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Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 1 0

benefit trust or private foundation) -.Department of the Treasury Open to Public
Imam, Revenue 59mm, P The organization may have to use a copy of this return to satisfy state reporting requuements |nspecon
A For the 2010 calendar year, or tax year beginning JUL 1A2 0 1 0 and ending JUN 3 0 I 2 0 1 1
B Check Ii C Name of organization D Employer identification number

applicable

23:13? JAZZ EDUCATI ON NETWORK
C1531; Domg Busmess As 2 6 - 2 8 8 0 3 5 8

1235?; Number and street (or P.O. box if mail is not dellvered to street address) Room/surte E Telephone number
Elia?- C/O 5940 CARNEGIE COVE COURT (573) 6920012

SET City or town, state or country, and ZIP + 4 G Gm 'eceps 5 2 6 1 I 6 7 3 '
"a' COLUMBUS , OH 4 3 2 1 3 - 5 1 1 6 H(a) Is this a group return
pending F Name and address of prinCIpaI officer DR . LOU FI SCHER for afliates |:]Yes E No

SAME AS C ABOVE H(b) Are all aftiliates Included? EYes El No
I Tax-exempt status El 501(c)(3) |:| 501(c)( )< (Insert no.) [:1 4947(a)(1) or E] 527 If "No," attach a list (see instructions)
J Website: > W . JAZZEDNET . ORG H(c) Group exemption number D
K Form of organization: [El COIDOFaIIOH El TIUSI |:] ASSOCIaIIOH I: 01her> I L Year of formation: 2 0 0 8| M State of legal domlmle: IL

| Part I I Summary
0, 1 Briefly describe the organization's missmn or most Significant actIVItIes THE JAZ ZED EDUCATION NETWORK IS
E DEDICATED TO BUILDING THE JAZ Z ARTS COMMUNITY BY ADVANCING
g 2 Check this box > :1 if the organization discontinued its operations or disposed of more than 25% of its net assets
5 3 Number of voting members of the governing body (Part VI, line 1a) 3 l 5
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 1 5
g 5 Total number of InlelduaIS employed in calendar year 2010 (Part V, line 23) 5 0
2; 6 Total number of volunteers (estimate if necessary) 6 5 0
E 7 a Total unrelated busrness revenue from Part VIII, column (C), line 12 7a 0 .

b Net unrelated busmess taxable income from Form 990T, line 34 7b 0 .
Prior Year Current Year

Q 8 Contributions and grants (Part Vlll, line 1h) 7 , 7 3 0 . 8 1 , 3 10 .
g 9 Program serwce revenue (Part VIII, line 29) 9 1 , 2 4 9 . 1 7 4 , 6 7 5 .
E; 10 Investment income (Part Vlll, column (A), lines 3, 4, and 7d) 0 . 1 3 8 .

11 Other revenue (Part VIII, column (A), lines , c 9c, 100, and 11a) 6 6 , 9 5 2 . 1 5 3 .
A A 12 Total revenue - add lines 8 through 11WW12) 1 6 5 l 9 3 1 . 2 5 6 , 2 7 6 .
y. 13 Grants and Similar amounts paid (Part IX, ol , VsIT'BYCL) 44 0 0 0 . 4 , 2 0 0 .
c K 14 Benets paid to or for members (Part IX, n gw 4) 0 0 . 0 .
i3: 15 Salaries, other compensation, employee 3 efits ( Dz $IWEA), II -10) 0 . 1 , 244 .
2 16a Professronal fundrarsmg fees (Part IX, 0 Iu He) (,3 0 . 0 .

ing- b Total fundraisrng expenses (Part IX, col mn (DOIGE) g 0 .
tam; 17 Other expenses (Part IX, column (A), lines 11a11 _ 9 1 , 6 9 0 . 1 8 9 , 3 2 5 .

.18 Total expenses. Add lines 13-17 (must-equal Part'IX, column-(A), line 25) ' T ' 9 5', 6 9 0 . I 1 9 4 , 7 7 0 .I 7
19 Revenue less expenses Subtract line 18 from line 12 7 0 , 2 4 1 . 5 l , 50 6 .

Beginning oICurrentYear End of Year
53% 2o Totalassets(PartX,line16) 111,456. 172,962.
g 21 Total liabilities (Part X, line 26) 0 . 0 .

ll 22 Net assets or fund balances Subtract line 21 from line 20 1 1 1 , 4 5 6 . 1 7 2 , 9 6 2 .
| Part II | Signature Block
Under penalties of per] ry, declaret I av xamlned ret luding accompanying schedules and statements, and to the best of y kno edge and belief, It IS
true, correct, and com ety Declar on reparer(ot than off ) ased on all information of which preparer has any knowledge 7,

> /}-
Sign
Here PRES IDENT

Type or pnnt name and trtle I

Print/Type preparers name p er's srgn ture Dali 0" |:] PT'
Paid ARLENE LEVIN , CPA L 31 I 3L) ,1 gall-employed (900 1 IO $00
Preparer Firm's name . STE INBERG ADVISORS , LTD . Firm's EIN >
Use Only Firms address > 5 REVERE DRIVE

NORTHBROOKJ IL 60062 Phoneno. (847L 205-4700
May the IRS discuss this return With the preparer shown above (see instructions) DE Yes I: No
032001 02-22-11 LHA For Paperwork Reduction Act Notice, see the separate instructions. F0 990 (2010)

SEE SCHEDULE 0 FOR ORGANI ZATION MISSION STATEMENT CONTINUATION <5 '
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Form 990 (2010) JAZZ EDUCATION NETWORK 2 6 - 2 8 8 0 3 5 8 Page 2
[gaming] Statement of Program Service Accomplishments

Check It Schedule 0 contains a response to any question in this Part Ill . . . . _ . IX]
1 Briefly describe the organization's misswn:

THE JAZZ EDUCATION NETWORK IS DEDICATED TO BUILDING THE JAZZ ARTS
COMMUNITY BY ADVANCING EDUCATION, PROMOTING PERFORMANCE, AND
DEVELOPING NEW AUDIENCES.

