties 

16 Occupancy 224,559. 210,675. 2 691. 11. 193. 
17 Travel 370,347. 370 047. 300. 
18 Payments of travel or entertainment 

expenses for any federal, state, or local 
public off1c1als 

19 Conferences, conventions, and meetings 

20 Interest 12,870. 11,583. 644. 643. 
21 Payments to affiliates 

22 Deprec1at1on, depletion, and amort1zat1on 18,482. 15 710. 1,848. 924. 
23 Insurance 18,508. 16,657. 926. 925. 
24 Other expenses Itemize expenses not 

covered above (List miscellaneous expenses 
1n line 24e If line 24e amount exceeds 10% 
of line 25, column t~ amount, 11st line 24e 
expenses on Sche u e O ) 

a SUPPLIES ______________ 33.305. 24 233. 8 949. 123. 
b PARKING _______________ 12. 081. 10 872. 605. 604. 
c BAD DEBT EXPENSE ________ 11. 910. 11 910. 
d POSTAGE AND SHIPPING _____ 9.795. 5 717. 4 039. 39. 
e All other expenses 15,387. 20,476. -6,044. 955. 

25 Total functional expenses. Add lines 1 through 24e 3,555,405. 3,314,787. 146,666. 93,952. 
26 Joint costs. Complete this line only 1f 

the organization reported 1n column (B) 
Joint costs from a combined educational 
campaign and fundra1sing sol1c1tat1on 
Check here .. 0 1f following 
SOP 98-2 (ASC 958-720) 

BAA TEEAO 11 OL 08/03/18 Form 990 (2018) 



form 990 (2018) HERBIE HANCOCK INSTITUTE OF JAZZ 52-1544030 Page 11 

I Part X I Balance Sheet 
Check 1f Schedule O contains a response or note to any line 1n this Part X I I 

(A) 
Beginning of year 

(B) 
End of year 

1 Cash - non-interest-bearing 207,314. 1 192,350. 
2 Savings and temporary cash investments 2 

3 Pledges and grants receivable, net 1,116,850. 3 1,613,620. 
4 Accounts receivable, net 4 

5 Loans and other receivables from current and former officers, directors, 1:1, I trustees, key emploc:ees, and highest compensated employees Complete 
Part II of Schedule 5 

6 Loans and other receivables from other d1squalif1ed persons (as defined under l,1 

I I section 4958(1)(1)), persons described 1n section 4958(c)(3)(8), and contnbut1ng 11 
employers and sponsoring organizations of section 501 (c)(9) voluntary employees' 
benef1c1ary organizations (see 1nstruct1ons). Complete Part II of Schedule L 6 

"' 7 Notes and loans receivable, net 7 -; 8 Inventories for sale or use 8 

< 9 Prepaid expenses and deferred charges 99.250. 9 18 420. 
10a Land, buildings, and equipment. cost or other basis. 

,, 

] 'I 

Complete Part VI of Schedule D 10a 184 090. · 
b Less. accumulated depreciation 10b 163,245. 38,800. 10c 20,845. 

11 Investments - publicly traded securities 11 

12 Investments - other securities See Part IV, line 11 12 

13 Investments - program-related See Part IV, line 11 13 

14 Intangible assets 14 

15 Other assets See Part IV, line 11 531 781. 15 1.053,833. 
16 Total assets. Add lines 1 through 15 (must equal line 34) 1 993 995. 16 2,899,068. 
17 Accounts payable and accrued expenses 35 701. 17 221. 770. 
18 Grants payable 18 
19 Deferred revenue 19 

20 Tax-exempt bond hab1ht1es 20 

"' 21 Escrow or custodial account hab1l1ty Complete Part IV of Schedule D 21 .S! 
~ 22 Loans and other pa~ables to current and former officers, directors, trustees, t,- I :s key emplotees, h1g est compensated employees, and d1squahf1ed persons. 
Ill Complete art II of Schedule L 22 
:J 

23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other hab1l1t1es (including federal income tax, fiayables to related third parties, 
and other l1abil1t1es not included on lines 17 -2 ) Complete Part X of Schedule D 150,000. 25 395,000. 

26 Total liabilities. Add lines 17 through 25 185 701. 26 616 770. 
Organizations that follow SFAS 117 (ASC 958), check here .. ~ and complete I' I VI I 

8 lines 27 through 29, and lines 33 and 34. : 

C 27 Unrestricted net assets 908.294. 27 1 032,298. Ill 
ii 28 Temporarily restricted net assets 750,000. 28 1 100 000. al 
"CJ 29 Permanently restricted net assets 150.000. 29 150,000. 
§ Organizations that do not follow SFAS 117 (ASC 958), check here "" D I LL 

15 
and complete lines 30 through 34. 

I ,__ 

"' 30 Capital stock or trust principal, or current funds 30 -5! 31 Pa1d-1n or capital surplus, or land, building, or equipment fund 31 

"' 32 Retained earnings, endowment, accumulated income, or other funds 32 < - 33 Total net assets or fund balances 1,808,294. 33 2,282,298. 41 z 
34 Total l1ab1ht1es and net assets/fund balances 995. 34 1 993 2.899,068. 

BAA TEEAO 111 L 08103/18 Form 990 (2018) 
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I Part XI I Reconciliation of Net Assets 
Check 1f Schedule O contains a response or note to any line in this Part XI 

1 Total revenue (must equal Part VII I, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 

5 Net unrealized gains (losses) on investments 
6 Donated services and use of fac1l1t1es 
7 Investment expenses 
8 Prior period adiustments 

9 Other changes in net assets or fund balances (explain ,n Schedule 0~ 

n 
1 4 029 409. 
2 3.555.405. 
3 474 004. 
4 1.808 294. 
5 
6 
7 
8 

9 0. 
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, 

column (8)) 10 2 282 298. 
I Part XII I Financial Statements and Reporting 

Check 1f Schedule O contains a response or note to any line 1n this Part XII n 
1 Accounting method used to prepare the Form 990· D Cash IRJ Accrual Oother 

If the organization changed its method of accounting from a prior year or checked 'Other,' explain 
,n Schedule 0 

2 a Were the organization's f1nanc1al statements compiled or reviewed by an independent accountant? 

If 'Yes,' check a box below to indicate whether the f1nanc1al statements for the year were compiled or reviewed on a 
s~arate basis, consolidated basis, or both 
LJ Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant 7 

If 'Yes,' check a box below to indicate whether the f1nanc1al statements for the year were audited on a separate 
basis, consolidated basis, or both 
IRJ Separate basis D Consolidated basis D Both consolidated and separate basis 

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes respons1bil1ty for oversight of the audit, 
review, or comp1lat1on of ,ts financial statements and selection of an independent accountant? 

