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Form 990

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

2011

Under section 501(c), 527, or 4947m of the Internal Revenue Code
(except bl lung benefit or private foundation) Open 16 “Bublic
tnternal 5253%&2" s’;m > The organization may have o use a copy of this return fo sahsfy state reporting requirements. Inspection
A _For the 2011 calendar year, or tax year beginning » 2011, and ending L
B Check # applicable: C D Employer identification Number
Agdresschange  |Stanford Jazz Workshop 94~3074721

P.O. Box 20454

Name change
Stanford, CA 94309

Initial retum
Terminated
Amended retum

_ELTeIephone number
650-736-0324

G Gross receipts S

1,785,785.

Apptication pending| F Name and address of pnncipal officer:  Jim Nadel

H(a) Is this a group return for affilates?

Same As C Above

Tax-exempt status

X]soie [ [51(9 ¢ )<_(mnsert no))

| [a972)0)0r | |527

www.Stanfordjazz.org

H(c) Group

H(b) Are all affiliates mcluded?
If 'No,’ attach a hist. (see mstructions)

number »

e B

|
J Website: »
K

Form of orpanization: l_lCorpmauon |_] Trust I_I Association [_] Other ™ 1LYaafofFormatm: 1987 IM State of legal domiate: CA
[Part! [Summary
1 Briefly describe the organization’s mission or most significant activities: Stanford Jazz Workshop_provides music
-education_and performance opportunities for studepts, musiciaps, and audiences of _
é all ages; contributing to,. huilding, aod supporting a. cormunity to_appreciate and _
E perpetuate jazz. _
E 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
z 3 Number of voting members of the governing body (Part VI, line 1a)... . ..... . ... .| 8 10
o | 4 Number of independent voting members of the governing body (Part VI lnelb). . .. ........... L 4 9
é 8§ Total number of individuals employed 1n calendar year 2011 (Part V, line 2a) .................. 48 28
6 Total number of volunteers (estimate (f necessary) ... . .. .. ... .. ... ..... . ] 20
E 7a Total unrelated business revenue from Part VIII, column (C), Ilne 12 ....... 7a 0.
b Net unrelated business taxable income from Form990-T,line 34 ..... ... ... . . . ...... ........ 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIll, lime Th)............. . . ... 662,676. 657,070.
§ 9 Program service revenue (Part VHIl, ine.2g)- TATA TR SARRRREEES 980, 028. 1,091,288.
2 110 Investment income (Part Vil W (A? h&s 3‘ Jand\zd). 8,646. 13,565.
2 | 11 Other revenue (Part VIIt, columnn (A) ~lines- 5’66 8¢, 9¢, 10c, an lle) ........ 7,301. 6,399.
12 Total revenue — add ines 8 through 11 _(must equal Part, VIII{¢8limn (A), line 12)..... 1,658,651. 1,768,322,
13 Grants and similar amounts paqu (Part 1X Lcolutnmd(A), lines 1t 3)\ .................
14 Benefits paid to or for memberF(c(Part I1X, S?.'Eﬂ'l (A), ling 4)_..\ .
15 Salarnes, other compensation, employe®, beneﬁts’(ParUg(u:olumn (A) lmes 5 10) 622,178. 586,282,
§ 16a Professional fundraising fees (ﬁartl__)i‘_cgl_u_mém),.lme He—-... . .........
2 b Total fundraising expenses (Part IX, column (D), line 25) » 118 491,
al 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ............. . ... ... 920,884. 1,106,501,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,543,062, 1,692,783,
19 Revenue less expenses. Subtract line 18 from line 12.. .. .... . . 115,589. 75,539,
Beginning of Current Year End of Year
35 20 Totalassels Part X, line 16) . ...ccooiiir Lot o e it e e 979,731. 1,004,718,
21 Total habilities (Part X, in€ 26). ... ... ivr e e e 292,675. 235,397,
Net assets or fund balances Subtract line 21 romhne20 . . . . .. .. ., 687, 056. 769,321.
Part II [ Signature Block
g&f‘;uengl&elsa &flger%'L ggfgﬂm%vﬁgagg?aawﬁrmn omm%amr les arfymwa‘s' and 1o the best of my knowledge and belief, it Is trus, correct, and
i1 T
n Signature, of officer - Date
Sion it NADEL ExeEc. Dig. i
Type or print name and tlo. ;
Prnt/Type preparer’s name rer's pignature D Check ¢+ |PTN
Paid M{ ﬁ/M‘-’ ;‘7 g{ 1Z- sew«np'wl:e:]i
Preparer |rmsname ® Crosby & Kaneda, CPAk
Use Only |rimsadaress ™ 1611 Telegraph Ave Ste 318 FemseN_» N/A
Oakland, CA 94612-2151 Phoneno (510) 835-2727
May the IRS discuss this return with the preparer shown above? (see instructions).. .. ... ... .. ..... ...... IY] Yes ﬂ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ113L 08/18/1) Form 990 (2011)




Form 990 (2011) Stanford Jazz Workshop 94-3074721 Page 2
i Statement of Program Service Accomplishments

Check if Schedule O contains a response to any queston mthis Part il ....... ...... .... .... e eieeessaiaiie .. lf]
1 Briefly describe the organization's mission:
Stanford Jazz_Workshop produces educational programs and performances by assembling a_
community of the best performers and teachers of jazz with_students and listeners of _
all abilities and backgrounds. _ __ _____ ___ ______________________________
2 Dud the organization undertake any significant program services during the year which were not listed on the prior
Form 890 0r990-EZ? ... ... .o e e e Yes |z| No

if 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? .. D Yes |z| 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§(4 organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: | ) (Expenses $ 880, 545. ncluding grants of $ ) (Revenue $ 830,900.)

e i v v —- i —— . — — ——— i — - —— —— ——— Tt — " S — " —— —————————————— T v—————

—— i —— e e e ——— — " — ————— ——— > ——— —— ——— — —— — —— v D e - —— - —— = ————

4c¢ (Code: ) ') (Expenses 68, 060. including grants of $ } (Revenue $ 13,089.)

e e e e e e e e - - - = e e e T —— - - —— — —— ————— — — — . —— — — ———

et = ——— e —— T ——— — A = — = = - et ——— —— = ——————— —— — —————

4d Other program services (Describe in Schedule O) See Schedule 0
(Expenses  § 14,659. including grants of $ ) (Revenue $ 8,075.)
4e Total program service expenses » 1,464,641,

BAA TEEAOI02L 07/05/11 Form 990 (2011)




Form 990 (2011 Stanford Jazz Workshop 94-3074721 Page 3
[Part IV [Checkiist of Required Schedules

1 Iss t’r'l:d o;ga;clzatlon described n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
CHEAUIO A . oo i e e e et

3 Did the organization engage in direct or indirect golitical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part I.. . ... . . . . . . ittt e

4 Section 501(c)(3?_‘organizaﬁons. Did the organization engacge In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part ... ... ..ot i iiiiiiinie ciieiieiies ceereananes

5 Is the organization a section 501(c)(4), 50;5&:)(5&, or 501%)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Fartlil......