2 Did the organization undertake any Significant program seNices during the year which were not listed on
the prior Form 990 or 990-EZ? I [2:] Yes I: No
If 'Yes, describe these new seNices on Schedule 0.

3 Did the organization cease conducting, or make Significant changes in how rt conducts, any program serwces? I: Yes No
If 'Yes, describe these changes on Schedule 0

4 Describe the exempt purpose achievements for each of the organization's three largest program sewices by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are requwed to report the amount of grants and
allocations to others. the total expenses, and revenue, it any. for each program seNice reported.

4a (Code: ) (Expenses $ 1 1 3 I 5 5 0 > including grants of 89 )(Revenue $ 1 4 8 I 9 1 0 o )
JEN 2ND ANNUAL CONFERENCE, "HONORING PERFORMANCE IN THE BIRTHPLACE OF
JAZZ" - THE ANNUAL JEN CONFERENCE IS DESIGNED TO BRING THE MEMBERSHIP

j TOGETHER, TO ADDRESS THE VARIOUS COMPONENTS OF THE JEN MISSION
STATEMENT THROUGH BUILIDING THE JAZZ ARTS COMMUNITY. THE ANNUAL
CONFERENCE HAS GROWN WITH EACH PASSING YEAR IN TERMS OF ATTENDANCE
NUMBERS AND IN THE VARIOUS OFFERINGS TO THE MEMBERSHIP AND TO THE
LOCAL/REGIONAL COMMUNITY IN WHICH THE CONFERENCE IS BEING HELD EACH
YEAR.

4b mum: )Emawm$ 4,915-immmmgmMSd$ )Mwawe$ 45-)
l JEN INAUGURAL lST ANNUAL CONFERENCE, "SHAPING THE FUTURE OF JAZZ

EDUCATION" - THE ANNUAL JEN CONFERENCE IS DESIGNED TO BRING THE
MEMBERSHIP TOGETHER, TO ADDRESS THE VARIOUS COMPONENTS OF THE JEN
MISSION STATEMENT THROUGH BUILIDING THE JAZZ ARTS COMMUNITY. THE ANNUAL
CONFERENCE HAS GROWN WITH EACH PASSING YEAR IN TERMS OF ATTENDANCE
NUMBERS AND IN THE VARIOUS OFFERINGS TO THE MEMBERSHIP AND TO THE
LOCAL/REGIONAL COMMUNITY IN WHICH THE CONFERENCE IS BEING HELD EACH
YEAR.

JEN 3RD ANNUAL CONFERENCE, "DEVELOPING TOMORROW'S JAZZ AUDIENCES TODAY"
THE ANNUAL JEN CONFERENCE IS DESIGNED TO BRING THE MEMBERSHIP

TOGETHER, TO ADDRESS THE VARIOUS COMPONENTS OF THE JEN MISSION
STATEMENT THROUGH BUILIDING THE JAZZ ARTS COMMUNITY. THE ANNUAL
CONFERENCE HAS GROWN WITH EACH PASSING YEAR IN TERMS OF ATTENDANCE
NUMBERS AND IN THE VARIOUS OFFERINGS TO THE MEMBERSHIP AND TO THE
LOCAL/REGIONAL COMMUNITY IN WHICH THE CONFERENCE IS BEING HELD EACH
YEAR.

l

4c (Code: ) (Expenses $ 6 8 7 - including grants of $ )(Revenue $ 2 5 y 6 0 0 - )

4d Other program semces. (Describe in Schedule 0)
(Expenses $ 4 , 2 0 0 - including grants of $ ) (Revenue $ 6 , 8 2 0 . )

4e Total program service expenses D 1 2 3 , 3 5 2 -
Form 990 (2010)
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FOFmL990 (2010) JAZ Z EDUCATION NETWORK 2 6 2 8 8 0 3 5 8 Page 3
| Part IV | Checklist of Required Schedules

Yes No
1 Is the organization descrrbed in section 501(c)(3) or 4947(a)(1) (other than a private foundatron)7

If "Yes," complete Schedule A 1 X
2 Is the organization requrred to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activmes on behalf of or in opposmon to candldates for

public office? If "Yes," complete Schedule C, Partl 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actIVities, or have a section 501(h) election in effect

during the tax year? I! "Yes," complete Schedule C, Part II 4 X
5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organlzation that receives membership dues, assessments, or

Similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advrsed funds or any Similar funds or accounts where donors have the nght to

prowde adVIce on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part I 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the enVironment, historic land areas, or historic stmctures" If Yes, " complete Schedule D, Part II 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other Similar assets? If "Yes," complete

Schedule D, Part III 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or prowde

credit counseling, debt management, credit repair, or debt negotiation semces If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasrendowments?