If the organization changed either ,ts oversight process or selection process during the tax year, explain 
in Schedule 0 

3 a As a result of a federal award, was the organ1zallon required to undergo an audit or audits as set forth 1n the Single 
Audit Act and 0MB Circular A· 133? 

b If 'Yes,' did the organization undergo the required audit or audits' If the organization did not undergo the required audit 
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 

BAA TEEAO 112L 08/03/ 18 

Yes No 

__ J 
2a X 

J~ _ _J 
2b X ••'J ft • 
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__ _J 
3a X 

3b 
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0MB No 1545 0047 

SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c){3) organization or a section 

4947(a){1) nonexempt charitable trust. 
2018 

• Attach to Form 990 or Form 990-EZ. 
Department of the Treasury 
Internal Revenue Service • Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 1 · 
, Inspection 

Name of the organization I Employer ldent1flcat1on number 

HERBIE HANCOCK INSTITUTE OF JAZZ 52-1544030 
I Part I _ I Reason for Public Charity Status (All organizations must complete this part.) See 1nstruct1ons. 
The organization 1s not a private foundation because 1t 1s (For lines 1 through 12, check only one box) 

1 ~ A church, convention of churches, or association of churches described 1n section 170(b)(1)(A)(i). o 1 
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ)) 

3 A hospital or a cooperative hospital service organization described 1n section 170(b){1){A){iii). 

4 A medical research organization operated in con1unct1on with a hospital described 1n section 170(b){1 ){A){iii) Enter the hospital's 

name, city, and state 

5 0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n 
section 170{b){1){A){iv). (Complete Part II) 

6 0 A federal, state, or local government or governmental unit described 1n section 170(b){1){A){v). 
7 [RJ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 

1n section 170(b)(1)(A)(vi). (Complete Part II) 

8 0 A community trust described 1n section 170{b){1)(A)(vi). (Complete Part II) 

9 O An agricultural research organization described 1n section 170(b)(1)(A)(ix) operated 1n coniunction with a land-grant college 
or university or a non-land-grant college of agriculture (see 1nstruct1ons) Enter the name, city, and state of the college or 
university 

10 0 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts 

11 

12 

(A) 

(B) 

(C) 

(D) 

(E) 

from act1v1t1es related to its exempt funct1ons-sub1ect 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). (Complete Part Ill.) 

0 An organization organized and operated exclusively to test for public safety See section 509(a){4). 

D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one 
or more publicly supported organ1zat1ons described 1n section 509(a){1) or section 509(a){2). See section 509{a){3). Check the box 1n 
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g 

a O Type I. A supporting organization operated, supervised, or controlled by its supported organ1zation(s), typically by giving the supported 
organ1zat1on(s) the power to regularly appoint or elect a maiority of the directors or trustees of the supporting organization You must 
complete Part IV, Sections A and B. 

b O Type II. A supporting organization supervised or controlled in connection with its supported organizat1on(s), by having control or 
management of the supporting organization vested 1n the same persons that control or manage the supported organ1zation(s) You 
must complete Part IV, Sections A and C. 

c O Type Ill functionally integrated. A supporting organization operated 1n connection with, and functionally integrated with, its supported 
organization(s) (see 1nstruct1ons) You must complete Part IV, Sections A, D, and E. 

d O Type Ill non-functionally integrated. A supporting organization operated 1n connection with its supported organizat1on(s) that 1s not 
functionally integrated The organization generally must satisfy a d1stribut1on requirement and an attentiveness requirement (see 
instructions) You must complete Part IV, Sections A and D, and Part V. 

e O Check this box 1f the organization received a written determination from the IRS that 1t 1s a Type I, Type II, Type Ill functionally 
integrated, or Type Ill non-functionally integrated supporting organization 

Enter the number of supported organizations I 
g Provide the following 1nformat1on about the supported organ1zat1on(s) ~----~ 

(I) Name of supported orgamzat,on (h) EIN (tll) Type of or~amzat,on (Iv) Is the (v) Amount of monetary (vi) Amount of other 
(described on ines 1-10 orgamzat,on listed support (see instructions) support (see instructions) 
above (see instructions)) in your governing 

document' 

Yes No 

. 
Total 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018 
TEEA0401L 06/07/18 
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Schedule A (Form 990 or 990-EZ) 2018 HERBIE HANCOCK INSTITUTE OF JAZZ 52-1544030 
[Part II I Support Schedule for Organizations Described in Sections 170(b)(1 )(A)(iv) and 170(b)(1 )(A)(vi) 

(Complete only 1f you checked the box on line 5, 7, or 8 of Part I or 1f the organization failed to qualify under Part Ill If the 
organization falls to qualify under the tests listed below, please complete Part Ill ) 

Section A. Public Support 

Calendar year (or fiscal year 
beginning in) ~ 

(a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 

1 Gifts, grants, contributions, and 
membership fees received (,Do not 

166 903. 3 726 126. 6 137 536. 4 153 482. 4 091,974. 21 include any 'unusual grants.) 3 
2 Tax revenues levied for the 

organization's benefit and 
either paid to or expended 
on its behalf 

3 The value of services or 
facilities furnished by a 
governmental unit to the 
organ1zat1on without charge 

4 Total. Add lines 1 through 3 3 166 903. 3. 726 126. 6 137 536. 4 153 482. 4 091.974. 21 
5 The portion of total 

contributions by each person 
(other than a governmental 
unit or publicly supported 
organization) included on line 1 
that exceeds 2% of the amount 

Page 2 

(f) Total 

276 021. 

0. 

0. 
276 021. 

shown on line 11, column (f) 5.273.836. 
6 Public support. Subtract line 5 

from line 4 16,002.185. 
Section B. Total Support 

Calendar year (or fiscal year 
beginning in) ~ (a) 2014 (b) 2015 (c)2016 (d) 2017 (e) 2018 (f) Total 

7 Amounts from line 4 3,166,903. 3,726,126. 6,137,536. 4,153,482. 4,091,974. 21,276,021. 
8 Gross income from interest, 

d1v1dends, paliments received 
on securities oans, rents, 
royalties, and income from 
s1m1lar sources 19,639. 75,948. 126. 169. 178. 96,060. 

9 Net income from unrelated 
business act1v1ties, whether or 
not the business 1s regularly 
earned on 0. 

10 Other income Do not include 
gain or loss from the sale of 
capital as~(E°p~lrl l'vr 
Part VI) 36,790. 22,760. 23,157. 13,150. 9,257. 105,114. 

11 Total support. Add lines 7 
through 10 21,477,195. 

12 Gross receipts from related act1v1ties, etc (see 1nstruct1ons) 

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box and stop here 

Section C. Computation of Public Support Percentage 

I 12 0. 