6 Did the arganization maintain any donor advised funds or any similar funds or accounts for which denors have the n?ht
t'g ;r)tr(?wde advice on the distribution or investment of amounts in such funds or accounts? /f ‘Yes,' complete Schedule D
artl..... ... .......... e e e e e e e e v e
7 Did the organization receive or hold a conservation easement, |ncludin§ easements to Breserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedute D, Partil........................

8 Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,’
complete Schedule D, Part Il . ... ... it it er ettt e e e e

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
%r ;%vi;ie Dcngiar’ti cl%mseling. debt management, credit repair, or debt negotiation services? If "Yes,' complete
ule D, Part IV........ ............ Cee e e e e e e e e

10 Did the or?amzation, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? I/f 'Yes,’ complete Schedule D, Part V .. ........ .... .. ....u. ...

11 if the organization's answer to any of the following questions 1s "Yes', then complete Schedule D, Parts Vi, VI, VHL, IX,
or X as applicable.

a Bid Pth;at c‘)/rlgamzation report an amount for land, bulldings and equipment in Part X, line 107 If 'Yes, ' complete Schedule
, Pa e e e e e e e e

b Did the organization report an amount for investments— other securiies in Part X, hne 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes,' complete Schedule D, Part VIL..............o.  crr viiiiiiiiiriiinenins

¢ Did the organization report an amount for investments— program related in Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, line 162 If "Yes,' complete Schedule D, Part VIII. ......... ... .o ciciiivinn v v v venns

d Did the or?anlzatlon 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 162 If 'Yes,’ complete Schedule D, Part IX....... .. ..couiiiri i v it e ciinin s
e Did the organization report an amount for other liabilities in Part X, ine 257 If ‘Yes,' complete Schedule D, Part X . .. ..

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ...

12a Did the or%amzatlon obtain separate, independent audited financiai statements for the tax year? if 'Yes,’ complete
Scheduie D, Parts X!, XllI, and Xill. . PPN

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, XIi, and Xili 1s optional . ..........

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 or more? If 'Yas,' complete Schedule F, Parts land IV... .... .......... L e e e e

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 lland IV. . ............. .........

16 Did the organization report on Part I1X, column (Ag; hine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f "Yes,' complete Schedule F, Parts lifand IV........ .. .. .....

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instruclionS) . ......... ..cv v vevieinevennin,

18 Dnd the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
ines 1c and 8a? /f 'Yes,’ complete Schedule G, Partil.. . ... ... ... .. cciiiie ci v vt veennninn. e e

19 Did the or%anlzaﬁon regort more than $15,000 of gross income from gaming achivities on Part VIII, line 9a? /f ‘Yes,'
complete Schedule G, Part lll. . . ... ... i i iitienes cieretr it i et el

b If 'Yes' to hne 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
11 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 | X
118l X
bl X
11c X
11d X
11e} X
1nf| X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQI03L 01/2312

Form 990 (2011)



Form 990 (011) Stanford Jazz Workshop 94-3074721 Page 4

[Part IV | Checklist of Requlred Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to dgsovemments and organizations in the
United States on Part IX, column (A), line 1? If ‘Yes,' complete Schedule I, Parls tand 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 27 If 'Yes,' complete Schedule |, Parts land liL............... ......... ... 22 X
23 Did the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s curent
and former officers, directors, trustees, key employees, "and hlghest compensated employeses? If 'Yes,' complete
B T e - Y 23 | X
242 Did the organization have a tax-exempt bond issue with an outstandlng pnnclpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complate Schedule K. If INO,'GO 10 IINE 25. . .. ... . o i ittt ieeneree i eieeanen eaaan 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ........ . ... . | 24b
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DoNds?. .. . . L. i e e e e e e e e e 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year7 e e 24d
25a Section 501(c)3) and 501(cX4) omantzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part[.................... e 252 X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsguallf ied person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? /f 'Yes, ' complete
Schedule L, Part | . .. .. . i i e et e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, ke emplo ee, hlghly comPensaled employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year If 'Yes,' complete Schedule L, Partil... .. 26 ). 4
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If Yes complete Schedula L, Part Il ... ... ... ...cuiiii i v 27 X
28 Was the organization a par 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, PartlV. . .. 28a X
b A family member of a current or former officer, durector tmstee, or key employee" If 'Yes, complete
Schedule L, Part IV . .........coiit e e e e e e e e C e 28b X
c An entrty of which a current or former officer, director, trustee or key employee S_or a famlly member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartiV...... .... ....... ..... 28¢ X
23 Dud the organization receive more than $25,000 in non-cash contributions? /f 'Yes, ' complete Schedule M. ............. | 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M. .. .........ooiiiiiir @t e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatxons" If 'Yes,' complete Schedule N, Part [ .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,‘ complete
Schedule N, Part Il . . ... .. i e e e e e 32 X
33 Dud the organlzatlon own 100% of an entity disregarded as separate from the organization under Regulations sectlons
301.7701-2 and 301.7701-3? if 'Yes,' complete Schedule R, Part] ...... ......ciiviiiiie cr viiiiinnnnn 33 X
34 \INas ’the orgamzatlon related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts i, v, and V " X
172 -
35a Did the organlzatson have a controlled entity within the meaning of section 512(b)(13)7 ......................... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meanmg
of section 512(M)(13)? If 'Yes,’' complete Schedule R, Part V, ine 2 .. ... ............. @ o0 Cieiiiiiine w vinns. 35b X
36 Section 501(9}‘32 org anlntlons. Did the or}gamzatjon make any transfers to an exempt non-chartable related
organization? /f 'Yes,' complete Schedule K, Part V, lin@ 2... .. . .. ... . . et e 38 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If ‘Yes,' compiete Schedule R, PartVi................... 37 X
38 Did the or'_gamzatjon complete Schedule O and provide explanatlons in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required o complete Schedule Q... . ...........cioiiiiiiiiie i, 38 X
BAA Form 990 (2011)

TEEAO0Y04L (07/05/11




Form 990 (2011) Stanford Jazz Workshop _ 94-3074721 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. 1a 124
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable... ...... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{oambling) winnings to prize winners? .. ...... e e e e e, e e 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.. ... 2a 28] | .
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? ........ . . | 2b] X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durnng the year?. .. . ee ... .| 8- X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule Q .................ccvuun.. 3b
4a At any time during the calendar year, did the organization have an miterest 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: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax sheiter 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? . ... Sb X
¢ if "'Yes,' to line 5a or Bb, did the organization file Form 8886-T2. .......ovviiiiiiiiirt it iiiees i 5c
6a 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?. .. ... . .. . . i i it i e e e 6a X
b If ‘Yes,' did the or?anizatlon include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible?.......... ... ..o il s e e e e e e e 6b)
7 Organizations that may receive deductible contributions under sectlon 170(c).
a Did the organization receive a ?ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to thepayor?. ................ ..o o civiiian. e e reeeeae e eeeieeiene e 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?...... ....... . . ..1 78 X
¢ Did the osrganlzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 ... . ... i e e v eeet treeer e, . e e e (- X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear.......................... I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..... ...... 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
LI o T 1= I L_Zg
h If the or%asmzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C?. . . . . . ..........  ...... e et e e 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(2)(3) su?porting organizations. Did the
;s\uwortlngtorga?szatlgn. or ztahdonore}, 1sed fund maintained by a sponsoring organization, have excess business 8
oldings at any time during the year? . ... . e e e e . e .
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667....... .... . e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? .. 9b
10 Section 501(cX7) organizations. Enter-
a Initiation fees and capital contributions included on Part VIll, ine 12 .. ..... ...... ... 10a
b Gross receipts, included on Form 990, Part VIi|, line 12, for public use of club facilities ... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders............c.ccoov viiiiinii i, oy 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 290 in lieu of Form 1041? ........ ... | 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.. .. ... I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health 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 1s. reﬁgired to maintain by the states in
which the organization is licensed to i1ssue qualified healthplans.. ......... ........... 13b
c Enter the amount of reserveson hand... .. ... . e e e e . . 113¢
14a Did the organization receive any payments for indoor tanning services duringthe tax year? ..... ............ ........ 14a X
b If “Yes,' has it filed a Form 720 to report these payments? /f ‘No, ' provide an explanation in Schedule Q ..... .... 14b

