Short Form

Return of Organization Exempt From Income Tax
Form 990_ EZ Under section 567(c), 527, or 4347(a)(1) ef the internal Revenue Code (except Bfack lung kenefit trust or

rivate foundation
> Sponsoring organizations of donor advised funds, oll:"gan Zations that operite one or more hospital facilitles, and certaln contrelling
Department of the Treasury crganizations as defined In section §12(8)(13) must file Foerm 930, All other crganizations with gross receipts fess than $206,000 and total

OMB No. 1845-1150

. assets lass than $500,000 at the end of the may yse thig form. . .
Intemal Revenue Service » The organization maﬁ?avs To Liso & copy o A Pt 1o sagt:sfz A4 teporting requirements.

2010

A For the 2010 calendar year, or tax year baginning JUL 1, 2010 andending JUN 30, 201 1 ]
B C Name of organization D Employer Identification number
Address change
[Namechange | FRIENDS OF JOHN COLTRANE, INC. 27-2375364
X ) itiat vetien Number and street {or P.0. box, if mail is not defivered to street address) Roomysuite |E Telephone number
[Jteminates | PO BOX 2392 336~688-2431
Amended retur | Gty 0F town, state or country, and ZiP + 4 F Group Exemption
|:|App:lcau'on penging HIGH POINT . NC 27261-2392 Nurnber P>

Accounting Method: Cash [ ] Accrual  Other {spacify) H Chieck P [ lif the organization is not
Website: » WWW.FRIENDSOFJOHNCOLTRANE .COM required to attach Scheduie B

G

|

J Tax-exempt status {check only one) — 501(0)(3)|:| 501{c) ( ylfinsert no.) [:] 4947(a)(1) or |:| 527 (Form 890, 990-EZ, or 990-PF).

K Check P |:] if the organization Is not a section 509(a){3) supporting organization and its gross recaipts are normally not more than $50,000. A Form 990-EZ or
Form 920 return is not raquired though Form 990-N (e-postcard) may be raquired (see instructions). But if the organization chooses to file a return, be sure to file a

complete refurn.

L Add lines 5b, 8¢, and 7b, to line 9 to determine gross receipts. If gross raceipts are $200,000 or more, or if total assals {Part Il

ling 25, colurn (B) below) ara $500,000 or more, file Form 990 instead of Form 990-FZ  ....ooovoisiiiie > 3 129825.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (sse the instructions for Part 1
Check if the organization used Schedule O to respond to any questioninthis Partl ..., S b 4
1 Contributions, gifts, grants, and similar amounts received . 117365.
2  Program service revenue including government fees and contracts 7092.
3 Membership dues and assessments ...,
A InVESTMEAT INCOMME .eitiie i ettt e e e et e ee e ms e et smee et e e e e e eeeemeeebe v seearearenss
52 Gross amount from sale of assets other than inventory .. 5a
b Less:cost or other basis and sales expenses ..., | OB
¢ Gain or (loss) from sale of assats other than inventory (Subtract line 5b from line 5a)
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
é i Gross income from fundraising events (rot including § of contributions
from fundraising events reported on ding 1) (attach Schedule G if the sum of such
gross incomne and contributions exceeds $15,000) . Gh
t Less: direct expenses from gaming and fundraising events ... 6
d Netincome or {loss) from gaming and fundraising events (add lines 6a and 6b and subtract line ¢y . | 6d 3027.
.7a Gross sales of inventory, less retums and allowances ... ... | 7a
b Less:costofgoodssold ... .. 7b
¢ Gross profit or {loss) from sales of inventory (Subtractiine 7b frombine 7a} ... . .
8  Other revenue (describe in Sehedule ©) ... .. SEE _SCHEDULE O 8 475.
9__Total revenue. Add lines 1,2,3,4,5¢,60, 76,8008 ..o B0 127959,
10 Grants and similar amounts paid (listin Schedule O} ... e, 10
1 Benafits paid 10 OFTOF MBMIDEIS ..o oo il
¢ (12 Salaries, other compensation, and employee benefits 12
g 13 Professional fees and other payments to independent contractors 13
& (14 Occupancy, rent, utilities, and MAINtENANCE ...............ccooooeumiueoemoeeer sttt eee st seere, 14
" 115 Printing, publications, postage, and shipping 15 8.
16  Other expenses {describe in Schedule Oy . 16 100865.
17 Total expenses. Add lines 10 through 16 17 100873.
» |18 Excess or (deficit) for the year (Subtrack ina 17 From e 9) e 27086.
:,": 19 Net assets or fund balances at beginning of vear (from ling 27, column {A))
< (must agree with end-of-year figure reported on prioryearsretum) 645,
g 20 Other changes in net assets or fund balances {explain in Schedule O} ... 0.
21 Metassets or fund balances at end of year. Combine lines 18 through 20 7 27731.