14 Public support percentage for 2018 (line 6, column (f) d1v1ded by line 11, column (f)) 

15 Public support percentage from 2017 Schedule A, Part II, line 14 

14 74. 51 % 
15 72. 94 % 

16a 33-1/3% support test-2018. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization ""' IRJ 

b 33-1/3% support test-2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1 /3% or more, check this box D 
and stop here. The organization qual1f1es as a publicly supported organization. ""' 

17a 10%-facts-and-circumstances test-2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% 
or more, and 1f the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain 1n Part VI how 
the organization meets the 'facts-and-circumstances' test The organization qual1f1es as a publicly supported organization 

b 10%-facts-and-circumstances test-2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% 
or more, and 1f the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the 
organization meets the 'facts-and-circumstances' test The organization qual1f1es as a publicly supported organization 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 1nstruct1ons :a 
BAA Schedule A (Form 990 or 990-EZ) 2018 
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Sched"I: A (Fo,m 990 oc 990-EZ) 2018 \ERB IE HANCOCK INSTITUTE OF JAZZ 5 2 -15 4 4 0 3 0 Page '/ 
! Part 111 ./Support Schedule for Org~,nizations Described in Section 509(a)(2) 

(Complete only 1f you checked the~ox on line 10 of Part I or 1f the organization failed to qualify under Part IL If the organization 
fails to qualify under the tests listec'l\.below, please complete Part II) 

Section A. Public Support \ / 
Calendar year (or fiscal year beginning in) • (a) 201!_ ····-···(b) 2015 --··· 

(c) 2016 (d) 2017 (e)2018 <f) rotaV 
1 l:i1tts, grants, contribut1oris, ------\- ·--··--···-······ .. -·-·······---· --- -------------------------------

··--·-······7-····-··· and membership fees 
received (Do not include 
any 'unusual grants ') 

2 Gross receipts from adm1ss1ons, ' / merchandise sold or services 

\ performed, or fac1l1t1es 
furnished in any act1v1ty that 1s / related to the organization's 
tax-exempt purpose 

3 Gross receipts from act1v1t1es 

\ / that are not an unrelated trade 
or business under section 513 

4 Tax revenues levied for the 

\ / or~anization's benefit and 

/ e,t er paid to or expended on 
its behalf 

5 The value of services or 

\ / facilities furnished by a 
governmental unit to the 
organization without charge 

6 Total. Add lines 1 through 5 \ / I\ 
7a Amounts included on lines 1, I' 

2, and 3 received from 

·-··-······-···/ d1squal1f1ed persons 
-----···-···············-. --- -----------------------...... ----------------------------- ------------------- --------------------------------

b Amounts included on lines 2 
and 3 received from other than 
d1squal1f1ed persons that 
exceed the greater of $5,000 or 
1 % of the amount on line 13 
for the year 

c Add lines 7a and 7b / \ ,, 
8 Public support. (Subtract line ./ \ . 

7c from line 6) " 

Section B. Total Support / \ 
Calendar year (or fiscal year beginning in) • (a) 2014 (q)'2015 (c) 2016 \ (d)2017 (e) 2018 (f) Total 

9 Amounts from line 6 __ L _______ \ 1--------------------- ------------- ------------- ---------------1 Oa Gross income from interest, d1v1dends, I \ payments received on securities loans, 
rents, royalties, and income from I s1m1lar sources 

b Unrelated business taxable 

I \ 
------- ................... 

income (less section 511 
taxes) from businesses 
acquired after June 30, 1975. 

c Add lines 1 Oa and 1 Ob ,( \ 
11 Net income from unrelated business 

I \ act1v1ties not included in line 10b, 
whether or not the business 1s 
regularly earned on 

12 Othe, mcome Do ool m;1 \ gain or loss from the sale of 
capital assets (Explain in j 

Part VI) 
13 Total support. (Add lines 9, \ 10c, 11, and 12) 
14 First five years. If th/.rm 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 50l'(c)(3) 

organization, chec~;th1s box and stop here . \ 

Section C. Compyfation of Public Support Percentage \ 
15 Public supporypercentage for 2018 (line 8, column (f), d1v1ded by line 13, column (f)) 1--l_S-4--_\.,__ _____ %_ 
16 Public supi:i/cfrt percentage from 2017 Schedule A, Part Ill, line 15 16 \ % 

Section D. y'omputation of Investment Income Percentage \ 
17 lnvesynent income percentage for 2018 (line 10c, column (f}, d1v1ded by line 13, column (f)) 17 \ % 
18 l_n,stment income percentage from 2017 Schedule A, Part Ill, line 17 18 \ % 
19a p--H3% support tests-2018. If the organization did not check the box on line 14, and line 15 1s more than 33- 1/3%, and line 17 \ D 

1s not more than 33-1 /3%, check this box and stop here. The organization qual1f1es as a publicly supported organization .,. 

b 33-1/3% support tests-2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1 /3%, and \ 
line 18 1s not more than 33-1 /3%, check this box and stop here. The organization qual1f1es as a publicly supported organization \B 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .,., 

BAA '™' °"'"" Sched"le A (F onn 990 o, 990-EZ) 20\\ 
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Schedule A (Form 990 or 990-EZ) 2018 HERBIE HANCOCK INSTITUTE OF JAZZ 52-1544030 Page 4 
! Part IV I Supporting Organizations 

(Complete only 1f you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections 
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 
Yes No 

1 Are all of the organization's supported organizations listed by name 1n the organization's governing documents? _J 
If 'No,' descnbe ,n Part VI how the supported orgamzat,ons are designated If designated by class or purpose, descnbe ----
the des,gnat,on If h1stonc and contmumg relat1onsh1p, exp/am 1 

2 Did the organization have any supported organization that does not have an IRS determination of status under section _J 
509(a)(l) or (2)? If 'Yes,' exp/am m Part VI how the orgamzat,on determined that the supported orgamzat,on was ----
descnbed m section 509(a)(7) or (2) 2 

3a Did the organization have a supported organization described 1n section 501 (c)(4), (5), or (6)? If 'Yes,' answer (b) ----_J 
and (c) below 3a 

b Did the organization confirm that each supported organization qual1f1ed under section 501 (c)(4), (5), or (6) and _J 
sat1sf1ed the public support tests under section 509(a)(2)? If 'Yes,' descnbe m Part VI when and how the orgamzat,on ----
made the determmat,on 3b 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) ----_J 
purposes? If 'Yes,' exp/am m Part VI what controls the orgamzat,on put m place to ensure such use 3c 

4a Was any supported organization not organized in the United States ('foreign supported organization')? If 'Yes' and ----_J 
If you checked 72a or 72b m Part/, answer (b) and (c) below 4a 

b Did the organization have ultimate control and discretion 1n dec1d1ng whether to make grants to the foreign supported _J 
organization? If 'Yes,' descnbe m Part VI how the orgamzat,on had such control and d1scret1on despde bemg controlled ----
or supervised by or m connect,on with Ifs supported orgamzat,ons 4b 

c Did the organization support any foreign supported organization that does not have an IRS determination under _j 
sections 501 (c)(3) and 509(a)(l) or (2)7 If 'Yes,' exp/am m Part VI what controls the orgamzat,on used to ensure that ----
all support to the foreign supported orgamzat,on was used exclusively for section 7 70(c)(2)(B) purposes 4c 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b) J and (c) below (1f app/1cable) Also, provide de/a,! ,n Part VI, mcludmg (1) the names and EIN numbers of the supported 
orgamzat,ons added, substituted, or removed, (11) the reasons for each such action, (111) the authonty under the 
orgamzat,on's orgamzmg document authonzmg such action, and (1v) how the action was accomplished (such as by ----
amendment to the orgamzmg document) 5a 

b Type I or Ty~e II only. Was any added or substituted supported organization part of a class already designated in the ----__J 
organization s organizing documen\7 5b 

c Substitutions only. Was the subst1tut1on the result of an event beyond the organization's control? 5c 

6 Did the organ1zat1on provide support (whether in the form of grants or the prov1s1on of services or facilities) to J anyone other than (1) its supported organizations, (11) ind1v1duals that are part of the charitable class benefited by one 
or more of its supported organizations, or (111) other supporting organizations that also support or benefit one or more of ----
the f1l1ng organization's supported organizations? If 'Yes,' provide detail m Part VI. 6 

