Return of Organization Exempt From Income Tax

OMB No. 1545-0047

o 990

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

2012

Department of the Treasury o . K i i Open to.Public :
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar vear, or tax year beginning JUL 1 , 2012 andending JUN 30, 2013
B Check if C Name of organization D Employer identification number
applicable:
crnge | JAZZ EDUCATION NETWORK
okinée | Doing Business As 26-2880358
e Number and street (or P.0. box if maif is not delivered to street address) Room/suite | E Telephone number
[l | 1379 OAKRIDGE COURT (573) 692-0012
rehen?®d|  Gity, town, or post office, state, and ZIP code G Gross receipts § 309,003.
k' | THOUSAND OAKS, CA 91362 H(a) Is this a group return
PerIng I e Name and address of principal officer ANDREW I, SURMANI for affiliates? [ Ives [XINo

SAME AS C ABOQVE

I Taxexempt status: (X1 501(c)3) [ 501(c)( )< (insertno.) [ [ 4947(a)(1)

o[ _]s27

J Website: > WWW . JAZZEDNET . ORG

H(b) Are all affiliates included? I:lYes l:] No

If "No," attach a list. (see instructions)

H(c) Group exemption number P

K_Form of organization: [ X | Corporation [ ] Trust [ ] Association |__] Other b

[ L Year of formation: 200 8] m State of legal domicite: TL

[Part1] Summary

@ | 1 Briefly describe the organization’s mission or most significant activities: THE JAZZED EDUCATION NETWORK IS
‘é DEDICATED TO BUILDING THE JAZZ ARTS COMMUNITY BY ADVANCING
g 2 Check this box P l:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Numberof voting members of the governing body (Part VI, line 1) 3 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
& | & Total number of individuals employed in calendar year 2012 (PartV,line2a) . ... 5 0
1*; 6 Total number of volunteers (estimate ifnecessary) ...~~~ 6 0
::3 7 a Total unrelated business revenue from Part Vill, column ) line 2 7a 0.
b Net unrelated business taxable income from Form 980-T,line 34 ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ineth) .~~~ 88,235. 123,530.
g 9 Program service revenue (Part VIll, line2gy 165,811. 185, 356.
E 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) 131. 117.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 0. 0.
12 _Total revenue - add lings 8 through 11 (must equal Part VIII, column (A), line 12) ... 254 ,177. 309,003.
13 Grants and similar amounts paid (Part IX, column (&), lines 13y 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . 0. 0.
g 16a Professional fundraising fees (Part X, column (A), line Ve 0. 0.
2 b Total fundraising expenses (Part IX, column (D), line 25) P 0. : :
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 1124e) 256,312. 303,290.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line25) 256,312. 303,290.
19 Revenue less expenses. Subtract line 18 fromline12 ... ... ... -2,135. 5,713.
ig:,‘g Beginning of Current Year End of Year
88120 Totalassets (Part X, linet6) 170,827. 176,540.
<ol 21 Totalliabilties (Part X, ne2e) 0. 0.
25| 22 Net assets o fund balances. Subtract line 21 from line 20 ... 170,827. 176,540.

| Part Il ] Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer

(other than officer) is based on all information of which preparer has any knowledge.

L B= : . l Y
Sign Siga8 selolaiiclr YA~ L Date
Here ANDREW L. SURMANI, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signgture Da?e .Cr““k [ J| PTIN
Paiid ARLENE LEVIN, CPA ﬂ(L Nl setempinges [P00110500

Preparer | Firm'sname p, STEINBERG ADVISORS, LTD.

Firm'sENp.  36-4320168

Use Only Firm'saddressy, 5 REVERE DRIVE

NORTHBROOK, IL 60062

Phone no.

(847) 205-4700

May the IRS discuss this return with the preparer shown above? (see instructions)

@ Yes D No

232001 12-10-12

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2012) JAZZ EDUCATION NETWORK 26-2880358 Page2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il ... E

1

Briefly describe the organization’s mission:

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 services during the year which were not listed on
the prior Form 990 or 990-EZ? ... [Ives [XINo
If "Yes," describe these new services on Schedule O.