LHA Far Paperwork Reduction Act Notice, see the separate instructions.

032171
02-02-11

Form 990-EZ (2010)



FRIENDS OF JOHN COLTRANE,

Form 980-EZ (2010) INC. 27-2375364 Page 2
: Balance Sheets. (see the instructions for Part [
Check if the organization used Schedule O1to respond to any question INERIS PAMt 11 ...oeieoeiiiiceeeece e eeeeeea e |___|
(A) Beginning of year (B) End of year
22 Cash, Savings, and IAVESEMENTS _.__...............coooroee oo eee e 645.)22 27731.
23 Land and buildings ... 23
24 Other assets (describe in Schedule 0) .............................................................................. 24
25 TOWIBSSEIS ..o oo ee s 645.|25 27731.
26 Total liabilities (describe in Schedule O) e, 0.1z 0.
27  Met assets or fund balances (line 27 of column (B) must agree with fine 21) ..o, 645.|27 27731.
1 Statement of Program Service Accomplishments (ses the instructions for Part IiL.) Expenses
Chack if the organization used Schedule O to respond to any question in S Part Nl oo eeseeraeenne {Required for section

What is the organization’s primary exempt purpose?SEE  SCHEDULE O

Describe what was achieved in carrying out the organization’s exermnpt purposes. In a clear and concise manner, describe

501{c){(3) and 501{c)(4)
organizations and secfion
4947(a)(1) trusts; optfonal

the services provided, the number of persons benefited, and other relevant information for each program title. for others.)
28 INTERNATIONAL JAZZ AND BLUES FESTIVAL-9/3/11 A CONCERT OF

JAZZ AND BLUES MUSCICIANS

{Grants $ ) If this amount includes foreign grants, check here .. . |:| 28a 85624.
2¢ HARLEM NIGHTS PROGRAM- 9/25/10 LIVE JAZZ MUSIC AND

PERFORMERS

(Grants § ) If this amount Includes foreign grants, check here ........c.coocvvriecrivecnne » [ lloga 8696.
30

(Grants § ) [f this amount includes foreign grants, check here ........cccvevvvvevmennenne... > [:I 30a
31 Cther program services (describe in Schede O) ... et

(Grants $ } If this amount includes foreign grants, check here ...........ucecenc. » [ ilata

program service expenses (add lines 28athrough 318} e »| 32 94320.

List of Officers, Directors, Trustees, and Key Employees. Lst each one even ifnot compensated. (ses the Instructions for Part Iv)