BAA TEEADIOSL 07/05/11

Form 990 (2011)
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Form 990 (2011) Stanford Jazz Workshop 94-3074721 Page 6

(Part V1 |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 questioninthis Part VI...... ....oooiiiuiiiiiiin ouiiiiiones i o ns, m

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the g&veming body at the end of the tax year..... 1a 10
If there are material differences in voting nghts among members
of the governing body, or if the goverming body delegated broad
authon%y to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 12, above, who are independent ... | 1b| 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? ... . . . L. T L i e i i e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?............... ... .. 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior FOrm 990 was filed . ...t it it e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .... ....... 5 X
6 Did the organization have members or stockholders2 . .......ovve v eiii i iiiet ciiiie it e .L 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governInNg body 2. ... ...t ittt it ittt e e L 78 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? .. ....... e e e e e . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? e e e e e e e e e e 8al] X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... .. ... ... ..., ... 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide names and addresses in Schedule O ...... ................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? .. ..... ... (.. . i i e, 10a) X
b If 'Yes,' did the organization have written palicies and procedures ;pvemlng the activihes of such chapters, affiliates, and branches to ensure their J
operations are consistent with the organization’s exempPt PUIPOSES?. .. .. ... .ttt i it ittt e 10b
71 a Has the arganization provided a complete copy of this Form 930 to all members of its governing body before hlng the form? ........... . . . 11 al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O
12a Did the organization have a written conflict of interest policy? /if ‘No,'gotoline 13. .......... . .... . ... . 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to confiets?............... C e e . .. .o e e e e 12b] X
¢ Did the or%amzatxon regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this is done Sae Schedule. . ........ e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?........ . .. ... . .. ...... e e 13 X
14 Did the organization have a written document retention and destruction policy?........... ... cooiiiiiiiiinn.n .14l X
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 orgamization's CEO, Executive Director, or top management official. . See. Schedule . Q.......... . Cee 15a] X
b Other officers of key employees of the organization .. See.Schedule. .O............c.ccooivieiiiiin o, 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 n a joint venture or similar arrangement with a
taxable entity during the year?... . e e e i e e e e e e s 16a X
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 [aw, and taken steps to safeguard the
organization's exempt status with respect to such arvangements? ..o, i 1 .

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » CA

18 Section 6104 requires 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.

|:] Own website Izl Another's website ‘Z] Upon request
19 ODescnbe 1n Schedule O whether (and i so, how) the organization makes its Smmmg documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEADI06L 01/23/12 Form 990 (2011)



Form 990 (2011) Stanford Jazz Workshop _ 94-3074721 Page 7
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any queston inthisPat VL. ...... ........... i eiieieiiiieiii 11
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 gf the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-'in columns (), (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 hir_ghest compensated employees (other than an officer, director, trustee, or key employee) who
refetlvgd reporta?le 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 orgaruzation'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.

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

©
(A) {do not d\eckpr%trl:n than cne box, (D) (E) (F)
Name and titl Afv:{:ge u"leggeammfb%mﬂ:ge‘;ﬂ-mr comggggaw”fmm omgeepnsoa?oﬂem ammmt%‘bm
per week the nization related organizations compensation
mscnfg? -3 g g x = 51 (w-msmsc) {W-2/1099-MISC) from the
AR I HEHE oenasien
L A H A oanktors
Schedule g i s
0) ]
g E é
_Q) Evan Brooks ________ |
Chairman 2 X X 0. 0. 0.
@ Jim Nadel _________ |
Pres/Exec. Dir. 40 X X 153, 746. 0. 10,214,
_@) Sheila M. Riley ____ |
Secty/Treasurer 2 X X 0. 0. 0.
_@& Debra Dunn __ _______ |
Board Member 2 X 0. 0. 0.
_®) Jim Barrds _ _______ |
Board Member 2 X 0 0. Q
_® Bob Murphy _ ______ _|
Board Member 2 X 2,790. 0 0.
_& _Gerine Ongkeko __ _ ___ |
Board Member 2 X 0 0 0
_®_ Roger Summit _______ |
Board Member 2 X 0 0. 0
_@ Joan Talbert ______ _
Board Member 2 X 0. 0.4 0.
0) Robert L. Yoerqg, M.D._ |
Board Member 2 X 0. 0. 0.
a1 David Miller __ ____ |
Managing Dir. 40 X 63,847. 0. 10,214.
02 David Owen _ __ ___ ___ |
Managing Dir. 40 X 12,302. 0. 733.
L U
a8 ]

BAA TEEAD107L  07/0611 Form 990 (2011)




Form 990 (2011) Stanford Jazz Worksho 94-3074721 Page 8
[Part Vil iSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
A) (B) | @onat e mare Jnan one a (D)bh o -
Name and tita how's ?ﬁxéeu'n?;;s ape dr::gtorm conmemm from compensaton from amount of other
per the organwzation related oaggnzahms compensation
week | 5 o D {W.2/1099-MISC) (W-2/1039-MISC) from the
(describ] o E % 5 é_ 5 organization
e g QE and related
hours g g 5 £ organizations
for B
retated o 'g
zbons| & E g
Sch oy
a8
Qe ___
8 o _
a® e
L
L
ey __
L 1
@ e
& e
Q28 e e
1b Sub-total . . .. e e e e e e e e e > 232, 685. 0. 21,161.
¢ Total from continuation sheets to Part VI, Section A . R 0. 0. 0.
d Total (add lines 1band1c)  ......... T > 232,685, 0. 21,161.

2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 of reportable compensation
from the organization  » 1

Yes | No

3 Did the organizaﬁon list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a?¢ If 'Yes,' complete Schedule J FOr SUCH INAIVITLBL . .. ... - +evve enenen s e 3 X

4 For any individual listed on line 1a, is the sum of reportabte compensation and other compensation from
the ,c;r_ggmz;tio’n and related organizations greater than $150,000? If Yes' complete Schedule J for ol x
suchindividual . . ... .. i L e i i e e .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person... .. .. e ..
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of
cormpensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

( ®) ©
Name and bug)ness address Description of services Compensation

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

BAA TEEADIGSL 07/06/11 Form 990 (2011)




Form 990 (2011)

Stanford Jazz Workshop

94-3074721

Page 9

ﬁ"art ViIl | Statement of Revenue

)
Total revenue

®)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS |
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns. . . 1a

b Membership dues. ... .. . 1b

¢ Fundraising events... ... 1c

d Related organizations 1d

e Government grants (contnbutions)... .| le

35,000,

{ Al other contnbutons, Gi;n‘ts grants, and
stmilar amounts not included above 1f

622,070,

g Noncash contributions included in Ins 1a-1;  $
h Total. Add lines 1a-1f.