7 Did the organization provide a grant, loan, compensation, or other s1m1lar payment to a substantial contributor _J 
(as defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with ----
regard to a substantial contributor? If 'Yes,' complete Part I of Schedule L (Form 990 or 990-EZ) 7 

8 Did the organization make a loan to a d1squal1f1edlerson (as defined 1n section 4958) not described in line 77 If 'Yes,' ----___j 
complete Part I of Schedule L (Form 990 or 990- Z) 8 

9a Was the organization controlled directly or 1nd1rectly at any time during the tax year by one or more d1squalif1ed persons _J 
as defined 1n section 4946 (other than foundation managers and organizations described 1n section 509(a)(l) or (2))7 ----
If 'Yes,' provide detail m Part VI 9a 

b Did one or more d1squalif1ed persons (as defined 1n line 9~ hold a controlling interest in any entity 1n which the ---- ____J 

supporting organization had an 1nterest7 If 'Yes,' provide eta,/ m Part VI 9b 

c Did a d1squalif1ed person (as defined 1n line 9a) have an ownership interest 1n, or derive any personal benefit from, ----_J 
assets in which the supporting organization also had an interest? If 'Yes,' prov,de detail m Part VI 9c 

1 Oa Was the organization subJect to the excess business holdings rules of section 4943 because of section 4943(1) (regarding _J 
certain Type II supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,' ----
answer 1 Ob below 10a 

b Did the organization have any excess business holdings 1n the tax year? (Use Schedule C, Form 4720, to determine ----__,_J 
whether the orgamzat,on had excess business holdings ) 10b 

BAA TEEA0404l 06107/18 Schedule A (Form 990 or 990-EZ) 2018 



Schedule A (Form 990 or 990-EZ) 2018 HERBIE HANCOCK INSTITUTE OF JAZZ 52-1544030 Page 5 

I Part IV I Supporting Organizations (continued) 

11 Has the organ1zat1on accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described 1n (b) and (c) below, the 
governing body of a supported organization? 

b A family member of a person described 1n (a) above? 

c A 35% controlled entity of a person described 1n (a) or (b) above? If 'Yes' to a, b, or c, provide detail m Part VI. 

Section B. Type I Supporting Organizations 

1 D1d the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint 
or elect at least a maiority of the organization's directors or trustees at all times during the tax year? If 'No,' descnbe m 
Part VI how the supported organizat,on(s) effectively operated, supervised, or controlled the organization's act1v1t1es. 
If the organization had more than one supported organization, descnbe how the powers to appoint and/or remove 
directors or trustees were allocated among the supported organizations and what conditions or restnct,ons, if any, 
applied to such powers dunng the tax year. 

2 D1d the organization operate for the benefit of any supported organization other than the supported organizat1on(s) 
that operated, supervised, or controlled the supporting organ1zat1on? If 'Yes,' exp/am m Part VI how prov,dmg such 
benefit earned out the purposes of the supported organizat,on(s) that operated, supervised, or controlled the 
supporting organization 

Section C. Type II Supporting Organizations 

1 Were a ma1ority of the organization's directors or trustees during the tax year also a ma1ority of the directors or trustees 
of each of the organization's supported organizat1on(s)? If 'No,' descnbe m Part VI how control or management of the 
supporting organization was vested m the same persons that controlled or managed the supported organizat,on(s) 

Section D. All Type Ill Supporting Organizations 

1 D1d the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax 
year, (11) a copy of the Form 990 that was most recently filed as of the date of not1f1cat1on, and (111) copies of the 
organization's governing documents 1n effect on the date of not1f1cation, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported 
organizat1on(s) or (11) serving on the governing body of a supported organization? If 'No,' exp/am m Part VI how 
the organization mamtamed a close and continuous working relationship with the supported organizat,on(s) 

3 By reason of the relat1onsh1p described in (2), did the organization's supported organizations have a s1gnif1cant 
voice 1n the organization's investment pol1c1es and 1n d1rect1ng the use of the organization's income or assets at 
all times during the tax year? If 'Yes,' descnbe m Part VI the role the organization's supported organizations played 
m this regard. 

Section E. Type Ill Functionally Integrated Supporting Organizations 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 

a D The organization sat1sf1ed the Act1v1t1es Test Complete line 2 below 

b D The organization 1s the parent of each of its supported organizations Complete line 3 below 

Yes No 

- --I_J 
11a 

11 b 

11c 

Yes No 

- --J 
1 

----_J 
2 

Yes No 

----_J 
1 

Yes No 

- --J 
1 

----_J 
2 

- --J 
3 

c D The organization supported a governmental entity Descnbe m Part VI how you supported a government entity (see mstruct,ons) 

2 Act1v1t1es Test Answer (a) and (b) below. Yes No 

a D1d substantially all of the organization's act1v1t1es during the tax year directly further the exempt purposes of the J supported organ1zat1on{s) to which the organ1zat1on was responsive? If 'Yes,' then ,n Part VI identify those supported 
organizations and explain how these act,vit,es d,rectly furthered their exempt purposes, how the organization was 
responswe to those supported organizations, and how the organization determined that these act1V1t1es constduted ----
substantially all of its act1V1t1es 2a 

b D1d the activities described 1n (a) constitute act1v1t1es that, but for the organization's involvement, one or more of _J the organization's supported organizat1on(s) would have been engaged in? If 'Yes,' exp/am m Part VI the reasons for 
the organization's pos,t,on that ,ts supported organizat,on(s) would have engaged m these act,v,t,es but for the ----
organization's involvement 2b 

3 Parent of Supported Organizations Answer (a) and (b) below. _J 
a D1d the organization have the power to regularly appoint or elect a maJority of the officers, directors, or trustees of ----

each of the supported organizations? Provide detads m Part VI. 3a 

b D1d the organization exercise a substantial degree of direction over the policies, programs, and act1v1t1es of each of its ----_J 
supported organizations? If 'Yes,' descnbe m Part VI the role played by the organization m this regard 3b 

BAA TEEA0405L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018 



Schedule A (Form 990 or 990-EZ) 2018 HERBIE HANCOCK INSTITUTE OF JAZZ 52-1544030 Page 6 
I Part V I Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 

D Check here 1f the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See 
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E. 

Section A - Adjusted Net Income (A) Prior Year (8) Current Year 
(optional) 

1 Net short-term capital gain 1 

2 Recoveries of prior-year d1stribut1ons 2 

3 Other gross income (see instructions) 3 

4 Add lines 1 through 3 4 

5 Depreciation and depletion 5 

6 Portion of operating expenses paid or incurred for production or collection of gross 
income or for management, conservation, or maintenance of property held for 
production of income (see 1nstruct1ons) 6 

7 Other expenses (see 1nstruct1ons) 7 

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Prior Year (B) Current Year 
(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 1nstruct1ons for short 
tax year or assets held for part of year) - - .. . . 

a Average monthly value of securities 1a 

b Average monthly cash balances 1b 

c Fair market value of other non-exempt-use assets 1c 

d Total (add lines la, lb, and le) 1d 

e Discount claimed for blockage or other 
factors (explain 1n detail in Part VI). 