Check if the organization used Schedule O to respond to any guestion inthis Part IV .. it et eene e seesneeens [ ]
(b) Title and average hours | {t) Compensation | (0} Contributions | (e} Expense
(a) Name and address per week devoted to | (Hnot paid, enter | 2SAPRYSe. | gegount and
posttion -0-.) defermed . other allowances
BRUCE DAVIS, 1010 GREENSBORQO RD, CO-CHATR
HIGH POINT, NC 27260 5.00 0. 0. 0.
BERNITA SIMS, 3901 SEDGEBROQX ST, CO-CHAIR
HIGH POINT, NC 27265 5.00 0. 0. 0.
PATRICK HARMAN, 613 WASHINGTON ST, TREASURER
HIGH POINT, NC 27260 5.00 0. 0. 0.
BARBARA TAYLOR SECRETARY
1108 N MAIN ST , HIGH POINT, NC 27262 5.00 0. 0. 0.
JOE WILLIAMS, 1589 SKEET CLUB RD, DIRECTOR
SUITE 102, HIGH POINT, NC 27265 5.00 0. 0. 0.
JOYCE ALLEN-CRAWFORD, 300 S MAIN DIRECTOR
STREET, HIGH POINT, NC 27260 5.00 0. 0. 0.
G2-02-41 Form 990-EZ (2010)



Form 990-EZ (2010) FRIENDS OF JOHN COLTRANE, INC. 27-2375364 Page 3
Other Information (Note the statement requirements in the instructions for Part V.)
Check if the organization used Schedule O to respond to any auestion in this PAM Y ....ooooooovoviieieo oo
Yes| No
33  Did the organization engage In any activity not previously reported to the IRS? If "Yes,” provide a detailed description of each activity in
BEHBAUIB O ... oo ettt ee st e ee et et ee e o2 ettt e e e a X
34 Were any significant changes made to the organizing or goveming documents? If "Yes,” attach a conformed copy of the amended
docurnents If they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions)
35  Ifthe organization had income from business activities, such as those reported on lines 2, 62, and 7a {among others), but not

36

37

38

39

40

1
42

43

44

reported on Form 880-T, explain in Schedule O why the organization did not report the income on Form 990-T,
2 Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c}(4}, 501(c}(5), or
501(c){6) organization subject to section 6033{e) notice, reporting, and proxy tax requirements?
b If"Yes, has it filed a tax return on Form 990-T for this year? . .
Did the organization undergo a liquidation, dissolution, termlnatlon or slgnlﬁcant dlspusmon of net assets dunng the yaar'? If "Yes !
complete applicable parts of Schedule N ... .o e
& Enter amount of political expenditures, direct or indirect, as described in tha instructions.

352

35k

N/B

b Did the organization file Form 1120-POL forthis Year? .. o

a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans mada
in a prior year and still outstanding at the end of the tax year coverad by this 18IUM? .oveveveeee e
b 1f"Yes," complete Schedule L, Part |l and enter the total amountinvolved ... |38 N/A
Section 501{c)(7} organizations. Enter:
a Initlation fees and capital contributions included on ling 9 et e et e o 382 N/A
h Gross receipts, included on line 9, for public use of club facslltles 39h N/A
a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatmn dunng the year under
section 4911 P 0. :section 4912 B 0. ;section 4955 B 0.

b Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it engage In an excess benefit transaction in a prior year, that has not been reported on any of its prior Forms 990 or 990-EZ7
If"Yes," complete Schedule £, Part | ...

¢ Section 501(c)({3) and 501{c}{4} arganizations. Enteramuunt of tax lmposed on orgamzatton managers

or disqualified persons during the year under sections 4912, 4955 and 4988 . ... >
d Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax on fine 40c reimbursed by the
ORJANIZATION ... ..o\t oo e ee e ee oo e oo >

€ All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

40b

transaction? I 'Yes," COMPlete FOMM BBBE=T ... . oo oo e 40e X
List the states with which a copy of this retum is filed. > NC

a The organization's books are in care of P PATRICK HARMAN Telephona no. > 336-688-2431
Locatedat > 4514 JESSUP GROVE RD, GREENSBORO ; NC ZIP+4 P 27410

b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over & financial zccount in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If "Yes," enter the name of the foreign country:

See the instructions for exceptions and filing requiraments for Farm TO F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe U.8.2 ..o
If "Yes,” erter the name of the foreign country: P

Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in liew of Form 1041 = CRECK MBI ..vvevreer oo

and enter the amount of tax-exempt interest received or accrued during the tax year

a Did the organization maintain any donor advised funds diring the year? If *Yes,* Form 990 must be completed instead of