657, 070.

PROGRAM SERVICE REVENUE

Business Code

838,975.

-

838,975.

Loal 2

252,313.

252,313,

c

d

f All other program service revenue. ..

§l Total. Add lines 2a-2f

1,091, 288.

OTHER REVENUE

3 Investment income (mcludmg dlwdends interest and

other similar amounts). .

4 Income from investment of tax exempt bond proceeds

5 Royalties

13,565.

13,565,

(1} Real

{1) Personal

6a Grossrents ... . ...

b Less: rental expenses.

¢ Rental income or (loss). ...

d Net rental income or (l0ss).

73 Gross amount from sales of |—O3ecurtes

assets other than inventory. .

b Less: cost or other basis
and sales expenses.......

¢ Gain or (foss)......

d Net gain or (loss) .

8a Gross income from fundraising events
(hot Inciuding

of contributions reported on hne 1c).
See Part !V, line 18 . .....
b Less: direct expenses...............

¢ Net income or (loss) from fundraising events .

9a Gross income from gaming activities.
See Part IV, line 19

b Less: direct expenses

¢ Net income or (loss) from gaming activities.. . . ...

10a Gross sales of inventory, less returns
and allowances  .... ...

b Less: costof goods sold .... .... ..

a 16,604.

b 17,463.

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

»

-859.

-859.

Miscellaneous Revenue

Business Code

11a Miscellaneous

7,258.

7,258,

7,258,

1,768,322,

1,090,429,

20,823,

BAA

TEEAQI09L 07/06/11

Form 990 (2011)



Form'990 (201 1)
[PartIX | Statement of Functional Expenses

Stanford Jazz Workshop

94-30

74721 Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All othsr organizations must completa column (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in bus Part 1X......... .

11

Do

not Include amounts re, d on lines

, 7D, 8b, 9b, and 10b of Part Vi,

(A)
Total expenses

Program service
expenses

©)
Management and
general expenses

)
Fundraising
expenses

1

10
"

25
25

Grants and other assistance to
and organizations in the United
Part IV, line 21 .....

Grants and other assnstance to individuals 1n '
the United States. See Part IV, ine 22. . .
Grants and other assistance to governments,
organizations, and indviduals outside the
United States. See Part 1V, lines 15 and 16
Benefits paid to or for members. .
Compensation of current officers, directors,
trustees, and key employees. . ........ ...
Compensation not included above, to
disqualified persons (as defined under
section 4 1;) an(g)persons described

overnments
tates See

in section 4958(c)3Y®B)... .. ....
Other salaries and wages. .

Pension ptan accruals and contnbut:ons
(include section 401(k) and section 403(b)
employer contributions) ..

Other employee benefits ... .

Payroll taxes

Fees for services (non—employe&s)
a Management . . ...
blegal.. .  .....
cAccounting......... ...
d Lobbying. .
e Professional fundraising services, Ses Part IV, line 17

Advertising and promotion
Office expenses . .
Information technology
Royaltes.
Occupancy.. ...
Travel ......0c....cooih 0 il ..
Payments of travel or entenalnment

gl nses for any federal, state, or local

ic officials...... .. C.

Conferences, conventions, and meetungs
Interest..............coiiil ol e
Payments to affiliates .. .
Depreciation, depletion, and amortxzatlon .....

Insurance. .

Other expenses. ltemlze expenses not
covered above (List miscellaneous expenses
in hine 24e. If line 24e amount exceeds 10%
of line 25, column A? amount, Ilst Ilne 24e
expenses on Schedule O) . ..

a Box Office Fees

ek o e e

253,846,

163,794.

0.

0.

264,853,

240,533,

6,464.

6,089,

375.

23,007.

20, 950.

2,057,

38,112,

29,108.

3,584.

5,420,

28,827,

28,827.

433, 358.

417, 398.

8,397.

7,563.

77,011.

76,993.

6.

12,

133,311.

102, 855.

12,833.

17,623.

262,522,

249, 095.

7,869.

5,558.

128,412,

119, 800.

5,231.

3,381.

2,287,

1,984.

88.

215,

3,512,

2,7173.

236.

503.

9,929.

7,840.

666,

1,423,

22,986.

22,986.

3,887.

2,108.

1,549.

230.

459.

335.

13.

111.

e All other expenses. .
Total functional expenses. Add lines I through 24e

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » D if following
SOP 98-2 (ASC 958-720) ..

1,692,783.

1,464,641,

109,651.

118,491,

BAA

TEEAOTIOL 01/26/12

Form 990 (2011)




Form 990 (2011) Stanford Jazz Workshop 94-3074721 Page 11
[PartX i Balance Sheet
Beglnni(rfg)of year End (OB year
1 Cash —non-interest-bearnng .. ... ......ooiiiiiiiis o e 107,364.] 1 72,063.
2 Savings and temporary cash investments . ... ....... ........ 123,741.1 2 134,770.
3 Pledges and grants receivable, net .. ... ........viiiiieni e e . 180,000.| 3 237,027.
4 Accounts receivable, net . .... . .. ...... e e e 299.] 4 2,202,
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule’L..... .... . 5
6 Receivables from other disqualified persons (as defined under section 4958(¢f)(1)). )
persons described in section 4958(c G%(B), and contributing emplqyers and
spensoring organizations of section 501(c)(9) voluntary employees" beneficiary
A organizations (see instructions).. . ...... e et e 6
g 7 Notes and loans receivable, net ... ....... ... ... it . . 7
E 8 Inventories for sale or use.... . .. e e e e e e, 4,371.} 8 1,894,
s | 9 Prepaid expenses and deferred charges............... 10,683.] 9 1,579.
10a Land, buildings, and equipment: cost or other basis. ;
Complete Part Vi of Schedule D .. ... ........ 10a 44,545, .
b Less: accumulated depreciaton.................... 10b 42,976. 5,081.{ 10¢ 1,569.
11 Investments — publicly traded secunties. . ........ Coee e 534,608.|1 395,321.
12 investments — other securities. See Part IV, line 11 . ..... ... ........... 12 148,481.
13 Investments — program-related, See Part IV, line 11 . . 13
14 lntangible assets . ... ... ... L e e .. 14
15 Other assets. See Part IV, line 11......... e e 13,584.]|15 3,812.
16 Tota! assets. Add lines 1 through 15 (must equal line 34). ... . ... ..... .... 979,731.] 16 1,004,718.
17 Accounts payable and accrued expenses  ..... ...  ..iieieer .. oL 164,778.{17 122,192.
18 Grantspayable... . . . .... ...... B e e 18
19 Deferredrevenue. ..... .... .... .. . . . i e 33,100.]19 16,220.
% 20 Tax-exempt bond liabilittes......... ... ......... . ieeeeea .. 20
s 21 Escrow or custodial account liability. Complete Part IV of ScheduleDd. . . .... 21
1 | 22 Payables to current and former officers, directors, trustees, key empioyees,
'|- highest compensated employees, and disquahfied persons. Complete Part {i
T of Schedule L. ... ... . e . 22
é 23 Secured mortgages and notes payable to unrelated third parties.... . . .... 23
S| 24 uUnsecured 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 17-2{; Complete Part X of Schedule .. 94,796.| 25 96, 985.
26 Total liabilities. Add ines 17 through25. . .. .... . .. e 292,675.] 26 235,397.
E Organizations that follow SFAS 117, check here » I_}S] and complete lines
27 through 29 and lines 33 and 34. .
2127 Unrestricted net assets. . ...... e e e e e e e e 305,459.| 27 306, 068.
E 28 Temporaniy restricted net assets . ................covceevee iviiinn.. 240,312.| 28 321,968,
29 Permanently restricted netassets............. ... . ooy ciee e 141,285.]| 29 141,285.
? Organizations that do not follow SFAS 117, check here > E] and complete
lines 30 through 34.
E 30 Capital stock or trust principal, or current funds. .. ...... R e e 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund..... .  ........ 31
32 Retained earmings, endowment, accumulated income, or other funds . 32
é 33 Total net assets or fund balances. . ...... e e e e 687,056.| 33 769,321,
34 Total habilities and net assets/fund balances 979,731.| 34 1,004,718.
BAA Form 990 (2011)
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Form 990 2011) Stanford Jazz Workshop 94-3074721 Page 12
econclllation of Net Assets
Check if Schedule O contains a response to any question iN this Part XL . ... cuuueniien ity nne oeeiuesensseeaannns Jm
1 Total revenue (must equal Part Vill, column (A), 0@ 12). . .. ..uvirirnenerne et tenrerneairs ceenann 1 1,768,322.
2 Total expenses (must equal Part (X, column (A), ine25)... ........... 2 1,692,783.
3 Revenue less expenses, Subtract lne 2from INe T . ..ovuviiit ot cier e 3 75,539.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)Y ....  .......... 4 687,056.
5 Other changes in net assets or fund balances (explain in Schedule 0). .See. .Schedule 0 ..... .... 5 6,726.
® ol By, nd belances at end of year, Combine nes 3, 4 and § (must equal Part X, fine 33, 6 769,321,
(Part Xl |Financial Statements and Reporting
Check if Schedule O contains a response to any question inthisPast XI..... ................. , .. [—I
Yes| No

