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Department of the Treasury
lntemat Revenue Service

hort FormS

Return of Organization Exempt From Income Tax

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

&gt; Sponsoring organizations of donor advised funds and controlling organizations as dened in section 512(b)(13) must le Fon-n 990 All
other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form

D The organization may have to use a cogy of this retum to satisr state reporting requirements

OMB No 1545- 1150

Open to P_ublic
Inspection

A For the 2009 calendar year, or tax year beginning JUL 1 J 2 0 0 9 and ending JUN 3 0 I 2 0 1 0
3 g;;,$gag,e Phase c Name of organization 0 Employer identification number
[:1 duress use IRS

;J3&quot;3 label or
|:lcititite prim or JAZZ EDUCATI ON NETWORK 2 6 - 2 8 8 0 3 5 8

lmtlal &#39; Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone numberreturn See

l:lltti&#39;&quot;&#39; s&#39;f1601 OAKWOOD 101 (972) 233-9107lnstruc
|:|f;r;;;pded tions City or town, state or country, and ZIP + 4 F Group Exemptmn
l:ltttttitt&quot; HIGHLAND PARK, IL 60035-3558 Number &gt;

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: [Kl C35 1:] AC1-N13
Schedule A (Form 990 or 990-EZ). other (specify) D

I Website: D W . JAZZEDNET . ORG
J Tax-exempt status (check only one) El 501(c)( 3 ) 4 (inser1n0.) |:| 4947(a)(1) or 1:1 527

H Check F El if the organization is not
required to attach Schedule B_(_FCllm 990,990-EZ.0l 990-PF)

K Check 5 I: if the organization IS not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-Ez or
Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5c, an, and 7b, to line 9 to determine gross receipts; it $500,000 or more, file Form 990 instead of Form 990-EZ p $ 1 6 5 , 9 3 1 .
I part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contributions, gifts, grants, and similar amounts received 1 7 , 7 3 0 .
2 Program service revenue including government fees and contracts 2 9 1 , 2 4 9 .
3 Membership dues and assessments 3 6 6 , 8 1 0 .
4 Investment income 4
5a Gross amount from sale of assets other than inventory 5a

b Less: cost or other basis and sales expenses 5b
53: c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c
(23 6 Special events and activities (complete applicable parts of Schedule G). If any amount IS from gaming, check here &gt;|:l

3 a Gross revenue (not including $ of contributions
3 reported on line 1) 6a
2 b Less: direct expenses other than fundraising expenses 6b
_1 c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 61:

&#39; 7a Gross sales of inventory, less returns and allowances 7a

m b Less: cost of goods sold 7b
2 c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
Z 8 Other revenue ldesmbe 5 INTEREST INCOME ) 8 1 4 2 .

9 Total revenue. Add lines 1, 2, 3, 4, 50, 6c, 7__c,_arJd,_8 &gt; 9 1 6 5 , 9 3 1 .

@733 10 Grants and similar amounts paid (attach sc edule)D STMT 2 10 4 , 0 0 0 .

11 Benefits paid to or for members 1 U 11
in 12 Salaries, other compensation, and employe be efit 12
2 13 Professional fees and other payments to inddge del1l&#39;]gl1rat]:T03S H 8 13 5 , 8 6 0 .
E1 14 Occupancy, rent, utilities, and maintenance ;_~=;_. x__~1..1_.,,,_,_,,M___ E 14

&quot;J 15 Printing, publications, postage, and shipping UQDEN1 L_l&#39;T H 15 2 5 9 .
16 Other expenses (describeb &#39; *&quot; ~&quot;~-~ SEE STATEMENT 1 ) 16 8 5 , 5 6 1 .
17 Total expenses. Add lines 10 tlgh 16 I 17 9 5 , 5 9 0 .

U, 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 7 0 , 2 4 1 .
&#39;3&#39; 19 Net assets or fund balances at beginning of year (from line 27, column (A))
2 (must agree with end-of-year figure reponed on prior years return) 19 4 1 , 2 1 5 .

5 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end 01 year. Combine lines 18 through 20 } 21 1 1 1 , 4 5 6 .

l Part II I Balance Sheets. It Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-Ez
(See the instructions for Part II.) (A) Begmmng of year (3) End 01 year

22 Cash, savings, and investments 4 1 , 2 1 5 . 22 1 1 1 , 4 5 6 .
23 Land and buildings 23
24 Other assets (describe) ) 24
25 Totalassets 4L,215. 25 111,455.
26 Total liabilities (describe p ) 0 . 26 0 .
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 4 1 , 2 1 5 . 27 1 1 1 , 4 5 6 .