If "Yes, " complete Schedule D, Part V 10 X
11 If the organization's answer to any of the followmg questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X

as applicable
a Did the organization report an amount for land, bUIldings, and eqUIpment In Part X, line 10'7 If "Yes," complete Schedule D,

Part VI 113 X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 ll "Yes," complete Schedule D, Part VIII 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X 11e X
f Did the organizations separate or consolidated finanCIal statements for the tax year include a footnote that addresses

the organization 5 liability for uncertain tax posmons under FIN 48 (A80 740)? If " Yes, " complete Schedule D, Part X 11f X
123 Did the organization obtain separate, independent audited finanCIaI statements for the tax year? If "Yes," complete

Schedule D, Parts XI, XII, and XIII 123 X
b Was the organization included in consolidated, independent audited finanCIal statements for the tax yea

If " Yes, " and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)9 If "Yes," complete Schedule E 13 X
143 Did the organization maintain an office, employees. or agents outsrde of theUnited States? ' D 7 7 V 145 7 X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundraismg, busrness,
and program sewice actiwties outSide the Umted States7 If "Yes," complete Schedule F, Parts land IV 141) X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or a55istance to any organization
or entity located outsrde the United States? If "Yes," complete Schedule F, Parts II and IV 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assmtance to indiVIduals
located outsrde the United States? ll "Yes," complete Schedule F, Parts Ill and IV 16 X

17 Did the organrzation report a total of more than $15,000 of expenses for professmnal fundraismg sewices on Part IX,
column (A), lines 6 and 11e'7 If "Yes, " complete Schedule G, Part I 17 X

18 Did the organization report more than $15,000 total of fundraismg event gross income and contributions on Part VIII, lines
1c and 8a? ll "Yes," complete Schedule G, Part II 18 X

19 Did the organization report more than $15,000 of gross income from gaming activnies on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part III 19 X

20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 203 X
b If "Yes" to line 203, did the organization attach its audited finanCiaI statements to this return'7 Note. Some Form 990 filers that

operate one or more hospitals must attach audited finanCial statements (see instructions) 20b
Form 990 (2010)
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Form,990 (2010) JAZZ EDUCATION NETWORK 2 6 2 8 8 0 3 5 8 PagL4
I Part IV | Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other a55istance to governments and organizations In the

United States on Part IX, column (A). line 17 If "Yes," complete Schedule I, Parts land ll 21 X
22 Did the organization report more than $5,000 of grants and other aSSIstance to indIVIduals In the United States on Part IX,

column (A), line 2) If "Yes," complete Schedule I, Parts land Ill 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

243 Did the organization have a tax-exempt bond issue With an outstanding prinCIpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete
Schedule K II "No', go to line 25 24a X

b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception7 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction With a
disqualified person during the year? If "Yes, " complete Schedule L, Part I 25a X

b Is the organization 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's prior Forms 990 or 990-EZ7 If "Yes," complete
Schedule L, Part / 25b X

26 Was a loan to or by a current or former officer, director, tnistee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organizations tax year? If "Yes," complete Schedule L, Part II 26 X

27 Did the organization prowde a grant or other asSIStance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an indIVIdual'7 If "Yes," complete
Schedule L, Part III 27 X

28 Was the organization a party to a busmess transaction With one of the followmg parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and excephons) v V n

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, ' complete Schedule L, Part IV 28b X
c An entity of which a current or former ofcer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect ownei? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other Similar assets, or qualified conservation

contributions? If "Yes," complete Schedule M 30 X
31 Did the organization IIqUIdate, terminate, or dissolve and cease operations?

ll "Yes," complete Schedule N, Part I 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assetst "Yes, " complete

Schedule N, Part II 32 X
733 7 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 7 W 7 _ W

sections 301 7701 -2 and 301 7701-3? If "Yes," complete Schedule R, Part l 33 X
34 Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule H, Parts ll, III, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)7 35 X

a Did the organization receive any payment from or engage In any transaction With a controlled entity Within the meaning of
section 512(b)(13)9 If "Yes," complete Schedule H, Part V, line 2 [:1 Yes [X] No

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule H, Part V, line 2 36 X

37 Did the organization conduct more than 5% of its actIVIties through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X

38 Did the organization complete Schedule 0 and prowde explanations In Schedule 0 for Part VI, lines 11 and 19"
Note. All Form 990 filers are reqwred to complete Schedule 0 38 X

Form 990 (2010)

032004
12-21-10



Form 990 (2010) JAZZ EDUCATION NETWORK
Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule 0 contains a response to any question In this Part V

262880358 Page5

D
Yes No

13 Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable 1a 2
b Enter the number of Forms W-ZG included in line 1a Enter -0- it not applicable 1b 0
c Did the organization comply With backup Withholding rules for reportable payments to vendors and reportable gaming

(gambling) Winnings to prize Winners" 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements.

filed for the calendar year ending With or Within the year covered by this return 2a 0
b It at least one is reported on line 2a, did the organization file all reqwred federal employment tax returns'7 at:

Note. If the sum of lines 1a and 2a is greater than 250, you may be requrred to e-Iile (see instmctions)
33 Did the organization have unrelated busrness gross income of $1,000 or more during the year? 3a X

b If "Yes," has it filed a Form 990-T for this yea If "No, " prowde an explanation in Schedule 0 3b
43 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 account)? 4a X
b If "Yes," enter the name of the foreign country P

See instructions for filing reqwrements for Form TD F 9022.1, Report of Foreign Bank and Financral Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5::

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

b If "Yes," did the organization include With every solicrtation an express statement that such contributions or gifts
were not tax deductible7 6b

7 Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly lor goods and servrces prowded to the payor7 7a X
If "Yes," did the organization notify the donor of the value of the goods or sewices prowded'7 7b

c Did the organization sell, exchange, or otherWIse dispose of tangible personal property for which it was requrred
to me Form 8282? 7c X

d If "Yes," indicate the number of Forms 8282 filed during the year 7d N n _ i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract7 7e X
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract2 7f X
g It the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-07 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advrsed fund maintained by a sponsoring organization, have excess busrness holdings at any time during the year? 8 X

9 Sponsoring organizations maintaining donor advised funds. 7 ,
a Did the organization make any taxable distributions under section 49669 9a X
b Did the organization make a distribution to a donor, donor adVisor, or related person? 9b X

.10 Section 501(c)(7) organizations. Enter a 7 ~ W - 7* -* ' " "" " m,
a Initiation fees and capital contributions included on Part VIII, line 12 103
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faculties 10b

11 Section 501(c)(12) organizations. Enter
3 Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041'? 123

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state7 133
Note. See the instructions for additional information the organization must report on Schedule 0

b Enter the amount of reserves the organization is reqUired to maintain by the states in which the
organization is licensed to issue qualified health plans 13b

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

b If "Yes " has it filed a Form 720 to report these payments? If "No," prowde an explanation in Schedule 0 14b
Form 990 (2010)

032005
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Form 990 (2010) JAZZ EDUCATION NETWORK 2 6 2 8 8 0 3 5 8 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7D below, and fora "No" response

to lrne Ba, 8b, or 10b below, descrrbe the Clrcumstances, processes, or changes In Schedule 0 See Instmctions.