1

Accounting method used to prepare the Form 990: I:]Cash IX'Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Cther,’ explain
in Schedule O.

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

c If 'Yes' to line 2a or 2b, does the orqamzatxon 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 tge or amzatnon changed either its oversight process or selection process during the tax year, explan
In Schedule

d If 'Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

separate basis, consolidated basis, or both:
Separate basis DConsolldated basis DBoth consolidated and separate basis

3a As a result of a federal award, was the organlzatlon requured to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337.

b If Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit

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

R ISR P

3a X

3b

BAA

TEEAOIZA 07/06/11

Form 990 (2011)




OMB No 1545-0047

SCHEDULE S 2 Public Charity Status and Public Support 2011
Compilete if the organization Is a section 501&(@ organization or a section
4947(a)(1) nonexempt cha e trust. Open to Public
v Somecs™ » Attach to Form 990 or Form 990-EZ. > See separate Instructions. Inspection
Name of the organization Employer identification number
Stanford Jazz Workshop 94-3074721

{Part| |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

2
3
q

N W,

=

|| A church, convention of churches or association of churches described in section 170(bX1XAX)-

A school described in section 170(b)(1)XAXIl)- (Attach Schedule E.)

: A hospital or a cooperative hospital service organization described in section 170(b){1)}AXili).
|| A medicat research organization operated in conjunction with a hosprtal described in section 170(b)(1XAXiii). Enter the hospital's

name, cily, 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)(1XAXIV). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section T70M)IXAXVI). (Complete Part 11.)

A community trust described In section 170(bX1)}AXvl). (Complete Part 11.)

IE An organization that normally receives: (1) more than 33-1/3% of its support from contnibutions, membersh;p fees, and gross receipts
l

from activiies 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 50%(a)2). (Complete Part lil.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See saction 509(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a I:]Type 1 b I:]Type ] c D Type Il = Functionally integrated d D Type I = Other
e D B{\;]checkm? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified &ersons
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 recewved a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
L g TTor 8 L R oo e
"] Since August 17, 2006, has the organization accepted any gift or contributton from any of the following persons?
Yes | No
@ A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization?... .......... . . e e )
@) A family member of a person described in (i) above?....... ... ......... . e 11g 0D
@il) A 35% controlled entity of a person described in () or (i) above?. . ... ... o ol ... 11g (i)
h Provide the following information about the supported organization(s).
T MEN | Gomsgommene | Mk, | 20wy | s, | G0Anemil st
above or IRC section column (f) isted in column () of column ()
(see Instructiar:s)) your goverming your suppori? organized in the
document? Us?
Yes No Yes No Yes No
A
{8)
©
o)
(E)
Total

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

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 Stanford Jazz Workshop _ 94-3074721 Page 2
_ Support Schedule for Organizations Described in Sections 170(bX1)(AXiv) and 170(b)(1XAXvi)
(Complete only If {'ou checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ll. If the
organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

f,,’e‘;?,’:ﬂ,'n’gyfn‘)" (or fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 () 20N M Total

1 Gifts, grents, contnbutions, and
membership fees received. (Do not
include any 'unusual gramts.)........

2 Tax revenues levied for the
organization's benefit and
either B:ld to or expended
onitsbehatt ........ .. e

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

4 Total. Add hnes 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 ().

6 Public sugport. Sublract line 5
fromlined. .... .......

Section B. Total Support

&’;‘i:gi’,:’ e (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 201 0 Total

7 Amounts fromlined.. ........

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

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carriedon.... .... ..........

10 Other income. Do not include
gain or loss from the sale of
capita\l/ assets (Explain in

PartIV)... . ... .l
11 Total su?gort. Add lines 7
through 10... .............
12 Gross receipts from related actvities, etc (see instructions) ........... e e e . I 12
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 here. .. . T T e i .. L e o L P l_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column {f) divided by line 11, column ) .... . . . .. ... 14 %
15 Public support percentage from 2010 Schedule A, Partil, lne 14.. ..... ....... ..... e e e 15 %
16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization ..... ..........cveeieeeenrrrernsninren o« vrrnnns > D
b 33-1/3% support test — 2010, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or mare, check this box
and stop here. The organization qualifies as a publicly SUPPORed OrgaNIZAtIOM. . .. ... .vvi et ceee o veieeiiiinins » D

17a 10%-facts-and-circumstances test — 2011. 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. ... . » D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 . . . >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™ 7
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 930 or 990-E2) 2011 Stanford Jazz Workshop _ 94-3074721 Page 3
|Part Ill_]| 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 orgamization 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

Catendar year (or fiscal yr beginning in)> {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, ﬁontributions
?ecef\',‘é’dmb&s r;gt fi?l?:?ude
any ‘unusual grants.h. ... ... ... 525,516. 417,784. 438, 535. 662,676, 657,070.1 2,701,581.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose . .. . .. . 884, 355. 874,851. 864, 004. 980,028.11,090,429.f 4,693,667,

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf.......... .......... 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ... 0

6 Total. Add lines 1 through5 ...|1,409,871.|1,292,635.{1,302,539.11,642,704.11,747,499.| 7,395,248,

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons . .. . 20,522, 17,613. 18, 359. 31,979. 71,197. 159,670.