2 Acqu1s1t1on indebtedness applicable to non-exempt-use assets 2 

3 Subtract line 2 from line 1 d. 3 
4 Cash deemed held for exempt use Enter 1 -1 /2% of line 3 (for greater amount, 

see 1nstruct1ons). 4 

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 

6 Multiply line 5 by 035 6 

7 Recoveries of prior-year d1stribut1ons 7 

8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount : Current Year 

1 Ad1usted net income for prior year (from Section A, line 8, Column A) 1 ' 

2 Enter 85% of line 1 2 

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 ' 
4 Enter greater of line 2 or line 3 4 

5 Income tax imposed 1n prior year 5 I 

6 Distributable Amount. Subtract line 5 from line 4, unless sub1ect to emergency 
temporary reduction (see instructions) 6 

7 D Check here 1f the current year 1s the organization's first as a non-functionally integrated Type 111 supporting organization 
(see 1nstruct1ons) 

J 

I 

BAA Schedule A (Form 990 or 990-EZ) 2018 
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Schedule A (Form 990 or 990-EZ) 2018 HERBIE HANCOCK INSTITUTE OF JAZZ 52-1544030 Page 7 

I Part V l Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 
Section D - Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perform act1v1ty that directly furthers exempt purposes of supported organizations, 
1n excess of income from act1v1ty 

3 Adm1nistrat1ve expenses paid to accomplish exempt purposes of supported organizations 

4 Amounts paid to acquire exempt-use assets 

5 Qual1f1ed set-aside amounts (prior IRS approval required) 

6 Other d1stribut1ons (describe 1n Part VI) See instructions 

7 Total annual distributions. Add lines 1 through 6 

8 D1stnbut1ons to attentive supported organizations to which the organization 1s responsive (provide details 
1n Part VI) See 1nstruct1ons. 

9 Distributable amount for 2018 from Section C, line 6 

10 Line 8 amount d1v1ded by line 9 amount 

Section E - Distribution Allocations (see instructions) 
(i) (ii) (iii) 

Excess Underdistributions Distributable 
Distributions Pre-2018 Amount for 2018 

1 Distributable amount for 2018 from Section C, line 6 

2 Underd1stribuhons, 1f any, for years prior to 2018 (reasonable I cause required - explain 1n Part VI) See instructions 

3 Excess d1stribut1ons carryover, 1f any, to 2018 ' I ' 
a From 2013 : I 
b From 2014 I I I 

c From 2015 ' I 
d From 2016 I I 
e From 2017 i I 
f Total of lines 3a through e J 

g Applied to underd1stnbut1ons of pnor years I 
h Applied to 2018 distributable amount 

i Carryover from 2013 not applied (see instructions) I 
j Remainder Subtract lines 3g, 3h, and 31 from 3f 

- - I 
4 D1stnbut1ons for 2018 from Section D, 

i l line 7 $ 
a Applied to underd1stnbut1ons of pnor years 1 
b Applied to 2018 distributable amount 
c Remainder Subtract lines 4a and 4b from 4 J 

5 Remaining underd1stnbut1ons for years pnor to 2018, 1f any 

I Subtract lines 3g and 4a from line 2 For result greater than 
zero, explain 1n Part VI See instructions 

6 Remaining underd1stnbut1ons for 2018 Subtract lines 3h and 4b 
from line 1 For result greater than zero, explain in Part VI See 
instructions 

7 Excess distributions carryover to 2019. Add lines 3J and 4c J 
8 Breakdown of line 7 I I 

a Excess from 2014 
' I 

b Excess from 2015 I I 
c Excess from 2016 r I 
d Excess from 2017 

r 
J I 

e Excess from 2018 I I I 

BAA Schedule A (Form 990 or 990-EZ) 2018 
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?chedule A (Form 990 or 990-EZ) 2018 HERBIE HANCOCK INSTITUTE OF JAZZ 52-1544030 Page 8 
I ~art VI :!Supplemental Information. Provide the ex_planat1ons required by Part II, line 10; Part II, line 17a or 17b;Part Ill, line 12; Part IV, 

- · Section A, Imes 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section B, Imes 1 and 2; Part IV, Section C, line 1; 
Part IV, Section D, Imes 2 and 3; Part IV, Section E, Imes 1 c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any add1t1onal 1nformat1on. 

BAA 

(See instructions.) 

PART II, LINE 10 - OTHER INCOME 

NATURE AND SOURCE 

OTHER INCOME $ 
TOTAL$ 

2018 

9,257. $ 
9,257. $ 

2017 

13,150. $ 
13,150. $ 

TEEA0408L 06/07 /18 

2016 

23,157. $ 
23,157. $ 

2015 2014 

22,760. +$~------=-3~6~,7~9~0,-'-. 
22,760. $ 36,790. ========== 
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Part IV, line 6, 7, 8, 9, 10, lla, llb, llc, lld, lle, llf, 12a, or 12b . 

.. Attach to Form 990. 
.. Go to www.irs.gov/Form990 for instructions and the latest information. 

2018 

HERBIE HANCOCK INSTITUTE OF JAZZ 52-1544030 
P.art:H• Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Complete if the organization answered 'Yes' on Form 990, Part IV, line 6. 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year 

2 Aggregate value of contributions to (during year) 

3 Aggregate value of grants from (during year} 

4 Aggregate value at end of year 

5 Did the organization inform all donors and donor advisors 1n writing that the assets held 1n donor advised funds 
are the organization's property, subJect to the organization's exclusive legal control? 0 Yes 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
1mperm1ss1ble private benefit? 0 Yes O No 

I P.art:111•1 Conservation Easements. 
Complete 1f the organ1zat1on answered 'Yes' on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply) 

§ Preservation of land for public use (e g , recreation or education) 8 Preservation of a historically important land area 

Protection of natural habitat Preservation of a cert1f1ed historic structure 

Preservation of open space 

2 Complete lines 2a through 2d 1f the organization held a qualified conservation contribution 1n the form of a conservation easement on the 
last day of the tax year - Held at the End of the Tax Year 

a Total number of conservation easements 2a 

b Total acreage restricted by conservation easements 2b 

c Number of conservation easements on a cert1f1ed historic structure included in (a) 2c 

2d 
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic 

structure listed 1n the National Register 
3 Number of conservation easements mod1f1ed, transferred, released, extinguished, or terminated by the organization during the 

tax year .. 

4 Number of states where property subJect to conservation easement 1s located .. 

5 Does the organization have a written policy regarding the periodic monitoring, 1nspect1on, handling of violations, 
and enforcement of the conservation easements 1t holds? 0 Yes O No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of v1olat1ons, and enforcing conservation easements during the year .. 
7 Amount of expenses incurred 1n monitoring, 1nspect1ng, handling of v1olat1ons, and enforcing conservation easements during the year 

.. $ 
--------

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)(1) D 
and section 170(h)(4)(8)(11)? . Yes 

9 In Part XIII, describe how the organization reports conservation easements 1n ,ts revenue and expense statement, and balance sheet, and 
include, 1f applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 
conservation easements 

IP.an11111I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 8. 