Check it Schedule 0 contains a response to angeStlon in this Part VI [X]
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 1 5
b Enter the number of voting members included in line 1a, above, who are independent 1b 1 5

2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relationship With any other
officer, director, trustee, or key employee? 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct SUpeerSlon
of officers, directors or trustees, or key employees to a management company or other person? 3 X

4 Did the organization make any Significant 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 Significant diverSion of the organization's assets? 5 X
6 Does the organization have members 0r stockholders? 6 X
73 Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body? 7a X
b Are any deCISions of the governing body subject to approval by members, stockholders, or other persons? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the followmg

a The governing body? 83 X
b Each committee With authority to act on behalf of the governing body? 8b X

9 Is there any ofcer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization '5 mailing address? If "Yes," prowde the names and addresses In Schedule 0 9 X

Section B. Policies (This Section B requests mlormatron about pol/ores not requrred by the lntemal Revenue Code)
Yes No

10a Does the organization have local chapters, branches, or affiliates? 103 X
b If "Yes," does the organization have written policies and procedures governing the actiVIties of such chapters, affiliates,

and branches to ensure their operations are consistent With those of the organization? 10b
11a Has the organization prowded a copy of this Form 990 to all members of Its governing body before filing the form? 113 X

b Describe In Schedule 0 the process, If any, used by the organization to reVIew this Form 990 M __ _
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 123 X

b Are officers, directors or trustees, and key employees reqwred to disclose annually interests that could give nse
to conicts? 12b X

c Does the organization regularly and con3istently monitor and enforce compliance With the policy? If "Yes," describe
in Schedule 0 how this is done 12c X

13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the followmg persons include a revrew and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and dec1sion7
a The organization's CEO, Executive Director, or top management offimal * ' * ' I 153 7 7X 7
b Other officers or key employees of the organization 15b X

If "Yes" to line 153 or 15b, describe the process in Schedule 0 (See instructions)
16a Drd the organization invest in, contribute assets to, or partiCIpate in a pint venture or Similar arrangement With a

taxable entity during the year9 163 X
b It "Yes," has the organization adopted a written policy or procedure requmng the organization to evaluate its partICIpation

in iomt venture arrangements under applicable federal tax law, and taken steps to safeguard the organizations
exempt status With respect to such arrangements? 16b

Section C. Disclosure
17 List the states With which a copy of this Form 990 is reqUired to be filed DIL
18 Section 6104 requ1res an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

public inspection Indicate how you make these available Check all that apply
I: Own webSIte [:I Anothers website IX] Upon request

19 Describe in Schedule 0 whether (and if so, how), the organization makes its governing documents, conflict 01 interest policy, and Manual
statements available to the public

20 State the name, phySicaI address, and telephone number of the person who possesses the books and records of the organization h
RICK KESSEL (800) 9645150
C/O SYMPHONY PUBLISHING , 2 1 HIGHLAND CIRCLE , SUITE 1 , NEEDHAM. MA 02494

Form 990 (2010)
032008
12-21-10
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Form 990 (2010) JAZZ EDUCATION NETWORK 262880358 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule 0 contains a response to any question in this Part VII [:|

Section A. OfficersLDirectors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons reqmred to be listed. Report compensation for the calendar year ending With or Within the organization's tax year.

0 List all of the organizations current officers, directors, trustees (whether indiViduals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid

0 List all of the organizations current key employees, if any See instructions for definition of "key employee "
0 List the organizations live current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable

compensation (Box 5 0t Form W-2 and/or Box 7 0t Form tOQQ-MISC) 01 more than $100,000 trom the organization and any related organizations
0 List all of the organizations former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations
0 List all of the organizations former directors or trustees that received, in the capaCity as a former director or thstee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the followmg order IndIVIdual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons
'1] Check this box if neither the organization nor any related organization compensated any current officer, director, or tmstee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Posrtion Reportable Reportable Estimated

hours per (check all that apply) compensation compensation amount of
week E from from related other

(describe E U the organizations compensation
hours for g g g organization (W-2/1099-MISC) from the

related g g i g (W-2/1099-MISC) organization
organizations g g g {:3 and related

in Schedule E g E 2: E organizations
0) E E o g :1: o :2

DR, LOU FISCHER
PRESIDENT 40.00 X X 0. 0. 0.
ANDREW SURMANI
PRESIDENTELECT 2 0 . 0 0 X X 0 . 0 . 0 .
JOHN CLAYTON
VICE PRESIDENT 1 . 50 X X 0 . 0 . 0 .
MARY Jo PAPICH
PAST PRESIDENT l 5 . 0 0 X X 0 . 0 . 0 .
RICK KESSEL
TREASURER 6 . 0 0 X X 0 . 0 . 0 .
JOSE DIAZ
SECRETARY 2 . 0 0 X X 0 . 0 . O .
RUBEN ALVAREZ
DIRECTOR 1.50 X 0. 0. 0.
PAUL BANGSER
DIRECTOR s r 7 * ~ 1.90'X** " 0. 0. W (0.
PAUL CHIARAVALLE
DIRECTOR 1.30 X 0. 0. 0.
ORBERT DAVIS
DIRECToR 1.50 X 0. 0. 0.
MONIKA HERZIG
DIRECTOR 1.90 X 0. 0. 0.
WILLARD JENKINS
DIRECTOR 1.50 X 0. 0. 0.
PARIS RUTHERFORD
DIRECTOR 1.90 X 0. 0. 0.
BRUCE SILVA
DIRECTOR 1.30 X 0. 0. 0.
BOB SINICROPE
DIRECTOR 2.30 X 0. 0. O.
TERELL STAFFORD
DIRECTOR 1.20 X 0. 0. 0.