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

fortheyear.......... .. ... . 0. 0. 0. 0. 0. 0.
cAddlines7aand 7b........... 20,522. 17,613. 18, 359. 31,979, 71,197. 159, 670.
8 Public support (Subtract line
7cfromline6)................ ) 7,235,578.
Section B. Total Support
Calendar year (or fiscal yr beginning in)» (a) 2007 (b) 2008 (c) 2009 {d) 2010 {e) 2011 (D) Total
9 Amounts fromlne6 .. .. ...[1,409,871.]1,6292,635.11,302,539.]1,642,704.]1,747,499.! 7,395,248,

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
sumnlar sources. . ......... .... 35,553, -116,007. 10,720. 8, 646. 13,565. -47,523.
b Unrelated business taxable
income (less section 511
{axes) from businesses
acquired after June 30, 1975 0.
¢ Add lines 10a and 10b... . ... 35,553.[ -116,007. 10,720. 8,646, 13,565. -47,523.
11 Netincome from unrelated business
achvities not included in line 10b,
whether or not the business 1s
regularly carnedoen ........ . ... 0.
12 Other mcom?r Do not include
gain or loss from the sale of

i |
gl sse Eplan iny 8,161. 7,301, 7,258, 22,720.

13 Total support. (ddamss ioe h, 123 | 1, 445,424.11,176,628.]|1,321,420.]1,658,651.]|1,768,322.}{ 7,370,445,

14 First five years. !f the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stophere. .. ............ ... iiviiiiiireriiirniiinn. .. v et e » |_]
Section C. Computation of Public Suppont Percentage
15 Public support percentage for 2011 (line 8, column {f) divided by line 13, column () .. ... e e 15 98.17 %
16_ Public support percentage from 2010 Schedule A, Part HIl, ne 15 . ... oo it e it 16 98.21 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10¢, column (f) divided by line 13, column (0)......... ...... .. 17 0.00 %
18 Investment income perceniage from 2010 Schedule A, Part lll, line 17. ... ... . .. L8 0.01 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and hne 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ...... » IZ]

b 33-1/3% support tests — 2010. 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 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ I:l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions... ...... aall
BAA TEEAD403L 05/25/11 Schedule A (Form 990 or 990-E2) 2011




Schedule A (Form 990 or 990-E2) 2011 Stanford Jazz Workshop 94-3074721 Page 4
|PiniIVr::| Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).
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SCHEDULE D . . OMB ho. 145007
(Form 990) Supplemental Financial Statements 2011
Pant 1V ines € 7,88, ?"%’?’"ﬂ‘u‘?’i"’ﬁﬂ e T2 o T2b. Opén to Publi
-] nes a, < e, or n umic
‘ e Gavonte Semes” * Attach to Form 990. '> See separate instructions. Ii;_'gectlon
Name of the organization Employer Identification number
Stanford Jazz Workshop 94-3074721

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts., Complete if
the organization answered 'Yes' to Form 930, Part [V, line 6.

{a) Donor adwvised funds (b) Funds and other accounts
1 Total number atendofyear.................
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year).........
4 Aggregate value atendofyear... . ........
§ Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are ?he organization’s property, subject to the organization’s exclusive legal control? . ... ..... .- DYes D No

|
|
! 6 Did the or%amzahon inform all grantees, donors, and donor advisors In writing that grant funds can be
| used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? ....... ... . .. ... L oL L0 oo DYes _Q No

[Part Il [Conservation Easements. Complete if the organlzatlon answered Yes' to Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complets lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. .... .. e e i e e e .1 2a

b Total acreage restricted by conservation easements . ..............ciiiiiriiiiiienan, . 2b
; c Number of conservation easements on a certified historic structure included in (a) ...... 1 2c¢
| d Number of conservation easements included in (c) acqunred aﬁer 8/1 7106, and not on a historic
‘ structure listed in the National Register .. ...... 2d .
’ 3 Number of conservation easements modified, transferred released extrngwshed or termrnated by the organization durning the

tax year »

Number of states where property subject to conservation easement 1s located »

5 Does the organization have a written policy regarding the penodic monitoring, |nspect|on handlmg of violations,
and enforcement of the conservation easements it holds?.. ..... ...... ..... |:] es D No

| 6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements dunng the year
»>

7 Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements during the year

>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170 @ B) () and Sechion 170N @IBIANT. -+ ..« oo veeeennrnnens e e st e oreen e e e [es [Owe

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcable the text of the footnote to the organization's financial statements that describes the' organization's accountmg for
conservatlon easements

|Part Il ]Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

b If the or?anlzatron elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public extibition, education, or research in furtherance of public service, provide the
following amounts reiatmg to these items:

() Revenues included in Form 990, Part Vil line 1.. .. ..... ..... .

Qi) Assets included N Form 930, Part X. ... . ..covt tiiiiin ceet e e e e s e »$

2 If the organization received or held works of art, historical treasures, or other S|mrlar assets for f nanmal gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues iciuded In Form 980, Part VI, IINe 1., ... oieiiis i et e i ... »8§
b Assets included in FOrm 990, Part X..... .. . cuir i i e e s .. . »$
BAA For Paperwork Reduction Act Notice, see the Instrucﬁons for Form 990. TEEA330IL 05/25/11 Schedule D (Form 950) 2011




Schedule D (Form 990) 2011 Stanford Jazz Worksho 94-3074721 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its coilection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

[ Preservation for future generations

4 grt:‘vl)c(le a description of the organization's collections and explain how they further the organization's exempt purpose in
al

5 During the year, did the on;gamzatlon solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?... ......... [—l Yes ﬂNo

[Part IV IEscrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an a ent trustee, custodian, or other intermediary for contributions or other assets not
ncluded on FOM 990, Part X7 ... .. .\ . e eu et i teninarnassesesseanssns o earemaerssrsaanertnesenssss D Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance... ... . e e . coen 1c¢
dAddtions during the year.. . ... ... e e e Ceen 1d
e Distributions durning the year R e e e e e e 1e
f ENdiNg balance. .. ... i it e i e e e 11
2a Dud the organization include an amount on Form 990, Part X, Ine 212, ................ ........ e D Yes DNo
b If 'Yes,' explain the arrangement in Part XIV.
[PartV [Endowment Funds. Complete if the organization answered ‘Yes' to Form 990, Part 1V, line 10.
{a) Current year (b) Prior year () Two years back (d) Three years back (e) Four years back
1a Beginning of year balance. ... .. 203,0096. 184,666. 119,402. 152,169,
b Contributions. . ..... ..... ...
¢ Net investment earnings, gauns
and losses.. ......... 5,4189. 18,430. 65,264. -24,037.
d Grants or scholarships ..., ...
e Other expendltures for facilities -
and programs....  ........ -17,230. -8,730.
f Admunustrative expenses. .
g End of year balance..... . 191,285. 203,096. 184, 666. 119,402,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment » 25.00 %
b Permanent endowment > 72.00 %
¢ Temporarily restricted endowment » 3.00%
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated OrganiZations .. ... ... ittt i e i e et e, 3a(l) X
@) related organizations . ......... .. .o ol coii 0 iiier e e e e 3a(li) X
b If 'Yes' to 3a(ii), are the related organizations listed as requxred on Schedule R?..... e e e ey e 3b j
4 Describe in Part XIV the intended uses of the organization's endowment funds. See Part XIV
[Part VI [Land, "Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (@) Cost or other basis (bLCost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland. . ... ... it it e
bBunIdlngs e e e
¢ Leasehold lmprovements .................
d Equipment....... s 44,545. 42,976. 1,569.
e Other
Total. Add lines 1a throu@ le (Column )] must equal Form 990, Part X, column (B), line 10(c).).... . . » 1,569.
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16M12




Stanford Jazz Workshop

Schedule D (Form 930) 2011

94-3074721 Page 3

Part VIl [Investments — Other Securities. See Form 990, Part X, line 12.