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report 1n ,ts revenue statement and balance sheet works of 
art, historical treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research 1n furtherance of public service, provide, 
in Part XIII, the text of the footnote to ,ts financial statements that describes these ,terns 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report 1n ,ts revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exh1b1tion, education, or research 1n furtherance of public service, provide the 
following amounts relating to these ,terns 

(i) Revenue included on Form 990, Part VIII, line 1 .,.. $ 

(ii) Assets included in Form 990, Part X .,.. $ 
--------
--------

2 If the organization received or held works of art, historical treasures, or other similar assets for f1nanc1al gain, provide the following 
amounts required to be reported under SFAS 1 16 (ASC 958) relating to these items 

a Revenue included on Form 990, Part VIII, line 1 .,.. $ --------
b Assets included 1n Form 990, Part X .,.. $ 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/10/18 Schedule D (Form 990) 2018 



.Schedule D (Form 990) 2018 HERBIE HANCOCK INSTITUTE OF JAZZ 52-1544030 Page 2 
!Part Ill ! Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's acqu1s1t1on, accession, and other records, check any of the following that are a s1gnif1cant use of its collection 
items (check all that apply) 

b Scholarly research e Other 
a § Public exh1b1t1on d B Loan or exchange programs 

-----------------------c Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose 1n 
Part XIII 

5 During the year, did the organization sol1c1t or receive donations of art, historical treasures, or other similar assets D D 
to be sold to raise funds rather than to be ma1nta1ned as part of the organization's collect1on 7 Yes No 

!Part IV ! Escrow and Custodial Arrangements. Complete 1f the organization answered 'Yes' on Form 990, Part IV, 
line 9, or reported an amount on Form 990, Part X, line 21. 

1 a Is the organ1zat1on an agent, trustee, custodian or other 1ntermed1ary for contributions or other assets not included 
on Form 990, Part X? 0 Yes 

b If 'Yes,' explain the arrangement 1n Part XIII and complete the following table 

c Beginning balance 1 C 

d Additions during the year 1 d 
e D1stribut1ons during the year 1e 
f Ending balance 1 f 

count liability? 2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial ac 

b If 'Yes,' explain the arrangement in Part XIII. Check here 1f the explanation has been provided o n Part XIII 

Amount 

LJ Yes 

!Part V I Endowment Funds. Complete if the or Janizat1on answered 'Yes' on Form 990 Part IV line 10. 

~No 

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back 
1 a Beginning of year balance 150,000. 150,000. 500,000. 

b Contributions 

c Net investment earnings, gains, 
126. and losses 

d Grants or scholarships 

e Other expenditures for fac1l1t1es 
350,126. and programs 

f Admin1strat1ve expenses 

g End of year balance 150,000. 150,000. 150,000. 
2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as 

a Board designated or quasi-endowment .. 

b Permanent endowment .. % 
c Temporarily restricted endowment .. % 

The percentages on lines 2a, 2b, and 2c should equal 100% 

% 

3 a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by 
(i) unrelated organizations 

(ii) related organizations 

b If 'Yes' on line 3a(11), are the related organizations listed as required on Schedule R? 

4 Describe 1n Part XIII the intended uses of the organization's endowment funds SEE PART XI I I 
I Part VI I Land, Buildings, and Equipment. 

500,000. 500,000. 

11,729. 32,212. 

9,229. 26,419. 
2,500. 5,793. 

500,000. 500,000. 

Yes No 

3a(i) X 
3a(ii) X 
3b 

Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 11 a. See Form 990, Part X, line 10. 
Description of property (a) Cost or other basis (bi Cost or other (c) Accumulated (d) Book value 

(investment) as1s (other) deprec1at1on 
1 a Land 

b Buildings 

c Leasehold improvements 

d Equipment 26,365. 15,868. 10,497. 
e Other 157 725. 147.377. 10.348. 

Total. Add lines 1 a through 1 e (Column (d) must equal Form 990, Part X, column (8), /me 70c) ~ 20.845. 
BAA Schedule D (Form 990) 2018 

TEEA3302L 10/10/18 



Schedule D (Form 990) 2018 HERBIE HANCOCK INSTITUTE OF JAZZ 52-1544030 Page 3 

I Part VII ! Investments - Other Securities. N/A 
Com lete if the or arnzat1on answered 'Yes' on Form 990 Part IV line 11 b. See Form 990 Part X line 12. 

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value 

(1) F1nanc1al derivatives 

(2) Closely-held equity interests 

(3) Other 
(A) -----------------------+----------------------------~ 
CB) -
----------------------------1---------+---------------------(C) 

CD) 
(E) ----------------------------1---------+---------------------(F) ----------------------------1---------+---------------------(G) 

~---------------------------------------------------­
(1) - - - - - - - - - - - - - - - - - - - - - - - - - --------------------------~ 

Total (Column (b) must equal Form 990, Part X. column (8) /me 12) ... 
Part VIII Investments - Program Related. 

C I t f th t d 'Y F 
N/A 

990 P t IV I 11 S F 990 P t X I' 13 omp e e 1 e orgarnza 10n answere es on orm I ar , 1ne C. ee orm I ar , ine 
(a) Description of investment (b) Book value (c) Method of valuation· Cost or end-of-year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 
Total. (Column (b) must equal Form 990 Part X column (8) /me 13) ... 

' I Part IX I Other Assets. 
' ' Complete 1f the organization answered Yes on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15. 

(a) Description (b) Book value 
(1) DEPOSITS 22 181. 
(2) NONCURRENT PLEDGES RECEIVABLE 1 031 652. 
(3) 
(4) 
(5) 

(6) 

(7) 
(8) 

(9) 
(10) 

Total. (Column (b) must equal Form 990, Part X, column (B) /me 15) ... 1,053,833. 
!Part X I Other Liabilities. 

' ' Complete 1f the organ1zat1on answered Yes on Form 990, Part IV, line 1 le or 1 lf. See Form 990, Part X, line 25. 
(a) r)pc;rririlion of liab1l1ty (b) Book value 

---------- -(1) Federal income taxes 
(2) LINE OF CREDIT 395,000. 
(3) 

(4) 

(5) 

(6) 
(7) •"• 

(8) 

(9) 
(10) 

(11) 

Total. (Column (b) must equal Form 990, Part X. column (8) /me 25) ... 395,000. 
2. Llab11ity for uncertain tax pos1t1ons In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain 
tax pos1t1ons under FIN 48 (ASC 740) Check here If the text of the footnote has been provided ,n Part XIII SEE PART xn:r ~ 
BAA TEEA3303L 10/10/18 Schedule D (Form 990) 2018 



.Schedule D (Form 990) 2018 HERBIE HANCOCK INSTITUTE OF JAZZ 52-1544030 Page 4 

I Part XI I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 12a. 

1 Total revenue, gains, and other support per audited f1nanc1al statements 1 4,101,409. 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains (losses) on investments 2a 

b Donated services and use of fac1l1t1es 2b 72,000. 
c Recoveries of prior year grants 2c 

d Other (Describe 1n Part XIII) 2d 

e Add lines 2a through 2d 2e 72,000. 
3 Subtract line 2e from line 1 3 4,029,409. 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 

b Other (Describe in Part XIII) 4b 

c Add lines 4a and 4b 4c 

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, !me 72) 5 4,029,409. 
I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 12a. 
1 Total expenses and losses per audited f1nanc1al statements 1 3,627,405. 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of facli1t1es 2a 72 000. 
b Prior year adiustments 2b 
c Other losses 2c 
d Other (Describe in Part XIII) 2d 

e Add lines 2a through 2d 2e 72 000. 
3 Subtract line 2e from line 1 3 3 555 405. 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 
b Other (Describe in Part XIII) 4b 
c Add lines 4a and 4b 4c 

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, /me 78) 5 3.555.405. 
I Part XIII I Supplemental Information. 