oazoo7 12-21-10 Form 990 (2010)
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Form 990 (2010) JAZZ EDUCATION NETWORK 262880358 P3968
rpart V" I Section A. Ofcers. Directorerustees. Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title AVeraQe Posmon Reportable Reportable Estimated

hOU'S Der (CheCk 3" that aDP'Y) compensation compensation amount at
week _ from from related other

(descrlbe g the organizations compensation
hours for E B 2 organization (W-2/1099-MISC) from the

related g E u (W-2/1099-MlSC) organization
organizations : g 3 g3 and related
in Schedule g g g g g 3 organizations

0) E g E E $5.5,

1b Sub-total D 0 . O . 0 .
c Total from continuation sheets to Part VII, Section A > 0 . 0 . 0 .
d Total (add lines 1b and 10L y 0 . 0 . 0 .

2 Total number of indivrduals (Including but not limited to those listed above) who received more than $100,000 In reportable
compensation from the organization } 0

Yes No
3 Did the organization list any former officer. director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such mdrwdual 3 X
4 For any indiVidual listed on line 1a. is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? If "Yes," complete Schedule J for such mdiV/dual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indiVidual for sewices

rendered to the organization? "Yes, " complete Scheduled for suchperson ' ' " 7 7 5 m X7
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 orggiization NONE

(A) (B) (C)
Name and busrness address Description of servrces Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization b 0

Form 990 (2010)
032008 12-21- 10



Fo'rm 990 (2010)
IR" Mu] Statement of Revenue

Contributions,gifts,grants,i andothersimilaramounts-

"(DQOU'N

3'10

Federated campaigns

JAZZ EDUCATION NETWORK 262880358 Page 9

Membership dues
Fundraismg events
Related organizations
Government grants (contributions)
All other contributions, gifts, grants, and
Similar amounts not Included above 10,350.
Nonmsh contributlons Included in lines 1a-1t 3
Total. Add lines 1a-1f p

(A)
Total revenue

c.._. 11.... 3.1;.
81,316?

(Bl
Related or

exempt function
revenue

(0
Unrelated
business
revenue

(m
Revenue

excluded from
tax under

sections 512,
513, or 51 4

amService evenue

Progg

[OCDQOU'N

2011 CONVENTION
Busmess Code

711300 148:,910.
2012 CONVENTION 711300 25,600.
APPLICATION FEE 711300 120.
2 0 l 0 CONVENTION 711300 45.

All other program service revenue
Total. Add lines 2a-2f 174, 675.

OtherRevenue

Investment income (including diVidends, interest. and
other Similar amounts)
Income from investment of tax-exempt bond proceeds
Royalties

b

b
I
b

138.

(i) Real (ll) Personal
Gross Rents
Less: rental expenses
Rental income or (loss)
Net rental income or (loss) b
Gross amount from sales of (0 Securities (ii) Other
assets other than inventory
Less: cost or other basrs
and sales expenses
Gain or (loss)
Net gain or (loss)
Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18
Less: direct expenses
Net income or (loss) from fundraismg events
Gross income from gaming actiVities. See
Part IV, line 19
Less: direct expenses
Net income or (loss) from gaming activrties
Gross sales of inventory, less returns
and allowances
Less: cost of goods sold
Net income or oss) from sales of inventory

a
b

a
b

vii...

>

5,550.
5,397.__

> M 153. "' H1537?
Miscellaneous Revenue Busmess Code

12

All other revenue
Total. Add lines11a-11d
Total revenue. See instructions VY 256,276. 174 ,675.

I
291.

0320 912-21-10 Form 990 (2010)



Form 990 (2010) JAZZ EDUCATION NETWORK
I Part IX] Statement of Functional Expenses

262880358

. l

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not reqwred to complete columns (B), (C), and (D)

Do not Include amounts re orted on lines 6b, (A) (B) D)
7b. 8b, 9b. and 10b orPartsm. 3' P$n%'sce $ane$221ep'n222 FSQPJ'S?

1 Grants and other assrstance to governments and
organizations In the US. See Pan IV, lrne 21

2 Grants and other assnstance to mdrvrduals In
theUSSeeParth,llne22 4,200. 4,200.

3 Grants and other assrstance to governments,
organizations, and mdrvrduals outsrde the U S
See Part IV, lines 15 and 16

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

trustees. and key employees
6 Compensation not Included above, to disqualllled

persons (as defined under sechon 4958(f)(1)) and
persons described In section 4958(c)(3)(B)

7 Other salaries and wages
8 Pensron plan COHII'IDUIIOIIS (Include section 401(k)

and SBCIIOII 403(b) employer COIIIIIDUIIOIIS)
9 Other employee benefits 1 , 2 4 4 . l , 2 44 .