() Description of security or category
(including name of security)

(b) Book value

(¢) Method of valuation.
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3 Other

51,496.

End of Year Market Value

96, 985.

End of Year Market Value

148,481.

Total. (Column (b) must equal Farm 990 Part X, column (B) line 12) . ™
[Part Vili [Investments — Program Related. See

Form 990, Part X,

line 13. N/A

(a) Description of investment type

() Book value

(c) Method of valuation:
Cost or end-of-year market value

)

@

3

()]

(O]

)

0]

®

()]

(Y]

Total, (Coll S rm 990, Part X_column (B} line 13), ™

Part IX | Other Assets. See Form 990, Part X, line 15.

N/A

{a) Description

{b) Book value

a

&

©)]

@

®

©®

@

®

€)]

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) ..

Part X | Other Liabilities. See Form 990, Part X, line 25.

{a) Description of liab:lity

(b) Book value

(1) Federal income taxes

2 Deferred compensation

96, 985,

&)

@

)]

©

)]

®

(&)

ao

an

Total. (Column (b) must equal Form 930, Part X, column (B) line 25.). . .. .

> 96,985.

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organzation's financial statements that reports the
| p

organization's hiabi

ty for uncertain tax positions under FIN 48 (ASC 740).

See Part XIV

BAA

TEEA3303L 01/23/12

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 _Stanford Jazz Workshop 94-3074721 Page 4
[Part XI_|Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A
1 Total revenue (Form 990, Part Vi, column (A), ine 12) ... e et e e e e e
Total expenses (Form 990, Part 1X, column (A), lne 25) ..................... .. o eeeen e e
Excess or (deficit) for the year. Subtract line 2fromiine 1.... ................ e e el
Net unrealized gains (losses) on investments... ........ ... .. ..........
Donated services and use of facilities. ....................
Investment @xXpenses . ...... ... i e e e e e e
Prior period adjustments. ... ..ot i i i e e e e e e
Other (Describe in Part XIV.). ..., e e eetent e eeeneniees e e e s c e
Total adjustments (net). Add IiNes A Hhrough B . ....oovii ittt e e et ree e ctneinneneeenn
10 Excess or (deficit) for the year per audited ﬁnancaal statements. Combine lines3and9......... . .... .........
[Part XII_Reconclliation of Revenue per Audited Financial Statements With Revenue per Return N/A

OO NOGHEWN

1 Total revenue, gains, and other support per audited financial statements e eeer e e 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12: N

a Net unrealized gains on investments ... . e 2a

b Donated services and use of faciities.... ... 2b

¢ Recoveries of prior year grants.. .. ... . e e e 2¢

d Other Describe in Part XIV.) . . ... A .| 2d

e Add lines 2athrougha2d ............... .. ... .. e .. et e 28
3 Subtractline2e fromtline .. ....... ... ... L oo e e o 3
4 Amounts included on Form 990 Part Vi, line 12, but not on Ilne 1

a Investment expenses not included on Form 990, Part Vlil, line7b. ..... .. .| 4a

bOther Describe INPart XIV.) ..o iivirt ciiiiit or e iieie et v 4b .

cAddhnesaanddb....... ..ol L e e e e e e e ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Foom 990, Partl, lne 12) ............... ... 5

[Part Xill | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn N/A

1 Total expenses and losses per audited financial statements.. . . .... . .... .. . B .
2 Amounts included on line 1 but not an Form 990, Part I1X, line 25:

a Donated services and use of facilities................. ... P I £ )

b Prior year adjustments. .................. . e e e e 2b

¢ Other losses .. . . . e e . .. 1 2¢

d Other (Descnbe in Part XIV) .......................... e 2d

e Add lines 2a through 2d . e e e e . e I 1)
3 Subtract line 2e from lIMe T .. ... i i i e e e e e .. 3
4 Amounts included on Form 990, Part 1X, line 25, but not on iine 1:

a Investment expenses not included on Form 990, Part VIli, line 7 ... . 4a

bOther @escribe nPart XIV.) . . . . . ... ... L0 . 4b

CAdd lines B8 and Qb ... ... . ... L i e e e e e 4c
5 Total expenses Add lines 3 and 4c. (ThIS must equal Form 990, Partl, line 18).........c.cccouuveinn.... 5

[Part XIV | Supplemental Information

Complete this E’ art to provide the descriptions required for Part Il, ines 3, 5, and 9; Part ill, lines 1a and 4, Part IV, lines 1b and 2b:
Part V, line 4; Part X, line 2; Part XI, line 8; Part Xl}, lines 2d and 4b; and Part XIII lines 2d and 4b Also complele this part to provnde
any additional information.

—--PartV, Line 4 - Intended Uses Qf EndawmentFund . _ _ _ _ _ _ _ __ _ __ _ _ _ _ _ _ _ _ _ _ e ___

— - Suppart operations_and program e€XpPenSEeS. _ _ o o o o o o o o e
——PantX-FIN4BFootnote _ _ __ _ _ _ _ _ e _

_--that the Organization is exempt from federal and state_income taxes under Internal __._

—__Revenue Code Section 501 (c) (3) apnd the California Revenue and _Taxation Code.

— al LG - pE— " Schedule D (Form 990) 201




Schedule D (Form 990) 2011 Stanford Jazz Workshop 94-3074721 Page 5
[Part XIV | Su ipplemental Information (continued)
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[Part XIV [Supplemental Information (continued)
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SCHEDULE J Compensation Information OMB No 1545.0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Empioeyyees g 201 1

» Complete If the organization answered 'Yes' to Form 990, Part IV, line 23, Open t6 Pliblic
Department of e Treasury > Attach to Form 990. ™ See separate instructions. Inspection

Name of the organzation Employer identification number

Stanford Jazz Workshop 94-3074721
[Parti_|Questions Regarding Compensation

Yes | No

Ta Check the appropnate box(es) if the organzation provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line 1a. Complete Part ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or imitiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checkedinline 1a?........ ... ... ... .ot 2

38 Indicate which, if any, of the following the filing:rganization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director. Explain in Part ll.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 930 of other organizations Approva! by the board or compensation committee

4 Durnng the c?'ear, did any person histed in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization:

a Receive a severance payment or change-of-control payment?....... ..... . . ....  ......... . ... | 4a

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?  ........ ... ... 4b

Ed B B

¢ Participate in, or receive payment from, an equrty-based compensation arrangement?. ... 4c
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part (Il

: Only section 501(cX3) and 501{c)X4) organizations must complete lines 5-9.