38 Did the organization cease conducting, or make significant changes in how it conducts, any program services? (:IYes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ 4 2 . )
2012 CONVENTION ADDITIONAL INCOME RECEIVED FROM CONVENTION

4b (Code: ) (Expenses $ 1 5 7 7 3 4 1 e including grants of $ ) (Revenue $ 1 6 2 7 4 6 4 . )
2013 CONFERENCE HELD IN ATLANTA, GEORGIA: THE CONFERENCE IS DESIGNED TO
BRING THE MEMBERSHIP TOGETHER, TO ADDRESS THE VARIOUS COMPONENTS OF THE
JEN MISSTON STATEMENT THROUGH BUILDING 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.

4c (Code: ) (Expenses$ 1 7 7 5 6 e including grants of $ ) (Revenue $ 1 8 7 8 5 O . )
2014 TO BE HELD IN DALLAS, TEXAS 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.

4d  Other program services (Describe in Schedule Q.)
(Expenses $ 6 7 6 1 5 o_including grants of § ) (Revenue $ 4 7 O 0 O . )

4e Total program service expenses P> 165,712.

232002
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Form 990 (2012) JAZZ EDUCATION NETWORK 26-2880358 Page3
| Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChEQUIE A ...\ ... ... oo 1|1 X
2 s the organization required to complete Schedule B, Schedule of Contributor? . .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | . . . .. . 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? If "Yes," complete Schedule C, Part Il .. .. . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Partill . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 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 structures? If "Yes," complete Schedule D, Parthl 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SChedule D, Part Ml ... oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
It "Yes," complete Schedule D, Part IV .o 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV .
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes, " complete Schedule D,
PAIEVE et oo e oo et ee oo oo 11a 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 VIl 11b X
¢ 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 16? If "Yes," complete Schedule D, Part VIll . . . 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 167 If "Yes, " complete Schedule D, Part IX ... . ... .. .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XII ... e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional >~ [12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts 1and IV ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts ffand vV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lland 1V 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil, lines
tcand 8a? If "Yes," complete Schedule G, Part Il ... ... ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll ... ... 19 X
20a Did the organization operate one or more hospital facilities? /7 "Yes," complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... .. 20b
Form 990 2012)
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Form 990 (2012) JAZZ EDUCATION NETWORK 26-2880358 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsfand Il . 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 | and 11l 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
SCREAUIB J || oo et 23 X

24a 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, 20027 If *Yes, " answer lines 24b through 24d and complete
Schedule K. I "NO", GO 0 N 25 e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

AN BB XDt DON S e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? . . 24d
26a 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-EZ? If "Yes, " complete
SChedule L, Part] e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partil . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controfled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part 11l 27

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

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
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? 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 liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SChedule N, Partll e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, Ill, or IV, and
PartV,lIN€ T oo e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(L)(13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line2 . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, 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 O and provide explanations in Schedule O for Part VI, fines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . ... 38 | X
Form 990 (2012)
232004
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Form

990 (2012) JAZZ EDUCATION NETWORK 26-2880358 Page5

Part V[ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

5a

¢ lf"Yes," to line 5a or 5b, did the organization file Form 8886-T?

6a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

(gambling) Winnings to Prize WINNES? ...
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

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

Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O

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)?
If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangibie personal property for which it was required
tofile FOrM 82827 e e
d If "Yes," indicate the number of Forms 8282 filed during the YeaN | 7d I &
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting T
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. e '
a Did the organization make any taxable distributions under section4966? 9a X
b Did the organization make a distribution to a donor, donor advisor, or related PeISON 9b X
10 Section 501(c)(7) organizations. Enter: '
a |Initiation fees and capital contributions included on Part Vill, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a 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 fromthem) ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... I 12b l
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified heaith plans in more thanone state? .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . .~~~ 13b
¢ Enterthe amount of reservesonhand .. 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," provide an explanation in Schedule O .. ... .. 14b
Form 990 (2012)
232005

12-10-12



Form 990 (2012) JAZZ EDUCATION NETWORK 26-2880358 Pageb

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No*" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

No

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b

1a Enter the number of voting members of the governing body at the end of the tax year 1a 15

2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustee, Or key emMplOYEe?

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

4]

Did the organization become aware during the year of a significant diversion of the organization’s assets?

[0 (S BN E /]

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following;
a The governing DOGY? | . . e e

b b b

b Each committee with authority to act on behaif of the governing body? .

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... .. 9

Section B. Policies (This Section B requests information about policies not required by the Intermnal Revenue Code.)