10 Payroll taxes
11 Fees for servrces (non-employees)

a Management 9 2 9 . 9 2 9 .
b Legal
c Accounting 2,643. 2,643.
d Lobbylng
e Prolessmnal fundralsmg servrces. See Part IV, line 17
f Investment management fees
9 Other

12 Advertlsmg and promotion 1 , 6 5 9 . l , 6 5 9 .
13 Ofce expenses 3 5 6 . 3 5 6 .
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public offrcrals
19- Conferences, conventions, and-meetings e r 41 19 , l 5 2 . e 7 11 9 , -l5 2 . ' ' r - * ' "
20 Interest
21 Payments to affiliates
22 Deprecratlon, depletion, and amortization
23 Insurance
24 Other expenses. Itemlze expenses not covered

above. (Lust miscellaneous expenses In line 24I. It Irne
24lamount exceeds 10% of line 25, column (A)
amount, list Me 241 expenses on Schedule 0.)

a OFFICE MANAGEMENT EXPEN 26,000. 26,000.
b WEBSITE CHARGES 15,732. 15,732.
c BOARD OF DIRECTOR'S EXP 14,025. 14,025.
d CREDIT CARD FEES 8,810. 8,810.
9 MISCELLANEOUS EXPENSE 20 . 20 .
f All other expenses

25 Total functional expenses Add hnes 1 through 241 19 4 , 7 7 0 . 12 3 , 3 52 . 7 l , 4 l 8 . 0 .
26 Joint costs. Check here D E! II lollowrng SOP

98-2 (A80 958-720). Complete thus line only II the
organlzatlon reported In column (B) lomt costs from a
combined educational campaign and fundraisan
sollcnatlon

032010 12-21-10 Form 990 (2010)
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Form 990 (2010) JAZZ EDUCATION NETWORK 2 6 2 8 8 0 3 5 8 Page 1 1
| Part X I Balance Sheet

(A) (B)
Beginning of year End of year

1 Cash - non-Interest-bearing 1 6 , 8 3 0 . 1 4 8 , 1 9 8 o
2 Savmgs and temporary cash investments 9 4 , 6 2 6 . 2 1 2 4 , 7 6 4 .
3 Pledges and grants receivable, net 3
4 Accounts receivable. net 4
5 Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part II
of Schedule L 5

6 Receivables from other disqualified persons (as defined under section
4958(t)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees beneficrary organizations (see instructions) 6

g 7 Notes and loans receivable, net 7

2 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9

103 Land, bUIldings, and eqUipment: cost or other
ba5is Complete Part VI of Schedule D 10a

b Less accumulated depreCIation 10b 10c
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 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1 1 1+4 5 6 . 16 1 7 2 , 9 6 2 .
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20

g 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, tmstees, key employees,
E highest compensated employees, and disqualified persons Complete Part II
" of Schedule L _ 2

23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0 . 26 0 .

Organizations that follow SFAS 117, check here P [:1 and complete
3 lines 27 through 29, and lines as and 34. * -' * ' '1" a A "_"_
8 27 Unrestricted net assets 27
g 28 Temporarily restricted net assets 28
g 29 Permanently restricted net assets 29
If Organizations that do not follow SFAS 117, check here F IX] and
5 complete lines 30 through 34.
13 30 Capital stock or trust prinCIpal, or current funds 0 . 30 0 .
g 31 Paid-in or capital surplus, or land, budding. or equment fund 0 . 31 O .
g 32 Retained earnings, endowment, accumulated income, or other funds 1 1 1 , 4 5 6 . 32 l 7 24 9 6 2 .
z 33 Total net assets or fund balances l l 1 , 4 5 6 . 33 l 7 2 , 9 6 2 .

34 Total liabilities and net assets/fund balances 1 1 1L4 5 6 . 34 1 7 2 , 9 6 2 .

032011 12-21-10

Form 990 (2010)
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Form 990 (2010) JAZZ EDUCATION NETWORK 2 6 2 8 8 0 3 5 8 Page 12
Part XI I Reconciliation of Net Assets

Check If Schedule 0 contalns a response to any questlon In thls Part XI I:

1 Total revenue (must equal Part Vlll. column (A), llne 12) 1 2 5 6 , 2 7 6 .
2 Total expenses (must equal Part IX. column (A), llne 25) 2 1 9 4 , 7 7 0 .
3 Revenue less expenses. Subtract llne 2 from llne 1 3 6 l , 5 0 6 .
4 Net assets or fund balances at beglnnlng of year (must equal Part X, llne 33, column (A)) 4 l l l , 4 5 6 .
5 Other Changes In net assets or fund balances (explaln In Schedule 0) 5 O .
6 Net assets or fund balances at end of year Comblne llnes 3, 4. and 5 (must equal Part X, llne 33, column (8)) 6 l 7 2 , 9 6 2 .
Part XII Financial Statements and Reporting

Check If Schedule 0 contalns a response to any questlon In thls Part XII I:
Yes No

1 Accountlng method used to prepare the Form 990 IE] Cash [:1 Accrual C] Other
If the organlzatlon changed Its method of accountlng from a prlor year or checked "Other," explaln In Schedule 0

2a Were the organlzatlons flnanCIaI statements complled or reVIewed by an Independent accountant? 23 X
b Were the organlzatlons flnanCIaI statements audlted by an Independent accountant? 2b X
c If "Yes" to llne 2a or 2b, does the organlzatlon have a commlttee that assumes responSIbIllty for over5lght of the audlt,

reVIew, or compllatlon of Its flnanclal statements and selectlon of an Independent accountant? 2c
If the organlzatlon changed elther Its over5lght process or selectlon process durlng the tax year, explaln In Schedule 0

d If "Yes" to llne 23 or 2b, check a box below to Indlcate whether the Manual statements for the year were Issued on a
separate baSIs. consolldated ham, or both
l:| Separate baSIS |:| Consolldated baSIS El Both consolldated and separate baSIS

33 As a result of a federal award, was the organlzatlon reqUIred to undergo an audlt or audlts as set forth In the Slngle Audlt
Act and OMB CIrcularA-133'7 3a X

b If "Yes," dld the organlzatlon undergo the reqUIred audlt or audlts? If the organizatlon dId not undergo the requlred audlt
or audlts, explaln why In Schedule 0 and descrlbe any steps taken to undergo such audlts. 3b

Form 990 (201 0)

032012 12-21-10



SCHEDULEA
(Form 990 or 990EZ)

Department of the Treasury
Internal Revenue SerVIce

. d

OMB No 1545-0047

2010

Open to Public
Inspection

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.

b Attach to Form 990 or Form 990-EZ. D See separate instructions.
Name of the organization Employer identification number

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

1
[:1
CI

01#00

onEDD

10
11 DD

e|:l

A church, convention of churches, or assomation 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)(iii).
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 II.)