Provide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, lines la and 4, Part IV, lines lb and 2b, Part V, 
line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any add1t1onal information 

BAA 

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND 

THE ENDOWMENT FUND SUPPORTS THE ORGANIZATION'S JAZZ MASTERS PROGRAM AND ASSISTS IN 

TEACHING AT UNIVERSITIES AND PUBLIC SCHOOLS 

PART X - FIN 48 FOOTNOTE 

AS OF DECEMBER 31, 2018 THE INSTITUTE HAS NO UNCERTAIN TAX POSITIONS THAT QUALIFY 

FOR EITHER RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS. THE TAX YEARS 

SUBJECT TO EXAMINATION BY THE TAXING AUTHORITIES ARE THE YEARS ENDED DECEMBER 31, 

2015 THROUGH 2017. 
Schedule D (Form 990) 2018 

TEEA3304L l 0/10/18 



SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered 'Yes' on Form 990, Part IV, line 21 or 22 . 
... Attach to Form 990. 

... Go to www.,rs.gov/Form990 for the latest information 

HERBIE HANCOCK INSTITUTE OF JAZZ 

I Part I · I General Information on Grants and Assistance 

0MB No 1545 0047 

2018 
Open to Public 

lnspectio.n 

I 
Employer 1dent1f1cal1on number 

52-1544030 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' elig1b11ity for the grants or assistance, and lvl 
the selection criteria used to award the grants or assistance? ~ Yes 0No 

2 Describe 1n Part IV the organization's procedures for monitoring the use of grant funds 1n the United States SEE PART IV 
i Part II I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete 1f the organization answered 'Yes' on 

Form 990, Part IV, line 21, for any rec1p1ent that received more than $5,000. Part II can be duplicated 1f add1t1onal space 1s needed. 

1 (a) Name and address of organization 
or government 

(1) LOS ANGELES CO HS FOR THE ART --------------------
- _ 5151 STATE UNIVERSITY DR., ST 

LOS ANGELES, CA 90032 
(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(b) EIN 

95-3938009 

(c) IRC section 
(1f applicable) 

(d) Amount of cash grant 

10,000. 

2 Enter total number of section 501 (c)(3) and government organizations listed 1n the line 1 table 

3 Enter total number of other organizations listed in the line 1 table 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

(e) Amount of non-cash 
assistance 

0. 

(f) Method of valuation 
(book, FMV, appraisal, 

other) 

TEEA3901L 07/13/18 

(g) Description of 
noncash assistance 

... 

... 

(h) Purpose of grant 
or assistance 

TO PROMOTE THE 
ARTS IN PUBLIC 
SHOOLS. 

Schedule I (Form 990)(2018) 

1 
0 



Schedule I (Form 990) (2018) HERBIE HANCOCK INSTITUTE OF JAZZ 52-1544030 Page 2 

I Part Ill I Grants and Other Assistance to Domestic Individuals. Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 22. Part Ill 
can be duplicated 1f add1t1onal space 1s needed. 

(a) Type of granl or ass,slance (b) Number of (c) Amounl of (d) Amounl of (e) Melhod of valual,on (book, (I) Descnplion of noncash assistance 
rec1p1ents cash grant noncash assistance FMV, appraisal, olher) 

SCHOLARSHIP TO STUDY AT 
1 UCLA SCHOLARSHIP . 14 151,536. UCLA 

SCHOLARSHIP TO STUDY WITH 
2 COMPETITION SCHOLARSHIP 8 29,680. JAZZ PROFESIONALS 

3 

4 

5 

6 

7 

I Part IV I Supplemental Information. Provide the information required in Part I, line 2; Part Ill, column (b); and any other add1t1onal information. 

BAA 

PART I, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S. 

THE ORGANIZATION RETAINS ALL DOCUMENTATION REGARDING THE PAYMENT OF SCHOLARSHIPS AND 

GRANTS. THE RECIPIENTS ARE MONITORED REGULARLY TO ENSURE COMPLIANCE AND ELIGIBILITY. 

TEEA3902L 07113/ 18 

Schedule I (Form 990)(2018) 



.. 
·SCHEDULE J 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

"" Complete if the organization answered 'Yes' on Form 990, Part IV, line 23. 
"" Attach to Form 990. 

.. Go to www.irs.gov/Form990 for instructions and the latest information. 

0MB No 1545-0047 

2018 
Open to Public I 

Inspection 

Name of the organization HERBIE HANCOCK INSTITUTE OF JAZZ I 
Employer ldentlf1catlon number 

52-1544030 
I P_a_rt ~ I Questions Regarding Compensation 

1 a Check the appropriate box(es) 1f the organization provided any of the following to or for a person listed on Form 990, Part 
VII, Section A, hne la Complete Part Ill to provide any relevant information regarding these items 

D First-class or charter travel 

D Travel for companions 

D Tax 1ndemnif1cat1on and gross-up payments 

D D1scret1onary spending account 

D Housing allowance or residence for personal use 

D Payments for business use of personal residence 

D Health or social club dues or 1nit1at1on fees 

D Personal services (such as maid, chauffeur, chef) 

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment or 
reimbursement or prov1s1on of all of the expenses described above? If 'No,' complete Part Ill to explain 

2 Did the organization require substant1at1on prior to reimbursing or allowing expenses incurred by all directors, 
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1 a? 

3 Indicate which, 1f any, of the following the filing organization used to establish the compensation of the organization's 
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to 
establish compensation of the CEO/Executive Director, but explain 1n Part Ill 

D Compensation committee 

D Independent compensation consultant 

D Form 990 of other organizations 

D Written employment contract 

D Compensation survey or study 

D Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1 a, with respect to the filing 
organization or a related organization 

a Receive a severance payment or change-of-control payment? 

b Part1c1pate 1n, or receive payment from. a supplemental nonqua1Jf1ed retirement plan 7 

c Part1c1pate 1n, or receive payment from, an equity-based compensation arrangement? 

If 'Yes' to any of lines 4a-c, 11st the persons and provide the applicable amounts for each item in Part Ill 

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

5 For persons listed on Form 990, Part VI I, Section A, line 1 a, did the organization pay or accrue any compensation 
contingent on the revenues of 

a The organization? 

b Any related organization? 

If 'Yes' on line 5a or 5b, describe 1n Part Ill 

6 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation 
contingent on the net earnings of· 

a The organization? 

b Any related organization? 

If 'Yes' on line 6a or 6b, describe 1n Part Ill 

7 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization provide any nonf1xed 
payments not described on lines 5 and 6? If 'Yes,' describe 1n Part Ill 

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that,was sub1ect 
to the 1nit1al contract exception described in Regulations section 53 4958-4(a)(3)? 
If 'Yes,' describe 1n Part Ill 

9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described 1n Regulations 
section 53 4958-6(c)? 