FOMMUBB0-EZ ettt ket et eee oo e e et
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must bs completed instead

OFFOMGB0-EZ . .. ettt oot e oo
¢ Did the organization recelve any payments for indoor tanning services during the year? .
d If'Yas"to ling 44c, has the organization fiied a Form 720 to report these payments? /f "No, " prowde an explanat:on

INECREAUIE O .ot ettt ettt e et e

448

032173
02-02-17

Form 990-EZ {2010)



Form 990-EZ (2010) FRIENDS OF JOHN COLTRANE, INC. 27-2375364 Page 4
Yes| No
45 s any related organization a controlied entity of the organization within the meaning of section S120N13)7? ..o, | 48 X

a Did the organization receive any payment from or angage in any transaction with a controlled entity within the meaning of section 512(b){13)?

if "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
I *Yes,” complete Senedule O, Par d L iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiiiiiiiiiiieeieriiieieiieiiessiiirssrsceoessiedssivescesisissssscessssiissssisses
Section 501(c)(3) organizations and section 4947{a)(1)} nonexempt charitable trusts only. All section 501{c){3)
erganizations and section 4347{a){1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organizatien used Schadule O to respond o any question in this Pamt Wl ...t iiireseresirerrisresieseesseasranraceeainasnns D
. Yes| No
47  Did the organization engage in fobbying activities? If "Yes," complete Schedule G, Part Il ... ee v eneens 47 X
48 Isthe grganization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E ..o, 48 X
49a Did the organization make ary transfers to an exemnpt non-charitable related organization? .. | A8 X
b 1f"Yes," was the related organization a S8CHON B27 OTganiZation D | et 48b

50 Complets this table for the organization’s five highest compensated employees {other than officers, directors, trustees and key empioyees) who gach received mors
thar $100,000 of compensation from the organization. If there is none, enter "None."

(b} Title and average hours | (¢) Compensation | {d) Contributions | (@) Expense

4
{a) Name and address of sach employse paid more per week devoted to benetpiane s | 2ccountand
than $160,000 position deferred other ailowances
/A compensation
N
0.00 0. 0. 0.

1 Total number of other employees paid over $100,000 | . e,
§1 Complete this table for the organization's five highast compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there is nons, enter "Nong." NONE
{a) Name and address of each independent contractor paid more than $100,000 {(h) Type of service (t) Compensation

d Total number of other independent contractors each receiving over $100,000 ... .o,
52 Did the organization cornplate Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach 2 completed SohetulB A ...ttt ee e e ieeeeseeeabrererreseaeianernaeeeseasrennanenan > Yes |:] Na

Under penallies of Fepyyy, | deciare that | have examined his refum, Including accompanying schedules and Satements, and 1o the Dest of iy knowledgs and bellel, 1t s frue,
correct, and@xompl gclaration of rerfother than officer) is based on all information &f which preparer has any knowledge.
o N — [rilily
1gNn Sigridture of oficer 7 !

Date
Here

PATRICK HARMAN, TREASURER

Type or print name and title

Print/Type preparer’s name Praparer's signature Date Check [ | i [PTIN
Paid self- employed
Preparer DANIEL R. ODOM PO0Q078374
Use Only |Fim'sname p OPOM & COMPANY, L.L.P. Firm'sEN P 56-1255574 ,
Firm's address p» 712 N. HAMILTON STREET Phoneno. (336) 889-3422
HIGH POINT, NC 27262-4025
T[\é%%_pe IRS discuss this retuin with the preparer shown above? Sea MStUCHONS ..ooieiresriersiici > Yes [ |No
03-04-11 Form 990-EZ (2010)



SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

| OMB No. 1545-0047

2010

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.
» Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

27-2375364

FRIENDS OF JOHN COLTRANE, INC.

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation becauss it is: (For lines 1 through 11, check only one box.)

1 ]
]
]
]

&N

20 00 O

10
11

[0

e[

A church, convention of churches, or association of churches described in section 170(b}(1}{A)(i).