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 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 ll)
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 busmess taxable income (less section 511 tax) from busmesses acquned by the organization after June 30. 1975
See section 509(a)(2). (Complete Part III )
An organization organized and operated excluswely to test for public safety See section 509(a)(4).
An organization organized and operated excluswely 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
describes the type of supporting organization and complete lines 11e through 11h.
a |:] Type | b Type II c E] Type III - Functionally integrated d I: Type III -Other
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)
If the organization received a written determination from the IRS that it IS a Type I, Type ll, or Type III
supporting organization, check this box _
Since August 17, 2006, has the organization accepted any gift or contribution from any of the followmg persons?
(i) A person who directly or indirectly controls, either alone or together With persons described in (ii) and (iii) below,

the governing 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?
Prowde the followmg information about the supported organization(s).

E

(i) Name of supported
organization

7 (iii) Type of,
organization

(described on lines 1-9
above or IRC section
(see instructions

(vi) is the
organization in col.
(i) organized in the

U.S.9

iv) Is the organization (v) Did you notify the
n col. (i) listed in your organization in col.
governing document? (i) 01 your support?

Yes No

(vii) Amauin or
suppon

' (ii) EIN

Yes No Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990EZ) 2010
Form 990 or 990-EZ.

032021 12-21-10
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262880358 Pae2
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 Pan | or it the organization failed to qualify under Part lll If the organization
fails to qualify under the tests listed below, please complete Part lll )

Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants") 50,785. 74,540. 80,310. 205,635.

2 Tax revenues IeVIed for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of sewices or faculties
furnished by a governmental unit to
the organization Without charge

4 Total. Add lines 1 through 3
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 (1)

50,785. 74,540. 80,310. 205,635.

205,635.6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendaryear (ortiscal year beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

50,785. 74,540. 80,310. 205,635.7 Amounts from line 4
8 Gross income from interest,

diVidends, payments received on
securities loans, rents, royalties
and income from Similar sources

9 Net income from unrelated busmess
activmes, whether or not the

42. 142. 184.

busmess is regularly carried on
10 Other income Do not include gain

or loss from the sale of capital
assets (Explain in Part IV)

11 Total support. Add lines 7 through 10
12 Gross receipts from related actiVities, etc (see instructions) 12 l
13 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)

2,025. 2.025.
207,844.

91,249.

FIZZ] "organization, check thisboxand stop here'
Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) diVided by line 11, column (0) 14 %
15 Public support percentage from 2009 Schedule A, Part II, line 14 15 %
16a 33 1/3% support test - 2010. If 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 qualities as a publicly supported organization b I:
b 33 1/3% support test - 2009. 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 qualifies as a publicly supported organization D I:
173 10% facts-and-cncumstances test - 2010. the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-CIrcumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-cwcumstances" test The organization qualifies as a publicly supported organization D E]

b 10% -facts-and-circumstances test - 2009. the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-andCircumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization D [:1

18 Private foundation. lithe organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions b :1
Schedule A (Form 990 or 990-EZ) 2010

032022
1221- 10



a Q. .

Schedule A (Form 990 or 990-EZ) 2010 Page 3
Part "I Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II If the organization fails to
qualify under the tests listed below, please complete Part II )

Section A. Public Support
Calendaryear (or scal year beginning in)>

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants")

La) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (0 Total

2 Gross receipts from admisswns,
merchandise sold or serVices per-
formed, or faCIIities furnished in
any actiVity that is related to the
organizations taxexempt purpose

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

4 Tax revenues lewed for the organ-
ization's benefit and either 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
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% ol the
amount on line 1310rthe year

c Add lines 7a and 7b
8 Public support (Subtractline7clromline6)

Section B. Total Support
Calendar year (or fiscal year beginning in) b

9 Amounts from line 6
103 Gross income from interest,

diVidends, payments received on
securities loans, rents, royalties
and income from Similar sources

b Unrelated busmess taxable income
(less section 511 taxes) from busmesses
achired after June 30, 1975

c Add lines 10a and 10b
11. .Net income from unrelated busmess- * ' ' a *

actiwties not included in line 10b,
whether or not the bustness 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 suppomAdd lines 9, 10:, 11, and 12)
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,

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (Q Total

check this box and stop here E]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) diVided by line 13, column (0) 15 %
16 Public support percentage from 2009 Schedule A, Part III, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 100, column (f) diVided by line 13, column (0) 17 %
18 Investment income percentage from 2009 Schedule A, Part III, line 17 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 [:1
b 33 1/3/a support tests - 2009. If the organization did not check a box on line 14 or line 19a, 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 b E
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions b D

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ ~'ii5

(Form 990 0' QQO'EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. open to Pub|ic

> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
JAZZ EDUCATION NETWORK 262880358

FORM 990L7PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EDUCATION, PROMOTING PERFORMANCE AND DEVELOPING NEW AUDIENCES.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

K8 WEB PRESENCE, PARTNERSHIP WITH TI:ME CONFERENCE (PRESENTING

CONCURRENT CONFERENCES), PARTNERSHIP WITH JAZZ ARTS GROUP OF COLUMBUS

JAZZ ARTS INITIATIVEALPRESENTING RESEARCH FROM MAJOR NATIONAL STUDIES

AT A CONFERENCE).