932171
02-03-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-Ez (2009)

9&amp;5



F&#39;&quot; 990E-? (2009) JAZ Z EDUCATION NETWORK 2 6 2 8 8 0 3 5 8 Page 2
@:rt III | Statement of Program Service Accomplishments (See the instructions for Part III.) Expenses
What IS the organization&#39;s primary exempt purpose? SEE STATEMENT 7
Describe what was achieved in carrying out the organization&#39;s exempt purposes. In a clear and concise manner, describe

(Required for section 501(c)(3)
and 501(c)(4) organizations and
section 4947(a)(1) trusts. optional

the services provided , the number of persons benefited, and other relevant information for each program title for others)
28 SEE STATEMENT 5

(Grants $ ) If this amount includes foreign grants, check here D l:&#39; 28a 5 6 , l 2 O .
29 NATIONAL JAZZ WORKSHOP - PROMOTION OF MEMBERSHIP IN JAZZ

EDUCATION NETWORK AT A SUMMER PROGRAM FOR STUDENTS ,
EDUCATORS AND PERFORMERS .
(Grants $ ) If this amount includes foreign grants, check here D I: 29a 0 .

so SEE STATEMENT 6

(Grants $ ) If this amount includes foreign grants, check here D E] 30a 0 .
31 Other program services (attach schedule) SEE STATEMENT 8

(Grants $ ) If this amount includes foreign ggnts, check here P &#39;3 31a

32 Total Trogram service expenses (add lines 28a through 31 a) D 32 5 5 , l 2 0 .Part P of officers; Directors; Trustees; and Key Employees. List each one even if not compensated (See the Instructions for Part IV)
(d) Contributions

(b) Title and average hours (c) Compensatton to employee (e) Expense
(a) Name and address per week devoted to (It not paid, enter benem plans 3, account and

position -0-.) deterred other allowances
compensation

SEE STATEMENT 4

932172
02-08-10 Form 990-EZ (2009)



Form 990-E2 (2009) JAZ Z EDUCAT ION NETWORK _2 6 2 8 8 0 3 5 8 Page 3
Part V I Other Information (Note the statement requirements in the instructions for Part V.)

- - Yes No

33 Did the organization engage in any activity not previously reported to the IRS? If &#39;Yes,&quot; attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents? If &#39;Yes,&#39; attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not

reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,

and proxy tax requirements? 35a X
b If &#39;Yes,&#39; has it filed a tax return on Form 990-T for this year? 35b N/ A

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If &#39;Yes,&#39;
complete applicable parts of Son. N 36 X

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. D | 37a I 0 .
b Did the organization file Form 1120-POL for this year? 37b X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the period covered by this return? 38a X

b If &#39;Yes,&#39; complete Schedule L, Part II and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 D 0 . ;section 4912 D 0 . ;section 4955 D 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 IS it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the transaction
has not been reported on any of the organization&#39;s prior Forms 990 or 990-E2? If &quot;Yes,&quot; complete Schedule L, Part I 40b X

c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 D 0 .

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization D 0 .

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If &#39;Yes,&#39; complete Form 8886T 40e X

41 List the states with which a copy of this return IS filed. D IL
42a The organization&#39;s books are in care of D ANDREW SURMANI Telephone no. D (li) 5 8 5 - 1 5 0 5

Located at D 1 3 7 9 OAKRIDGE COURT , THOUSAND OAKS , CA ZIP + 4 D 9 l 3 6 2 1 9 2 3
b At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes No
account)? 42b X
If &quot;Yes,&#39; enter the name of the foreign country: D
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U.S.&#39;? 42c X
If &#39;Yes,&#39; enter the name of the foreign country: D

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-E2 in lieu of Form 1041 - Check here D CI
and enter the amount of tax-exempt interest received or accrued during the tax year D | 43 J N/A

Yes No

44 Did the organization maintain any donor advised funds? If &quot;Yes,&#39; Form 990 must be completed instead of
Form 990-E2 44 X

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)&#39;? If &#39;Yes,&#39; Form 990 must be
completed instead of Form 990-EZ 45 X

932173
02-03-10

Form 990-EZ (2009)