Yes

No

10a Did the organization have local chapters, branches, or affiliates? 10a

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

b

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done 12¢

13  Did the organization have a written whistleblower policy? 13

DD I

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

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization’s CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
16b

exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> T L

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)@)s only) available
for pubiic inspection. Indicate how you made these available. Check all that apply.
D Own website l:' Another's website @ Upon request l:l Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

RICK KESSEL - 815 585-1505

45 WHISPER DRIVE, WORCESTER, MA 01609

232006
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Form 990 (2012) JAZZ EDUCATION NETWORK 26-2880358 Page?
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthisPartVvit ...~ D

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

® List all of the organization’s 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.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee) who received reportable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

@ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (©) (D) (E) (F)
Name and Title Average | o Cfe gfg'(?rzthan one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for § - E organization (W-2/1099-MISC) from the
related 8 g it (W-2/1099-MISC) organization
organizations E = ) gm and related
below g § 5 g Eé s organizations
line) HEIBEEISEE
(1) ANDREW SURMANI 20.00
PRESIDENT X X 0. 0. 0.
(2) BOB SINICROPE 10.00
PRESIDENT - ELECT X X 0. 0. 0.
(3) MONIKA HERZIG 5.00
VICE PRESIDENT X X 0. 0. 0.
(4) JOHN CLAYTON 5.00
VICE PRESIDENT X X 0. 0. 0.
(5) RICK KESSEL 10.00
TREASURER X X 0. 0. 0.
(6) JOSE DIAZ 2.00
SECRETARY X X 0. 0. 0.
(7) DR LOU FISCHER 25.00
PAST PRESIDENT X X 0. 0. 0.
(8) MARY JO PAPICH 15.00
PAST PRESIDENT X X 0. 0. 0.
(9) RUBEN ALVAREZ 3.00
DIRECTOR X 0. 0. 0.
(10) PAUL BANGSER 3.00
DIRECTOR X 0. 0. 0.
(11) BOB BREITHAUPT 4.00
DIRECTOR X 0. 0. 0.
(12) CALEB CHAPMAN 1.50
DIRECTOR X 0. 0. 0.
(13) DARLA HANLEY 1.50
DIRECTOR X 0. 0. 0.
(14) WILLARD JENKINS 3.00
DIRECTOR X 0. 0. 0.
(15) JUDY HUMENICK 3.00
DIRECTOR X 0. 0. 0.

232007 12-10-12 Form 990 (2012)



Form 990 (2012) JAZZ EDUCATION NETWORK 26-2880358 Page8
l Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © D) (E) (F)
Name and title Average (do not cfe SSEECC,:Q than one Reportable Reportable Estimated
hours per | pox. unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | = E organization (W-2/1099-MISC) from the
related | 3 | & 2 (W-2/1099-MISC) organization
organizations| £ | £ g |E and related
below SIE|.|2158 s organizations
b Sub-total ... > 0. 0. 0.
¢ Total from continuation sheets to Part VHI, SectionA | 2 0. 0. 0.
d Total(addlinestband 16) ..............ocooiiieeiiiiii > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ‘ s
line 1a? If "Yes," complete Schedule J for such individual .. 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization o
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J forsuchperson ... oo 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

NONE

(B)

Description of services

©

Compensation

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

$100,000 of compensation from the organization |

0

232008
12-10-12

Form 990 (2012)



Form 990 (2012)

JAZZ EDUCATION NETWORK

Part Vill

Statement of Revenue

art Vill

Check if Schedule O contains a response to any question in this P

(A)
Total revenue

(B)
Related or
exempt function
revenue

©)
Unrelated
business
revenue

(D)
Revenue excluded
from tax under
sections 511 g

-—h

Contributions, Gifts, Grants}
and Other Similar Amounts |
- ® 000D

> Q

Federated campaigns 1a

Membership dues 1b

89,601.

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

Alf other contributions, gifts, grants, and
similar amounts not included above 1f

Noncash contributions included in lines 1a-1f: $

Total. Add lines 1a-1f

Program Service
Revenue

i@ = ® 0 0 T o

Business Code

2013 CONVENTION

711300

123,530.
162,464,

162,464.]

»53,or

2014 CONVENTION

711300

18,850.

18,850.

SCHOLARSHIPS

711130

4,000.

4,000.

2012 CONVENTION

711300

42. 42.

All other program service revenue

Total. Add lines2a-2f ...

185,356.]