5 For persons listed in Form 930, Part VI, Section A, iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a The organization? ... ....... e e e .o e eee e e ... | 5a X

b Any related organization?.. .. . e e e e e e e e e e . |_5b X
If *Yes' to line 5a or 5b, describe in Part HlI.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? ................ . e e e e e e e i 6al X
b Any related organwzation?.................. U e e e e e e e 6b X
If 'Yes’ to line 6a or 6b, describe in Part II1. Part III
‘ 7 For persons hsted in Form 990, Part Vi, Secticn A, line 1a, did the organization provide any non-fixed payments not
| described in lines 5 and 67 If 'Yes,' describe inPart It .. ................. e e e e e e eeireeieaeneaa 7 X
| 8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initiat
contract exception described in Regulations section 53.4958-4(a)(3)? if 'Yes,' describe inPart Nl... .......coovuen.t, 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)?....... .... P e e e e e e e .. 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 950) 2011

TEEA4101L 01/2412
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SCHEDULE O i - ONB Mo, 1548 0007

o LERes Supplemental Information to Form 990 or 990-EZ 2011
Complete tosgorovlda information for responses to specific questions on — TR T

Department of the Treasury Form or or to provide any additional information. .. _Open to Public

internal Revenus Service » Attach to Form 990 or 990-E2Z. 10 &@Mﬂ@

Name of the organization Employer |dentification number

Stanford Jazz Workshop 94-3074721
~ - Form 990, Partlll, Line 4d - Otber Program Services Description. _ __ __ _ ___ ______ ____________

—— —— — —— e  ———— e L D NS —_—— == —— e S S e T S e e T Y Y e - -

—— i ———— — ——— o ————— ———————————— -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901L  O714/11 Schedule O (Form 990 or 990-E2Z) 2011



2011 Schedule O - Supplemental Information Page 2
Client SIW Stanford Jazz Workshop 94-3074721
11/08/12 09:24AM

Form 990, Part XI, Line 5
Other Changes in Net Assets or Fund Balances

Net Unrealized Gains or Losses on Investments

6,726.




2011 Schedule A, Part IV - Supplemental Information Page 5
Client SJW Stanford Jazz Workshop 94-3074721
11/08/12 09.24AM
Part lll, Line 12 - Other Income
Nature and Source 2011 2010 2009 2008 2007
Miscellaneous 7,258. 7,301. 8,161.
Total $ 7,258. § 7,301. $ 8,161. $ 0. § 0.




Form 8868 Application for Extension of Time To File an

(Rev Janwary 2012 Exempt Organization Return OMB No 1545 1709
?rﬁsr‘,,’;?‘é:'v;’é&’ slﬁcs:w > Flle a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . ..

® |t you are filing tor an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form).

Do not compiete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-ffle). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of ime. You can electronically file Form 8368 to

request an extension of ime to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent o the IRS in paper format (see instructions). For more details on the

electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
[Part1 [ Automatic 3-Month Extension of Time. Only submit original {no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

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

~T]

Enter filer's identifying number, see Instructions
Name of exempt organrzation or other filer, see instructions Employer identsfication number (EIN) or
T{ip‘t! or
n
P Stanford Jazz Workshop [X] 94-3074721
:3: ggg‘:o’ Number, street, and room or suite number If & P O. box, see instructions Social security number (SSN)
funoyewr  |P.O. Box 20454 []
nstruclions Ciy, town or post ottice, state, end 2)P code For a foreqn address, see nstructions
Stanford, CA 94309
Enter the Retum code for the return that this application is for (file a separate application for each return). . e e
Application Return {Application Retum
Is For Code {isFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-8L 02 Form 1041-A 08
Form 990-E2 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1N
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of . > Jim Naded __ __ ______ . ____
Telephone No. > 650-736-0324 __ _____ FAXNo. ™ 650~856-4155 __ ____.
® |f the organization does not have an office or place of business in the United States, check this box .... . .. A
® |f thus 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . It this 1s for the whole group,

check this box . . > D . If it is for part of the group, check this box ... » Dand attach a list with the names and EINs of all members
the extension is for.

1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl _8/15 __,20 12 |, to file the exempt organization return for the organization named above.

The extension Is for the organzation’s retumn for:
> @ calendar year 20 11 or

» " | |taxyearbeginning _ _ _ __ ___ 20 __ _,andending _ ____ ,20
2 |f the tax year entered in hne 1 is for less than 12 months, check reason: D Initial return DFmaI return
D Change in accounting period
3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credils. See instructions . e e e e .. s e 3al$ 0.
b If this application s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credi. . e e e s 3bi$ 0.
¢ Balance due. Subtract hne 3b from line 3a. Include gour payment with this form, f required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions .. .. s e e e .. 3ci$ 0.

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

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZOSD1L 01/04/12




® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I and check this box.. ... . A
Note. Only complete Part [l if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Part il [Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifylng number, see instructions

Form 8868 (Rev 1-2012) Paf 2

Name of exempt organization or other filer, see Instructions. Employer dentdfication number (EIN) or
T or
print Stanford Jazz Workshop [X] 94-3074721
Number, street, and room or suite number, If a P.O. box, see instructions. Sodial security number (SSN)
Fite by th
:m; Crosby & Kaneda, CPAs
fimgme - |1611 Telegraph Ave Ste 318 il
mx. City, town or post office, state, and ZIP code For a foregn address, see instructions
Oakland, CA 94612-2151

Enter the Return code for the return that this application Is for (file a separate application for each retum).. . ... .... ........ )
Appllcatlon Return Ap lication Return
Code or Code

Form 930 01
Form 930-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 930-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il  you were not already granted an automatic 3-month extenslon on a previously filed Form 8868,

® The books are n care of *» Jim Nadel __ __________

Telephone No.™ 650-736-0324 FAX No. > 650-856-4155
@ {f the organization does not have an office or place of business In the United States, checkthisbox .. ... . ...... ... ...... > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN).. .. . If thus 1s for the

whole group, check this box > D . M it s for part of the group, check this box.. ™ D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time untl 11/15 .20 12,
5 Forcalendaryear 2011 , or other tax year begning _ _ .20 __,andending___ ____,20__.
6 If the tax year entered in line 5 is for less than 12 months, check reason: Initial return DFinaI return

Change in accounting period
7 State in detail why you need the extension... _ _Taxpayer respectfully requests additional_time to

8a If thus application is for Form 990-BL, 930-PF, 990-T, 4720, or 6069 enter the tentatlve tax Iess any
nonrefundable credits. See instructions ........... . ... . 8al$

b if this application is for Form 990-PF, 990-T, 4720, or 6069 enter any refundable credits and estlmaied tax
pa ents made. Include any prior year overpayment allowed as a credit and any amount paid previously

[k S T 8b|($
c Balanca due. Subtract line 8b from line Ba. Include your payment with this form, If required, by usmg
FTPS (Electronic Federal Tax Payment System). See instructions. . ............... ... ... .. 8cl$

Signature and Verification must be completed for Part ll only.

Under penaltres of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is 1

comrect, and complete, and that | am authorizedyto prepare this T
Signature ™ &49(4 mr&&gﬁtb > GPA'g Dats ™ ‘01{7——

BAA FIFZOS0ZL 07/2911 Form 8868 (Rev 1-2012)