F00 990-52 (2009) JAZ Z EDUCATION NETWORK 2 6 2 8 8 0 3 5 8 P308 4

I Part V I Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501 (c)(3)
, organizations and section 4947(a)(1) nonexempt charrtable tnists must answer questions 4649b and complete the tables for lines 50

and 51

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes
office? If &quot;Yes,&quot; complete Schedule C, Part I

47 Did the organization engage in lobbying activities? If &quot;Yes,&quot; complete Schedule C, Part II
48 Is the organization a school as described in section 170(b)(1)(A)(ii)&#39;? If &quot;Yes.&quot; complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If &#39;Yes,&#39; was the related organization a section 527 organization?
50 Complete this table for the organization&#39;s five highest compensated employees (other than officers, directors, trustees and key employees) who each received more

than $100,000 of compensation from the organization. If there IS none, enter &#39;None.&#39;

:&gt;&lt;:&gt;&lt;&gt;&lt;:&gt;&lt;:
&quot;*:-is.isggao--dcn

M T N d h ( )0 t (d) Contributions ( )EI ean average DU|&#39;S G ompensa I071 to em |o ee 8 XDBHSB
(a) Name and address of each employee paid more per week devoted to benei.i,,ia.s 3, account and

than $100.000 position deterred other allowances
NONE compensation

f Total number of other employees paid over $100,000 D
51 Complete this table for the organization&#39;s five highest compensated independent contractors who each received more than $100,000 of compensation from the

organization. If there IS none, enter &#39;None.&#39;
NONE

(a) Name and address of each independent contractor paid more than $100,000 (ti) Type of service (0) Compensation

d Total number of other indepe ractors each r l ing over $100,000 DA J / /
Under enal 0! per] . I that I have ex ined this r , including accompanying schedules and statements, and to the best of my knowledge d beli , it is true,

. correc an&#39; ple7gm uH ( don all information of which preparer has any knowledge h)
Sign 1&#39; / / I 1

Here Sig e 5&#39;l&#39;ol&#39;li&#39;ed&#39; 7 Q &#39; Date I IDR . LOU FISCHE , BEESIDENT

Type or print name and title p4 ( / {
Paid Preparer&#39;s signature} Date &#39; Check it self Preparer&#39;s identifying number (See instr)
Preparer&#39;s __.. M 98/10 employed 5 |:|U e 0 I v

S n y ym&#39;5name(n[ygu[5 03 M pI/ , *0 0 Q I M
itseltemplovedl. 5 7 0 E COOK ROAD , STE 3 0 0 Phone}
&quot;&#39;5&#39;&quot;* DEERFIELD, ILLINOIS 60015 &#39; 847-940-1300

May the IRS discuss this return with the preparer shown above? See instructions D [it Yes |:] No
Form 990-EZ (2009)

932174
02-03-10



SCHEDULE A _ _ _ OMB No 1545-0047

(Formmor 9903) Public Charity Status and Public Support P|- &#39; Complete if the organization is a section 501(c)(3) organization or a section
Department .3: me Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
&quot;&quot; F&#39;&quot; 3&quot; D Attach to Form 990 or Form 990-EZ. D See separate instructions. &#39;&quot;5PeCti0n
Name of the organization Employer identication number

JAZZ EDUCATION NETWORK 262880358
| Part I J Reason for Public Charity Status (All organizations must complete this part) See instructions
The organization is not a pnvate foundation because it is. (For lines 1 through 11, check only one box.)

:1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
[:1 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)
D A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii).
1: A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital&#39;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 II )

Afederal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II )
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its 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 III )
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 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 1le through 11h.
a :| Type I b :1 Type II c I: Type III - Functionally integrated d |:] Type III - Other

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

-FUN-I

onone

10
11 DD

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III
supporting organization, check this box _ :1

g Since August 17, 2006, 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 persons described in (ii) and (Ill) below, Y No

the goveming body of the supported organization?
(ii) A family member of a person described in (I) above?
(iii) A 35% controlled entity of a person described in (i) or (ii) above?

h Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN ( iivl Is tije organization (vi Did you notify the Orgagjggltgghlg COL (vii) Amount of
organlzamm (described on neg 1_9 n col. (i) listed in your organization in col. m Organized In the support

above or IRC section governing document? (i) of your support? u_s_9
(see instructions)) Yes No Yes No Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice. see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990EZ.