Other Revenue

10

D o O T o

¢ Netincome or (loss) from fundraising events
a Gross income from gaming activities. See

¢ Net income or (loss) from gaming activities

b Less: cost of goods sold

o]

Investment income (including dividends, intere
other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

st, and

117.

117.

(i) Personal

Gross rents

Net rental income or (loss)

Gross amount from sales of (i) Securities

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gainor(loss) . ...

Netgainor{loss) ...,

Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See

Part 1V, line 18 a

Part IV, line 19 a

Less: direct expenses

Gross sales of inventory, less returns
and allowances a

Net income or (loss) from sales of inventory ..

Miscellaneous Revenue

Business Code

11

O o O T o

All other revenue

Total revenue. See instructions.

309,003.

185,356.

117.

12
232009
12-10-12

Form 990 (2012)



Form 990 (2012) JAZZ EDUCATION NETWORK 26-2880358 Page10
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any guestioninthisPartiX ...~ D
) ’ (A) (B) (C) D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Funéraising

7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to governments and . '
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages .
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolttaxes ...
11 Fees for services (non-employees):

Management 59,124. 59,124.
Legal . 3,218. 3,218.
Accounting 4,384. 4,384.
Lobbying .. ...

Professional fundraising services. See Part IV, line 17
Investment managementfees
Other. (Ifline 11g amount exceeds 10% of ling 25,

coiumn (A) amount, list line 11g expenses on Sch 0.)

@ = 0 0o 0 T o

12 Advertising and promotion 12,630. 12,630.
13 Officeexpenses. ... ... 1,696. 1,696.
14 Information technology . .

16 Royalties ..

16 Occupancy .. ...

17 Travel e,

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 165,712. 165,712.

20 Interest .,
21 Payments to affiliates
22 Depreciation, depletion, and amortization

23 Insurance 1,661. » 1,661.

24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a BOARD OF DIRECTOR'S EXP 20,520. 20,520.
b WEBSITE CHARGES 17,641. 17,641.
¢ BANK AND CREDIT CARD FE 12,363. 12,363.
d OTHER SUPPLIES AND EXPE 2,950. 2,950.
e All other expenses 1,391. 1,391.
25 _Totai functional expenses. Add lines 1 through 24e 303,290. 165,712, 137,578. 0.

26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising soficitation.
Check here Jp D if following SOP 98-2 (ASC 958-720)

232010 12-10-12 Form 990 (2012)




Form 990 (2012) JAZZ EDUCATION NETWORK 26-2880358 Page 11
| Part X | Balance Sheet

Check if Schedule O contains a response to any questioninthis Part X ... D
(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing . ... 35,457.] 1 23,261.
2 Savings and temporary cashinvestments 135,370.] 2 153,279.
3 Pledges and grants receivable,net . . 3
4 Accountsreceivable,net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under . ':
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing - :'f
employers and sponsoring organizations of section 501(c)(9) voluntary e
° employees’ beneficiary organizations (see instr). Complete Part liof SchL 6
§ 7 Notes and loans receivable,net . . 7
2 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferredcharges .. 9
10a Land, buildings, and equipment: cost or other dhe
basis. 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, fine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets ... 14
156  Otherassets. See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 170,827.] 16 176,540.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilites ... 20
9 21  Escrow or custodial account liability. Complete Part IV of Schedule D _ 21
‘_E' 22  Loans and other payables to current and former officers, directors, trustees, '—? L S
§ key employees, highest compensated employees, and disqualified persons. : e
- Complete Partfl of Schedute L .~~~ 22
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 (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 __Total liabilities. Add lines 17 through 25 0.[ 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P> I:l and L
8 complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted netassets ... 27
g 28 Temporarily restricted netassets .. 28
T 29 Permanently restricted netassets . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P @
5 and complete lines 30 through 34.
£ |30 Capital stock or trust principal, o current funds 0.] 30 0.
® |31 Paidinor capital surplus, or land, building, or equipmentfund 0. 31 0.
<
% |32 Retained eamings, endowment, accumulated income, or other funds 170,827.| 32 176,540.
Z |33 Totalnetassetsorfund balances 170,827.| 33 176,540.
34 __ Total fiabilities and net assets/fund balances ... 170,827.] 34 176,540.
Form 990 (2012)
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Form

990 (2012) JAZZ EDUCATION NETWORK 26-2880358 Pagel2

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X|

1 Total revenue (must equal Part VIII, column (A), line 12) 1 309 ,003.
2 Total expenses (must equal Part IX, column (A), line 25) 2 303 ,290.
3 Revenueless expenses. Subtract line 2 fromline1 . 3 5,713.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 170,827.
5 Netunrealized gains (losses) oninvestments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9  Other changes in net assets or fund balances {explain in Schedule O) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (B)) oottt ettt et 10 176 ,540.

