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e ——

-t ) < Short Form U 120 1190
Return of Organization Exempt From Income Taxe. -
{Form ggO,-EZ v Uunder section 501{c), 527, or 4947 (a)(1) of the Intunal Revenue Caodo ' ‘2 0 1 2

{except black luny benefit trust or privale foundation)

; » Sponsoring organizations of donor advised funds, orgamzations that operate one ot more hospial facilities,
| and certain controtling organizations as defined in section 512{(b)( 13} must tile Form 990 {see mstruchions)

{ All other orgamizations with gross recempts less than $200,000 and total ussets less than $500,000
{

Open to Public

Department of the Treasury at the end of the year may use ttus form |HSPECUOI1

fInlernal Revenue Service » The organization may have to use a copy of this retuin to satisty state reporting requirements

'gA For the 2012 calendar year, or tax year beginning , and ending
B Check  applicable C Name of organization D Ewmployer identification nuimber
£ | Address change
} | Name change JAZZ LEGACY,INC. 13-3527820
'5 } Imitral return Number and street (or P O box if mail ts not delivered o slieel address) IRoonmtsutle E Telzphone numbe
[ | Termmnated PO BOX 1600 STUYVESANT STATION 212-979-0304
[ i l Amended return City or town state or counlry, and ZIP + 4 F Gioup Exemplion
P | Apphication pending NEW YORK NY 10009 Nuniber B
!G Accounting Method  |XI Cash i Accrual Other (specify) b H Check & X it the organization s not
‘I Website' »> N/A requied lo allach Schedule B
J Tax-exempt status (check only one) — |}S| 501(c)(3) 1 l501(c)( ) 4 (inseiino ) 1017(@)(1) Qi 577 (Foun 990, 990-£2, o1 990-1"T")
K Check » " { i the organization I1s not a section 509(a)(3) supporting organization o1 a section 527 orgamization and its gross recemts are norinally

not more than $50.000 A Form 890-EZ or Form 990 return 1s not required though Form 990-N (e-posteand) may be requued (see mstiuchons) Butl
. the organization chooses to file a return, be sure 1o file a complele return
L Addlines 5b, 6¢c and 7b, tc ine 9 to determine gross receipts If gross receipts are $200 000 o1 more or if total assets (Part 11,

! line 25, column (B) below) are $500,000 or more. file Form 990 instead of Foim 990-EZ » 5 2 ; 460
" Partl Revenue, Expenses, and Changes in Net Assets or Fund Balances (scc lhe instructions fo1 Part )
\ Check If the organization used Schedule O to respond o any question in this Part | X
‘f B R Contributions, gifts, grants, and similar amounts receved 1
" 2 Program service revenue including government fees and contiacts 2 2,460
! 3 Membership dues and assessments _
"4 Investment incoine 4 )
| 5a Gross amount trom sale of assets other than inventory l 5a
b Less costor other basts and sales expenses i 5h
' ¢ Ganor (loss) from sale of assets other than mventory (Subtract Iine 5b from line 5a) 5¢c
6 ' Gaming and fundraising events
= a ' Gross income from gaming (attach Schedule G If greater than
8| $15,000) | 6a |
‘&’ ' b Gross ncome fioin fundraising events (not including  $ of contnbutions
' from fundraising events reported on line 1) (attach Schedule G If the
" ' sum of such gross income and contributions exceeds $15,000) 6h
' ¢ Less direct expenses from gaming and fundraising evenls 6¢c
" d Netincome or (loss) from gaming and fundraising evenls {add lines Ga and 6b and subltract
line 6¢) 6d
-{ 7a Gross sales of inventory, less returns and allowances 7a
i Less cost of goods sold 7h
Gross piofit or (loss) from sales of inventory (Subtract line 7b from hine 7a) RECEIV | 7¢
sr‘: 8  Otherrevenue (describe In Schedule O) ED 8
& 9 Total revenue. Add 'nes 1, 2, 3,4, 5¢, 6d, 7c, and 8 - O Y 2,460
c;é 10  Grants and similar amounts paid (Iist in Schedule O) 0‘3 AUG 2 2 2013 IZ’)J 10
& 1 Benefits paid to or for rnembers N 11
., | 12 " Salanes. other compensation, and employee benefits O = & 12
%112 13‘| Professional fees and other payments to independent contraclors GDEN, U T 13 500
. §. 1{1 Occupancy, rent, utiites and maintenance 14
g}_; '-‘-' 15  Pninting, publications, postage, and shipping 15 345
;_;. ' 16'  Other expenses (describe in Schedule O) 16 2,574
P 17 Total expenses Add lines 10 through 16 | 17 3,419
i’ ‘Jn 18  Excess or (deficil) for the year (Subtract ine 17 from line 9) 18 -g59 /
o E 19  Net assets or fund balances at beginning of year (from hne 27, column (A)) (musl agree wilh "P
< end-of-year figure reported on prior year's return) r_19._ . 1,038
g7 . 20 Other changes in net assels or func alances (explain in Schedule O) 20
“ 21 Net assets or fund halances at ena of vegr Combine hnes 18 thiough 20 » 21 79