932021 O2-0B- 10



Schedule A (Form 990 or 990-EZ) 2009 JAZ Z EDUCATION NETWORK 2 6 2 8 8 0 3 5 8 Page 2
| Part II | 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 I )

Section A. Public Support
Calendar year (or fiscal year beginning in)&gt; (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
-nclude any &quot;unusual grants-&quot;l 5 o , 7 3 5 . 7 4, 5 4 0 . 1 2 5 , 3 2 5 .

2 Tax revenues levied for the organ-
izations benefit and either paid to
or expended on its behalf

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

4 Total.Add|ines1through3 50,785. 74,540. 125,325.
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 shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4 1 2 5 , 3 2 5 .
Section B. Total Support
Calendar year (or fiscal year beginning in)&gt; (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amountsfromlme4 50,785. 74,540. 125,325.
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources 4 2 . 1 4 2 . 1 8 4 .

9 Net income from unrelated business
activities. whether or not the
business IS regularly carried on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) 2 , 025 . 2 , 025 .

11 Total support. Add lines 7 through 10 l 2 7 , 5 3 4 .
12 Gross receipts from related activities, etc (see instructions) 12 I 9 1 , 2 4 9 .
13 First ve years. If the Form 990 IS for the organization&#39;s rst, second, third, fourth, or fifth tax year as a section 501(c)(3)

orqanization, check this box and stop here P [II
Section C. Computation of Public Support Percentage

14 Publtc support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A. Part II, line 14 15 %
16a 33 1/3% support test 2009.lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualies as a publicly supported organization D I:
b 33 113% support test - 2008.|f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualies as a publicly supported organization _ D I:
17a 10% -facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and lrne 14 IS 10% or more,

and if the organization meets the &quot;facts-and-circumstances&quot; test, check this box and stop here. Explain in Part IV how the organization
meets the &quot;facts-and-circumstances&quot; test The organization qualies as a publicly supported organization b I:

b 10% facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b. or 17a. and lune 15 is 10% or
more, and if the organization meets the &quot;facts-and-circumstances&quot; test, check this box and stop here. Explain in Part IV how the
organization meets the &quot;facts-and-circumstances&quot; test The organization qualifies as a publicly supported organization _ D |:]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P I:
Schedule A (Form 990 or 990-E2) 2009

932022
02-08- 10



Schedule A (Form 990 or 990EZ) 2009 Paqe 3
[Part lll ] Support Schedule for Organizations Described in Section 5D9(a)(2) (Complete my ,i you checked the box on (me 9 of Paw
Section A. Public Support
Calendar year (or fiscal year beginning in)&gt; (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any &quot;unusual grants.&quot;)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization&#39;s tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization&#39;s benefit and either paid to
or expended on rts behalf

5 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and

3 received from disqualied persons
b Amounts included on lines 2 and 3 received

from other than disqualied 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 (Subliactline 7c from line 6)
Section B. Total Support

Calendar year (or fiscal year beginning in)&gt; (a) 2005 (b) 2006 (o) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6

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

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

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carried on

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

13 Total suppor1(Addiines9.1oc.11,and 12)
14 First ve years. If the Form 990 IS for the organization&#39;s rst, second, third, fourth, or fth tax year as a section 501(c)(3) organization,

check this box and stop hge
Section C. Computation of Public Support Percentage

&gt;l:l

15 Public support percentage for 2009 (line 8, column (0 divided byline 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part III, line 15 16 %

Section D. Computation of Investment Income Percentage
17 lnvestment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part III, line 17 18 %
19a 33 113% support tests - 2009. 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 qualies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1l3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

932023 02-08-10

&gt;l:l

&gt;El
&gt;l:l

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 JAZZ EDUCAT I ON NETWORK 2 6 - 2 8 8 0 3 5 8 Paqe 4
I Part IV I Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; Part II, line 17a or 17b.

and Part lll, line 12 Provide any other additional infonnation See instructions.

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

REGISTRATION FEES FOR THE SUMMER AND WINTER NAMM SHOWS

932024 o2-as-1o Schedule A (Form 990 or 990-EZ) 2009



JAZZ EDUCATION NETWORK

FORM 990-EZ&#39; OTHER EXPENSES

26-2880358

STATEMENT 1

DESCRIPTION

WEBSITE
BANK CHARGES
MEETING EXPENSE
CONFERENCE 2010 EXPENSE
MARKETING EXPENSE
INSURANCE
OFFICE SUPPLIES

TOTAL TO FORM 990-EZ, LINE 16

AND ALLOCATIONSFORM 990EZ CASH GRANTS

AMOUNT

18,745.
4,400.