2a

3a

Accounting method used to prepare the Form 990: D—ﬂ Cash E:' Accrual |:| Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other,"” explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis l:] Consolidated basis |:| Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

D Separate basis I:J Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits ...

2a X

2b X

2¢

3a X

3b

232012

12-10-12
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 2

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. .. Inspection ‘

Name of the organization Employer identification number
JAZZ EDUCATION NETWORK 26-2880358

[f Part 1 L 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.)

> O
3 []
4[]

0 &0 [

10
11

N

el ]

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

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

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)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 11

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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 Ill.)

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
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type |l c D Type 1l - Functionally integrated d D Type HI - Non-functionally integrated
By checking this box, | 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).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lii
supporting organization, check this box ]
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 (i) and (iii) below, Yes | No
the governing body of the supported organization? 11g(i)
(if) A family member of a person described in (i) above? 11g(ii)
(iiiy A 35% controlled entity of a person described in () or (iyabove? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization {iv) Is the organization| (v) Did you notify the orgagl‘i/gtlif‘);hﬁ] col. | (vii) Amount of monetary
organization (described on Iines. 1-9 [incol. (‘|) listed in your (_)rgamzanon in col. (i) organized in the support
above or IRC section  |governing document?| (i) of your support? Us.?
(see instructions)) Yos No Yos No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
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Schedule A (Form 990 or 990-E7) 2012 JAZZ EDUCATION NETWORK 26-2880358 Page2
Part1l | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170({b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1. If the organization
fails to qualify under the tests listed below, please complete Part )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

50,785.| 74,540.] 80,310.; 88,235.] 123,530.] 417,400.

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

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

4 Total. Add lines 1 through3

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,

88,235. 123,530.1 417,400.

column (f)
6_Public support. Subtract line 5 from line 4, |- 417,400.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromlined 50,785.] 74,540.| 80,310., 88,235.] 123,530. 417,400.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 42. 142. 131. 117. 432.

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 (Explainin Part IV) _2,025. ‘ 2,025.
11 Total support. Add lines 7 through 10 | :E A - L 419,857.
12 Gross receipts from related activities, etc. (see instructions) 12 l 276,605.

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)

organization, check this box and StOp Nere ... > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided byline11,column @) ... ... ... 14 99.41 %

15 Public support percentage from 2011 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2012. 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 qualifies as a publicly supported organization ... .~~~
b 33 1/3% support test - 2011. If 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
17a 10% -facts-and-circumstances test - 2012. If 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-circumstances" test. The organization qualifies as a publicly supported organization ..
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 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-circumstances" test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12



Schedule A (Form 990 or 990-E7) 2012 Page 3
Part 11l | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalif

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtractline 7¢ from ling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromline6
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
¢ Add lines 10a and 10b

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

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

13 Total support. (Add lines 9, 10c, 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,

check this bOX and SEOD NEIe ...............cccocooiiiiiiiiiiii et »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, coumn () . 15 %
16 Public support percentage from 2011 Schedule A, Part I, line 15 . 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f) 17 %
18 Investment income percentage from 2011 Schedule A, Part Ilt, line 17 18 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2011. 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
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... . | - D
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012




Schedule B Schedule of Contributors

OMB No. 1545-0047
{(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 2

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

JAZZ EDUCATION NETWORK 26-2880358

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

J0ddby

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

@ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and Ill.

l:l For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

> 3

religious, charitable, etc., contributions of $5,000 or more during the year

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2012)

223451
12-21-12



Schedule B {(Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

JAZZ EDUCATION NETWORK

Employer identification number

26-2880358

Part ] - Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)

Name, address, and ZIP + 4

(c) (a)

Total contributions Type of contribution

1

HERB ALPERT FOUNDATION

1414 6TH STREET

$

Person @
Payroli l:l
10,000. Noncash I—_—I

SANTA MONTICA, CA 90401-2510

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

JAMEY AEBERSOLD

1211 AEBERSOLD DRIVE

$

Person [_YZI
Payroll |:|
22,191. Noncash [:]

NEW ALBANY, NY 47150

(Complete Part Ii if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c) ()

Total contributions Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person D
Payroll D
Noncash I:_]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

() 1G]

Total contributions Type of contribution

Person D
Payroll I:]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

() (d)

Total contributions Type of contribution

Person :l
Payroll [:]
Noncash I___]

(Complete Part II if there
is a noncash contribution.)