Yes No 

---,-
1 b 
__ _J 

2 

_____ ,_ 

4a X 
4b X 
4c X 

__ J 
Sa X 
Sb X 

__ J 
6a X 

6b X 
__ _J 

7 X 

8 X 

9 
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018 

TEEA4101L 10129118 



• 
Schedule J (Form 990) 2018 HERBIE HANCOCK INSTITUTE OF JAZZ 52-1544030 Page 2 

I P.artlli! Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies 1f add1t1onal space 1s needed. i=====.J.._~~~-'--~~~~'-~~~--'-~~~....:.._--=~'-~~~-=-~~~~.:.._~~~~---''-~~~~~~'-~~~.:.._~~~~~~~.:_~~~~~~~~~~.~ 

For each 1nd1v1dual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described in the instructions, 
on row (11) Do not list any ind1v1duals that aren't listed on Form 990, Part VII 

Note: The sum of columns (8)(1)-(111) for each listed 1nd1v1dual must equal the total amount of Form 990, Part VII, Section A, line la, applicable column (D) and (E) amounts for that ind1v1dual 

(A) Name and Title 

THOMAS CARTER 
1 PRESIDENT 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

BAA 

(B) Breakdown of W-2 and/or 1099-MISC compensation 
(C) Retirement 

and other 
deferred 

compensation 

(D) Nontaxable I (E) Total of l(F) Compensation 
(1) Base 

compensation 

I (i) ~ _ )Q_O_,_QQ_O_. 
(ii) 0. 
(i) 

1--------
I (ii) 

(i) 

I (ii) 
1---------

(i) 
1--------I (ii) 

(i) 
1--------

I Cii) 

(i) 
1--------I Cii) 

(i) 
1--------I (ii) 

(i) 
1--------

I (ii) 

(i) 

I (ii) 
1--------

(i) 

I Cii) 
1--------

(i) 
1--------

I (ii) 

(i) 

I (ii) 
1--------

(i) 

I (ii) 
1---------

(i) 

I (ii) 
1--------

(i) 

I Cii) 
1--------

(i) 
1--------I <ii> 

(11) Bonus & incentive 
compensation 

(m)Other 
reportable 

compensation 

benefits columns(B)(1)-(D) 1n column (B) 
reported as 

deferred on prior 
Form 990 

______ ~ : I- ______ ~ : t- _____ ~ ~ _ _ _ _ _ _ ~ J- 3 o o, o o ~ ~ _ _ _ _ _ _ ~ : 

---------------- ----------------

-------~--------~----------------

-------~--------~-------~--------

-------~--------~-------~--------

-------~--------~----------------

- - - -- - - --- -- -- - - ----------------

----------------

-------~--------~-------~--------

TEEA41 02L 1 0/29118 Schedule J (Form 990) 2018 
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Schedule J (Form 990) 2018 HERBIE HANCOCK INSTITUTE OF JAZZ 52-1544030 Page 3 · 

!.Part Ill ·j Supplemental Information .• 

Provide the 1nformat1on, explanation, or descriptions required for Part I, lines 1 a, 1 b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also 
complete this part for any add1t1onal 1nformat1on. 

BAA Schedule J (Form 990) 2018 

TEEA4 l 03L 1 0/29/ 1 B 



At 11 \I J . 
·SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
"" Attach to Form 990 or 990-EZ. 

"" Go to www.irs.gov1F_orm990 for the latest information. 

0MB No 1545-0047 

2018 
Open to Public · 
Inspection 

HERBIE HANCOCK INSTITUTE OF JAZZ I 
Employer ldentlf1cat1on number 

52-1544030 
Name of the organ,zation 

FORM 990, PART Ill, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION 

CURRICULUM - TO PROVIDE AN ONGOING EDUCATION ABOUT JAZZ FOR STUDENTS, THE HERBIE 

HANCOCK INSTITUTE OF JAZZ HAS DEVELOPED JAZZ IN AMERICA: THE NATIONAL JAZZ 

CURRICULUM (WWW.JAZZINAMERICA.ORG, AN INTERNET-BASED CURRICULUM FOR PUBLIC SCHOOL 

STUDENTS. THE CURRICLUM PRESENTS A HISTORICAL OVERVIEW, EXAMINES CHARACTERISTICS OF 

VARIOUS JAZZ STYLES, HIGHLIGHTS CONTRIBUTIONS OF IMPORTANT PERFORMERS AND COMPOSERS, 

AND, MOST IMPORTANTLY, EXPLORES THE SOCIAL, ECONOMIC AND POLITICAL CONTEXTS WITHIN 

WHICH JAZZ EVOLVED. 

OTHER PROGRAMS - THE INSTITUTE OFFERS EDUCATIONAL AND CULTURAL PROGRAMS, INCLUDING 

SPECIAL PERFORMANCES AND TOURS THAT REACH PEOPLE WORLDWIDE. OUR PEER-TO-PEER JAZZ 

EDUCATION TOURS ENABLE TALENTED STUDENTS WHO STUDY WITH INSTITUTE TEACHING ARTISTS 

AT THE NATION'S LEADING PERFORMING ARTS SCHOOLS TO PARTICIPATE IN WEEKLONG TOURS WITH 

RENOWNED JAZZ MUSICIANS. THE BLUES AND JAZZ - TWO AMERICAN CLASSICS TEACHES 

MISSISSIPPI PUBLIC SCHOOL STUDENTS TO PLAY THE BLUES AND JAZZ, AND EXAMINE THE 

CONNECTIONS BETWEEN BOTH MUSICAL ART FORMS. 

FORM 990, PART VI, LINE 118 - FORM 990 REVIEW PROCESS 

A COPY OF THE RETURN IS PROVIDED TO EACH BOARD MEMBER DURING THE REVIEW OF THE AUDIT 

AND TAX RETURN BY AN OFFICER OF THE ORGANIZATION. 

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS 

ALL CONFLICTS OF INTEREST ARE TO BE IMMEDIATELY DISCLOSED VIA VERBAL AND WRITTEN 

COMMUNICATION. 

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE 

GUIDESTAR HOSTS A COPY OF THE 990 OR CAN BE MADE AVAILABLE UPON REQUEST. 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 L l Oil 0/18 Schedule O (Form 990 or 990-EZ) (2018) 



• Schedule O (Form 990 or 990-EZ) (2018) 
Name of the organization 

HERBIE HANCOCK INSTITUTE OF JAZZ 

BAA 

FORM 990, PART IX, LINE 11G 
OTHER FEES FOR SERVICES 

ARTIST COMPENSATION 
CONSULTANTS 
PRODUCTION EXPENSES 

TOTAL$ 

{A) {B) 
PROGRAM 

TOTAL SERVICES 
202,466. 202,466. 
272,620. 272,620. 
6021251. 5921218. 

110771337. $ 110671304. 

TEEA4902L l Oil 0/18 

Page 2 
Emptoyer ldent1f1catron number 

52-1544030 

{C) {D) 
MANAGEMENT FUND-
& GENERAL RAISING 

9 909. 124. 
$ 91909. $ 124. 

Schedule O (Form 990 or 990-EZ) (2018) 
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