949.
56,120.
3,656.
1,444.

247.

85,561.

STATEMENT 2

GRANTEE&#39;S
CLASS OF ACTIVITY/GRANTEE&#39;S NAME AND ADDRESS RELATIONSHIP

DAVID BAKER SCHOLARSHIP NONE

WOMEN IN JAZZ SCHOLARSHIP NONE

TOTAL INCLUDED ON FORM 990EZ. LINE 10

AMOUNT

3.000.

1,000.

4,000.

STATEMENT(S) 1, 2



JAZZ EDUCATION NETWORK

INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

FORM 990EZ-

262880358

STATEMENT 3

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL

n I U I O C C O O I I I O I I I I O I C

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?

[ ] YES [X] NO

[ ] YES [X] NO

STATEMENT(S) 3



JAZZ EDUCATION NETWORK

FORM 990-EZ- PART IV LIST OF OFFICERS, DIRECTORS.
TRUSTEES AND KEY EMPLOYEES

262880358

STATEMENT 4

EMPLOYEE
BEN PLAN EXPENSE

CONTRIB ACCOUNT
TITLE AND COMPEN-

NAME AND ADDRESS AVRG HRS/WK SATION

MARY JO PAPICH, 1601 OAKWOOD #101, PRESIDENT
HIGHLAND PARK, IL 60035 20.00 0.

LOU FISCHER, 5940 CARNEGIE COVE CT., PRESIDENT-ELECT
COLUMBUS, OH 43213 20.00

JOHN CLAYTON, 2876 ST. JAMES PLACE, VICE PRESIDENT
ALTADENA, CA 91001 3.00

ANDREW SURMANI, 1379 OAKRIDGE COURT. TREASURER
THOUSAND OAKS, CA 91362 20.00

JACKIE HARRIS, 1270 5TH AVENUE. SECRETARY
SUITE 8L, NEW YORK, NY 10029 4.00

JIM WIDNER DIRECTOR
127 BOUQUET CT., O&#39;FALLON, MO 63368 4.00

STEVE CRISSINGER, 5322 RIFLE DR., DIRECTOR
CANAL WINCHESTER, OH 43110 20.00

WILLARD JENKINS, 2303 ROCKLAND DIRECTOR
AVENUE, ROCKVILLE, MD 20851 1.00

BRUCE SILVA, 3504 WATERCHASE WAY, DIRECTOR
JACKSONVILLE, FL 32224 3.00

MELODY BALICKI, 2447 CONCORD DRIVE, DIRECTOR
WOODRIDGE, IL 60517 0.00

. PAUL CHIARAVALLE, 600 S MICHIGAN DIRECTOR
&#39; AVE, COLUMBIA COLLEGE, CHICAGO, IL 3.00

RUBEN ALVAREZ DIRECTOR
7026 W. 43RD ST., STICKNEY, IL 60402 3.00

PARIS RUTHERFORD DIRECTOR
2913 BRISTOL ST., DENTON, TX 76209 3.00

BOB SINICROPE DIRECTOR

170 CENTRE STREET, MILTON, MA 02186 3.00

0. 0.

O 0.

0 0.

0 0

0 0.

0 O.

0 0

O 0.

0 0.

0 0.

0. 0

0 0

0. 0

0. 0.
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RICK KESSELL, 21 HIGHLAND CIRCLE, DIRECTOR
pb 1&#39;: P2 MA 3 0 P{b 0 I 0 I 0 c

JOSE DIAZ DIRECTOR
PO BOX 680364, HOUSTON, TX 77268 3.00 O. O. 0.

JOHN WITTMAN, 39 W JACKSON PLACE, DIRECTOR
SUITE 150, INDIANAPLIS, IN 46225 1.50 0. 0. 0.

TERELL STAFFORD DIRECTOR
7 BRAMER DRIVE, PRINCETON, NJ 08540 1.50 0. 0. 0.