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

Employer identification number

JAZZ EDUCATION NETWORK 26-2880358
Partll.  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

° e ) ) FMV (or estimate) (d) )
from Description of noncash property given . . Date received
Part | (see instructions)

(a) ©
No.

[¢] o {b) . FMYV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
{c)
No.

o (b) . FMV (or estimate) @ X
from Description of noncash property given . . Date received
Part | (see instructions)

(a) ©
No.

o o (b) . FMYV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

() ©
No.

[+} o (b) ) FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

(a) ©
No.

° o ®) i FMV (or estimate) () i
from Description of noncash property given . . Date received
Part | (see instructions)

223453 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization

JAZZ7 EDUCATION NETWORK

Empioyer identification number

26-2880358

“Part HI Exclusively religious, charitable, etc., individual contributions o section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
SR : year. Complete columns {a) through (e) and the following line entry. For organizations completing Part 11l enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or Iess for the year. Enter this information once.)

Use duplicate copies of Part [Il if additional space is needed.

(a) No.
g'aOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
I
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f)l‘:lﬂ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
r
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l\;r;:'Tl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ig"Oftnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05“61?"55‘”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. f o 1o :
Department of the T . Open to Public
ol oo G arasry P> Attach to Form 990 or 990-EZ. . Inspection
Name of the organization Employer identification number
JAZZ EDUCATION NETWORK 26-2880358

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

EDUCATION, PROMOTING PERFORMANCE AND DEVELOPING NEW AUDIENCES.

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

SCHOLARSHIPS AND GRANTS GIVEN TO INDIVIDUALS TOWARD THE PURSUIT OF

MUSIC

EXPENSES $ 6,615. INCLUDING GRANTS OF $ 0. REVENUE $ 4,000.

FORM 990, PART VI, SECTION B, LINE 11: THE ENTIRE BOARD WILL HAVE THE

OPPORTUNITY TO LOOK OVER THE TAX RETURN PRIOR TO THE RETURN BEING FILED

FORM 990, PART VI, SECTION B, LINE 12C: AT EACH MEETING THE BOARD IS ASKED

TO DISCLOSE INTERESTS THAT COULD GIVE RISE TO CCONFLICTS

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

AMOUNT TO BE OFFERED TO INDEPENDENT CONTRACTORS FOR SERVICES TO THE

ORGANTZATION

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON

REQUEST VIA E-MAIL OR MAIIL.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13



For Office Use Only

& Ending 06/30/2013

ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT

Form AG990-IL
Revised 3/05

CO# 01-057923

PMT # Attorney General LISA MADIGAN State of lllinois
Charitable Trust Bureau, 100 West Randolph
11th Floor, Chicago, lllinois 60601
AMT Report for the Fiscal Period: [xX]
Make Checks [_J
Beginning 07/01/2012 Payableto [ |
the lllinois
INIT Charity x]