A school described in section 170{b}{1){A}(ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170({b){1}{(A)(ii).

A medical research organization operated in conjunction with a hospital described in section 170(b}{1){A}{iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)iv]. (Complete Part 11.)

A federal, state, or local government or governmental unit described in section 170{b}(1}{A){v).

An organization that normally receives a substantial part of its suppott from a governmental unit or from the general public described in
section 170(b}{1}{A)vi). {Complete Part 11.)

A community trust described in section 170{b}{1){A}vi). ({Complete Part Il.}

An orgariization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509(a}{2}. (Complete Part [1.)

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

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 organizations described in section 503(a)(1) or section 508(=)(2). See section 508(a}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:] Type | Type ll c |:| Type lll - Functionally integrated d D Type lll - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or mere disqualified persons other than
foundation rmanagers and other than one or more publicly supported organizations described in section 509(2)(1) or section 509(2)(2).

If the organization received a written determination from the IRS that it is 2 Type |, Type [, or Type il

supporting organization, check this box

g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persens described in (i) and {ji}} below, Yes | No
the governing body of the supported organization? ... | 11a()
(i} A family member of a person described in {i} above? . e, . [11gfii)
{iii} A 35% controlled entity of a person described in {) or (|D above‘7 11glifi}
h Provide the following information abeout the supported organlzatlon(s).
(1 Name of supported (if) EIN g'r'é’a Type.of (ﬂéf }Tf,f;ﬂﬁ'}:faﬁ'} (:)rﬂjﬂiﬁgor;cﬁjifsé;?e orgaeah o ot | (W) Amount of
organization (described on lines 1-0 govar'ning documgnt’? (i)%f Vour support? {i) orgamszed inthe suppert
above or IRC section .
{see instruetions)) Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

032021 12-21-10

Schedule A (Form 990 or 980-EZ) 2010



dule A (Form 990 or 990-EZ) 2010 Page 2
Support Schedule for Organizations Described in Sections 170(b){(1}{(A}{iv) and 170{b)(1){A}(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part HI. If the organization
fails to qualify under the tests fisted below, please complete Part lI1.)

Section A. Public Support
Calendar year (or fiscal year beginnizg in) P> {a) 2006 {b} 2007 (¢} 2008 {d) 2009 {e) 2010 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add fines 1 through3 ... .
5 The porticn of total contributions
by each person (other than a
governmental unit or publicly
suppoerted organization} inciuded
on line 1 that exceeds 2% of the
amount shown on line 11,
column{f)
6 Public support. subtrmct line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning In) {a) 2006 {b) 2007 (¢} 2008 {d) 2009 {e) 2010 {f)} Total
7 Amountsfromiine4d ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Cther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV)) ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, ete. (see INSTUCHONS) ..o
13 First five years. If the Form 990 is for the crganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, ChHeCK ThiS DX BNt SO D 0 .. oot ittt iyt o yertrarsrebesereas e becsuseats s eee e mns ot etcnn £t emen s e senn s sesmen s esennn e > E‘
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 {fine 6, column (f) divided by line 11, cOUMN ) ..o vvivevrereiverervienn, | 14 %
15 Public support percentage from 2009 Schedule A, Part 1, line 14 | 15 %
16a 33 1/3% support test - 2010.1f the organization did not check the box on ime 13 and Elne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . ........ NI o D

b 33 1/3% support test - 2009.1f the organization did not check a box on line 13 or 16a and Ime 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... IO D

17a 10% -facts-and-circumstances test - 2010.f the organization did not check a box on hne 1:3 16a, or 16b, and Ime 14 is 10% or more,
and if the organization meets the "facts-and-circumstances’ test, check this boX and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances® test. The organization qualifles as a publicly supported organization . > |:|
b 10% -facts-and-circumstances test - 20009.[f the organization did not check a box on line 13, 16a, 16b, or 17a, and llna 15 is 10% or
more, and if the organization meets the *facts-and-circumstances' test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ...