TOTALS INCLUDED ON FORM 990-EZ, PART IV 0. 0. 0.
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JAZZ EDUCATION NETWORR &#39; &#39; 262880358

990-EZ.PG 2- STATEMENT 5

JAZZ EDUCATION NETWORK CONFERENCE - A GATHERING OF JAZZ EDUCATORS,
PERFORMERS, CLINICIANS, INDUSTRY AND ENTHUSIASTS FOR 3 DAYS OF CONCERTS,
CLINICS/WORKSHOPS, EXHIBITS AND JAM SESSIONS.

STATEMENT(S) 5
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990-EZ.PG 2- STATEMENT 6

JAZZ TEACHER TRAINING - THROUGH A COLLABORATION WITH MUSIC FOR ALL, A
PRESENTATION IS MADE AT THE MFA/JEN SUMMER SYMPOSIUM IN JUNE EACH YEAR.
ADDITIONAL TEACHER TRAINING IS DONE THROUGH CLINICS AND WORKSHOPS.

STATEMENT(S) 6
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990EZ PG 2- STATEMENT 7

TO SERVE THE JAZZ ARTS COMMUNITY BY ADVANCING EDUCATION, PROMOTING
PERFORMANCES AND DEVELOPING NEW AUDIENCES.

STATEMENT(S) 7



JAZZ EDUCATION NETWORR 262880358

FORM 990EZ~ OTHER PROGRAM SERVICES STATEMENT 8

DESCRIPTION GRANTS EXPENSES

STUDENT COMPOSITION SHOWCASE PROJECT
THE JENEROSITY PROJECT
JOHN LAPORTA AWARD
CONFERENCE COVER DESIGN COMPETITION

TOTAL TO FORM 990-EZ, LINE 31

STATEMENT(S) 8
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Form 8868 Application for Extension of Time To File an

(Rev AP&quot;&#39;29l Exempt Organization Return OMB No 1545-1709

W D File a separate application for each return.

0 If you are ling for an Automatic 3-Month Extension, complete only Part I and check this box D El
0 If you are ling for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form).
Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously led Form 8868.

I Part I I Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to le Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part I only D I:

All other corporations ncluding 1120-C filers), partnerships, FiEMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Electronic Filing (e-le). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to le one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot le Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you le Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part II) of Form 8868 For more details on the electronic filing of this form, visit
www irs gov/efile and click on efile for Charities &amp; Nonprofits.
Type or Name of Exempt Organization Employer identification number
print

H b th JAZZ EDUCATION NETWORK 262880358is y 9
due dam i, Number, street, and room or suite no. If a P 0 box, see instructions
&quot;&quot;&quot;9 *&#39; 1 6 0 1 OAKWOOD , NO . 1 0 1retum See
instructions City, town or post office, state, and ZIP code For a foreign address. see instructions

HIGHLAND PARK. IL 60035-3558

Check type of return to be t&#39;i|ed(|e a separate application for each return)

I: Form 990 I: Form 990-T (corporation) l:| Form 4720
|:| Fonri 990-BL Cl Form 990-T (sec. 401 (a) or 408(3) trust) l:| Form 5227
El Form 990-EZ |:l Form 990-T (trust other than above) l:| Form 6069
|:| Form 990-PF |:l Form 1041-A l:| Form 8870

ANDREW SURMANI

0 ThebooksareinthecareofD 1379 OAKRIDGE COURT - THOUSAND OAKS, CA 91362-1923
TelephoneNoD (815) 585-1505 FAXNo.D (818) 830-6253

0 If the organization does not have an office or place of business in the United States, check this box D :1
0 If this is for a Group Return, enter the organization&#39;s four digit Group Exemption Number (GEN) If this is for the whole group, check this
box D I: . If it is for part of the group, check this box D C] and attach a list with the names and E|Ns of all members the extension will cover.

1 I request an automatic 3-month (6-months for a corporation required to le Form 990-T) extension of time until
FEBRUARY 1 5 , 2 0 1 1 , to le the exempt organization return for the organization named above. The extension

is for the organization&#39;s return for.
D I: calendar year or
Drliltaxyearbeginning JUL 1, 2009 ,andending JUN 30, 2010

2 if this tax year is for less than 12 months, check reason. I: Initial return I: Final return I: Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a $

b If this application is for Form 990-PF or 990-T. enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit 3b $

c Balance Due. Subtract line 3b from line 3a. Include your payment with this fonn, or, if required,
deposit with l-TD coupon or, if required, by using El-FPS (Electronic Federal Tax Payment System)
See instructions 3c $ N /A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Fonri 8879-EO for payment instructions

LHA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
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