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

AUCTION TICKETS, APPLICATION FEES, MISCELLANEOUS INCOME

EXPENSES $ 4,200. INCLUDING GRANTS OF $ 0. REVENUE $ 6,820.

FORM 990, PART VI: THE ORGANIZATION IS ORGANIZED AS A

NOT-FOR-PROFIT CORPORATION WITH VOTING MEMBERS WHO HAVE A VOTE TO ELECT THE

MEMBERS OF THE GOVERNING BODY FROM A SLATE CHOSEN BY THE NOMINATING

COMMITTEE AS PRESENTED.

FORM 990, PART VI, SECTION A, LINE 4: UNDER THE BYLAWS, THE FOLLOWING

HAVE BEEN AMENDED: WHO WILL SET MEETINGS AND WHO IS EMPOWERED TO FORM

COMMITTEES.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THIS FORM 990 IS EMAILED

TO ALL MEMBERS OF THE GOVERNING BODY BEFORE FILING THE FORM.

FORM 990. PART VI. SECTION B, LINE 12C: AT EVERY MEETING, THE PRESIDENT
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) (2010)
03221101-24-11



l \.
Schedule 0 (Form 990 or 990-EZ) (2010)
Name of the organization

JAZZ EDUCATION NETWORK

I l

Page 2
Employer identification number

262880358

ASKS THE BOARD TO DISCLOSE ANNUALLY INTERESTS THAT COULD GIVE RISE TO

CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15B: THE PRESIDENT SELECTS FROM AMONG

THE BOARD OF DIRECTORS A PERSONNEL COMMITTEE CONSISTING OF NOT LESS.THAN

FIVE NOR MORE THAN NINE MEMBERS. THE PERSONNEL COMMITTEE DETERMINES THE

COMPENSATION OF KEY EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES IT GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE

TO THE PUBLIC UPON REQUEST VIA EMAIL OR MAIL.

03221201-24-11 Schedule 0 (Form 990 or 990-EZ) (2010)



(

Form 8868 Application for Extension of Time To File an i

(W January 20) Exempt Organization Return 0MB hIo-1545-1709
Department of the Treasury
internal Revenue Service D File a separate application tor each return.

I if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box _____________________________________________________ __ P '1]
O 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 li unless you have already been granted an automatic 13-month extension on a previously filed Form 8868.
Electronic tiling (e-file). You can electronically le Form 8868 if you need a 3-month automatic extension of time to le (6 months for a corporation
required to file Form 9901'). or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to le any of the forms listed in Part l or Part II with the exception of Penn 8870. Information Return for Transfers Associated With Certain
Personal Benet Contracts. which must be sent to the IRS in paper fonnat (see instmctions). For more details on the electronic ling of this form.
visit wwarsgov/ole and click on esllle for Chantres & Nonprots.
mafll 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 .

Partlcmly .............................................................................................................................................................. .. _ > I:
All other corporations ncludrng 1120-6 lers), partnerships, REMICs, and t
to le income tax returns. n. n

Type or Name of exempt organization :0 iumber
print 1
F b m JAZZ EDUCATION NETWORK E , H ,_ V _. , . .
due a. re, Number. street. and room or suite no. it a PD. box. see In -El
mm; 5940 CARNEGIE COVE COURT n G F F I C I A L U 3 E
Instructions. City. town or post ofce, state. and ZIP code. For a foreigi i pwm s / 0X

COLUMBUS . OH 43 2 1 3 w
:3 Certied Fee M
:1 ,

Enter the Return code for the return that this lication is for (le a se D "mm MlF WSW mapp a (Endorsement Required) 2) 3 D 9"
Restricted Delivery Fee _.____D

Application Fie IJ" (Endcmmam new) //,/f I / Return
:1

'5 For c m Total Postage 6 Fees $ g t[2; ___.cde
Form 990 t D so . 07

n! '
Form 990-BL r E}: L baa); _ g WWW | 08
Form 990-EZ L 3.7mm.- """"""""""""""""""""""""""""""""" 09o- M a WForm 990 PF t ..... ................... .. 10
Form 990-T (sec. 401 (a) or 408(a) trust) I I 11
Form 990-T (trust other than above) ( -___-; i an - n 12

RICK KESSEL ~ C/O SYMPHONY PUBLISHING , 2 1 HIGHLAND
0 The books are in the care of D CIRCLE , SUITE 1 - NEEDHAM, MA 02494

Telephone No. (815) 585-1505 FAXNO. > (818) 8306253
0 it the organization does not have an ofce or place of business in the United States. check this box _ u .................... _, D E
I If this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group. check this

7 . if ibis-tore art otrthe rou checkthis box J2-and attache iist.with.the names and.EiNs.of.ail memberstheextension is foni
1 | request an automatic a-month (6 months for a corpOration required to le Form 990-1) extension of time until

FEBRUARY 1 5 , 2 0 1 2 . to file the exempt organization return for the organization named above. The extension
is for the organization's return for:
P [:1 calendar year or
HE] tax year beginning JUL 1 2011

[:1 Final return

2010 .andending JUN 30,

D initial return2 If the tax year entered in line 1 is for less than 12 months. check reason:
Change in accounting period

33 if this application is for Form 990-BL. 990PF. 990-T. 4720. or 6069. enter the tentative tax. less any
nonrefundable credits. See instmctions. 33 $ 0 .

b If this application is for Form 990-PF. 990T. 4720. or 6069. enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a Credit. 3b :5 0 .

c Balance due. Subtract line 3b from line 3a. Include your payment with this form. if required.
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c S 0 . /

Caution. if you are qoinq to make an electronic fund withdrawal with this Form 8368; see Form 84534E0 and Form 8879-EO for payment instructions.
LHA For Paperwork Reduction Act Notice. see instructions. Form 8868 (Rev. 1-20 )

02384101-03-11 I
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