18 Private foundation. [f the organization did not check a box on line 13, 18a, 18b, 17a, or 17b, check this box and see instructions ......... »[ ]
Schedule A (Form 990 or 990-EZ) 2010

032022
12.21-10



Seheduls A (Form 990 or 990-E7) 2010 FRIENDS OF JOHN COLTRANE, INC. 27-2375364 Page3

Support Schedule for Organizations Described in Section 509{a)}(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

gualify under the tests listed befow, please complete Part Il.)

Section A. Public Support

Calendar year (ot fiscal year beginning in) » {a) 2008 {(b) 2007 {c} 2008 {d) 2009 {e) 2010 {f) Total

1 Gifts, grants, contributions, and

membership fees received. {Do not

include any "unusual grants.") 117365.| 117365.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose 12460. 12460.

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpendedonits 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 ......... 129825.] 129825,
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 42500. 42500.

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

0-
42500.
87325.

cAddlines7aand7b . ...
8 Public support Subtrctting 7c from line 5
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 {f) Total
9 Amounts from line & 129825, 129825.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, rovalties
and income from similar sources |,

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

¢ Addlines 10aand 10b .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reguiarly carriedon ...

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)) -----eeeeee

13 Total support (ade nines 8 10c, 11, and 12.) 129825. 129825.

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CHECK 115 BOX GBI SYOP HEIE ..ot ev e v eeeaeeeemeeeeneeemnneseeeeneeeeeeeeesssnseeennsensesesssssnsenss s snsesssenssessnnsemeessesns »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 {line 8, column {f} divided by line 13, column () _........ooovvievieiieei 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 ... oo 16 %
Section D. Computation of Investment Ihcome Percentage
17 Investment income percentage for 2010 {ine 10c¢, column (f) divided by line 13, column (B} ... 17 %
18 Investment income percentage from 2009 Schedule A, Part lILine 17 ..o, 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > |:|

b 33 1/3% support tests - 2009, If the organization did not check a box on ling 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > |_____|

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

032023 12-23-10 Schedule A {Form 990 or 980-EZ) 2010
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intema! 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.
P Attach to Form 990 or 990-EZ,

OMB No. 1545-0047

2010

Narne of the organization

Employer identification number

FRIENDS OF JOHN COLTRANE, INC. 27-2375364

FORM 990-EZ,

PART I, LINE §, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT =
INCOME FROM NAME ON BRICKS ARQUND STATUE 300.
T-SHIRT SALES 175.
TOTAL TO FORM 990-EZ, LINE 8 475.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF QOTHER EXPENSES: AMOUNT :
ADVERTISING 38103.
SOLICITATION LICENSE 50.
TELEPHONE 320.
SUPPLIES 237.
SPECIAL EVENT EXPENSES 1058.
PERFORMERS 38277.
FOOD 2720.
PERFORMANCE EXPENSES-LIGHTS, SOUND 14700.
FUNDRAISING CONSULTATION 5400,
TOTAL, TO FORM 990-EZ, LINE 16 100865.

FORM 990-EZ,

PART IIT, PRIMARY EXEMPT PURPOSE - TO PRESERVE THE HISTORY OF

JOHN COLTRANE IN THE CITY OF HIGH POINT, NC AND TO PROMOTE AND EDUCATE

THE JAZZ AND BLUES GENRES OF MUSIC.

FORM 990-EZ,

PART V,

INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR,

RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY,

TO PAY PREMIUMS ON A PERSCNAIL. BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

052211
07-24-11
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | K&l

{Form 990 or 890-EZ) Complete to provide information for responses to specific questions on 2 0 1 n
Form 290 or 990-EZ or to provide any additional information. @ EunoOps Btk

Department of the Treasuy P> Attach to Form 990 or 990-EZ.
Narme of the organization Employer identification number
FRIENDS OF JOHN COLTRANE, INC. 27-2375364

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-E2) {2010)
032211
01-24-11
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