Bureau Fund D

Check all items attached:
Copy of IRS Return

Audited Financial Statements
Copy of Form IFC

$15.00 Annual Report Filing Fee
$100.00 Late Report Filing Fee

FederaliID# 26-2880358 MO DAY YR MO DAY VYR
Are contributions to the organization tax deductible? [(X]vYes [ INo Date Organization was created: 07/01 / 2008
LEGAL Year-end ‘ -
NAME JAZZ EDUCATION NETWORK amounts .. i
MAIL A) ASSETS 176,540.
ADDRESS 1379 OAKRIDGE COURT B) LIABILITIES 0.
CITY,STATE THOUSAND OAKS, CA C) NET ASSETS 176,540.
ZIPCODE 91362 . . ...
. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMTS.) 70.965% [D)$ 219,285.
E) GOVERNMENT GRANTS & MEMBERSHIP DUES 28.997% |B)$ 89,601.
F) OTHER REVENUES 0.038% [A$ 117.
G) TOTAL REVENUE, INGOME AND CONTRIBUTIONS RECEIVED (ADD D, E, & F) ___ 100% |G)$ 309,003.
ll. SUMMARY OF ALL EXPENDITURES DURING THE YEAR: - e
H) OPERATING CHARITABLE PROGRAM EXPENSE 54.638% |H)$ 165,712.
Iy EDUCATION PROGRAM SERVICE EXPENSE % () §
J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & 1) 54.638% [J)$ _165,712.
J1) JOINT COSTS ALLOGATED TO PROGRAM SERVICES (INCLUDED IN J): $ L -
K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS % |K)$
L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K) 54.638% {1)$ 165,712.
M) MANAGEMENT AND GENERAL EXPENSE 45.362% |(M)$ 137,578.
N} FUNDRAISING EXPENSE % | N)$
0) TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N) __ 100% |0)$ 303,290.
Hl. SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:| . o L
(Attach Attorney General Report of Individual Fundraising Campaign- Form IFC. One for each PFR.)
PROFESSIONAL FUNDRAISERS:
P) TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 100% |P)$ 0.
Q) TOTAL FUNDRAISERS FEES AND EXPENSES % Q)8
R) NET RECEIVED BY THE CHARITY (P MINUS Q=R) % {R)$
PROFESSIONAL FUNDRAISING CONSULTANTS:
S) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS S} § 0.
IV. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:
T) NAME TITLEN/A T $
U) NAME, TITLE: u) §
V) NAME, TITLE: V) $
V. CHARITABLE PROGRAM DESCRIPTION: SHARTABLE PROGRAM (3 HIGHEST BY $ EXPENDED) List on back side of instructions
o~ CODE
£ W) DESCRIPTION: OTHER EDUCATIONAL MATERIALS FOR THE PUBLIC w)# 012
% X) DESCRIPTION: X) #
& Y) DESCRIPTION: Y) #




1.

7a.

7b.

10.

1.

12.

IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION:

WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGMENT?

HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF, EVER BEEN CONVICTED BY ANY
COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR MISAPPROPRIATION OF FUNDS OR ANY FELONY?

DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH ANY OF ITS OFFICERS,
DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PARTY TO ANY TRANSACTION IN WHICH ANY OF ITS OFFICERS,
DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST; OR DID ANY OFFICER, DIREGTOR OR TRUSTEE RECEIVE
ANYTHING OF VALUE NOT REPORTED AS COMPENSATION?

HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR TRUSTEE OWNS MORE
THAN 10% OF THE OUTSTANDING SHARES?

1S ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE PROPERTY OF ANY OTHER PERSON
OR ORGANIZATION?

DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR LITERATURE COSTS
BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES?

IF"YES", ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS $
ALLOGCATED TO PROGRAM SERVICES  $
GENERAL $

; (i) THE AMOUNT
; (iii) THE AMOUNT ALLOCATED TO MANAGEMENT AND
; AND (iv) THE AMOUNT ALLOCATED TO FUNDRAISING $

DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED PURPOSES?

HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION SUSPENDED OR
REVOKED BY ANY GOVERNMENTAL AGENCY?

WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION, MISAPPROPRIATION,
COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS?

LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS
THREE LARGEST ACCOUNTS:

BANK OF AMERICA N.A, PO BOX 25118 TAMPA FL 33622-5118

YES | NO

| X

NAME AND TELEPHONE NUMBER OF CONTACT PERSON: RICK KESSEL - 815 585-1505

ALL

ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL REPORT AND THE ATTAGHED
DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS AND THE FACTS THEREIN STATED ARE TRUE AND COMPLETE AND FILED WITH THE
ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE STATE OF ILLINOIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND

AGREE TO SUBMIT MYSELF AND THE REGISTRANT HEREBY TO THE JURISDICTION OF THE STATE OF ILL

BE SURE TO INCLUDE ALL FEES DUE:

ANDREW L, SURMANT

CLIENT'S COPY

1.) REPORTS ARE DUE WITHIN SIX PRESIDENT or TRUSTEE (PRINT NAME) SIGNATURE DATE
MONTHS OF YOUR FISCAL YEAR END.

2.) FOR FEES DUE SEE INSTRUCTIONS. BOB SINICROPE

3.) REPORTS THAT ARE LATE OR
NCOMPLETE ARE SUBJECT 10 A TREASURER or TRUSTEE (PRINT NAME) SIGNATURE DATE
$100.00 PENALTY. _ v / :

ARLENE LEVIN, CPA 4% ul VLIS
Seco i PREPARER (PRINT NAME) SIGNATURE DATE