f

For-Paperwork Reduction Act Notice, see the separate instructions
f
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‘Form 990°€Z (2012) »  JRZZ LEGACY  INC. 13-3527820 Page 2
Part i Balance Sheets (see the instructions for Part Il) : .
e + Chedh if the organization used Schedule O to respond o any question w Lhis Part i
v r (A) Beginmmg of yea {B) End of year
~22—-Cash savings, and investments . 1,038 22 79
123 Land and burldings * 0] 23
.24 Olher assels (descrise m Schedule Q) 0 24
125, .Total assets . 1,038 25 79
26 i’TotaI liabilities (describe in Schedule O) 0| 26 0
‘27~ Net'assets or fund balances (line 27 of column (B) must agiee with ling 21) 1,038| 27 79

!

lPart (] Statement of Program Service Accomplishments (see lhe instructions for Part (1) Expenses
R Check If the organization used Schedule O to respond to any question in tius Part 1l |X| (Requued for section
What 1S the organization's primary exempt purpose? ‘ 50 1H{cH3) and 501 (cH(«)
FURTHER UNDERSTANDING OF JAZZ - organizatlions and secton

. DgsFrlbe the organization's program service accomplishments for each of ils three largest program services, 4947(a)(1) tusts optional
as_,n;\easured by expenses In a clear and concise manner, describe the services provided, the number ol lor others )

persons benefited, and other relevant information for each program title

2'6' CONCERTS TO FURTHER UNDERSTANDING OF JAZZ

"(Grants 3 ) _If this amount includes foreign grants, check here b i 28a 2 J 919

29

[

e

o ’(Grants $ . ) _If this amount includes foreign grants, check here > | I'| 294

éd T

RE TRt

e .

IR VI

i E(‘éraﬁts' 3 ) I this amount includes foreign yrants, check here » | ! [30a
‘31— Othér program services (describe in Schedule O)
T (Granls $ ) I this amount includes foreign granls check here » | |31a
*327 Total program service expenses(add lines 28a through 31a) B | 32 2,919

Part IV

List of Officers, Directors, Trustees, and Key Employeesd.ist each one even il not compensated (see the mstiuctions lot Pait 1V)

it Check if the organization used Schedule O lo respond to any queslion mn this Part 1V \
Yy 9
. ,\'\“ {h) Average (c) RGDONF;NO (d? Heath heneghits,
Name and title hour's per week compensalion contnbutions to @mplovee | (¢) Estinated amount of
[ (@) I dev%tlltlzd‘?glpvovsmon {Forms W-2/1099-MISC) beneflt plans, and other compensation
< 0 {If not paid, enter -0-) defenad compensalian
*"LAURENCE RIDLEY
PRESIDENT 0 00 0 0 0
MAGDALENA BENITEZ
VP 0.00 0 0 0
“JESSE MCCARROLL
SECY 0.00 0 0 0
- ¢
LA
Ul e
3 ﬂ-
Iy I"n
&
—— }
=
e
DAA~ «

Forn 990-EZ (2012)



JAZZ 08/12/2013 8 52 AM

Form 990-EZ (2012) JAZZ LEGACY,INC. 13-3527820 Piper 3
“Part V Other Information (Note the Schedule A and personal benefit contract statement requiements in the
' instructions for Part V) Check if the organization used Schedule O to 1espond to any question i Hws Pait vV
- v Yos | No
33 'Did the organization engage in any significant activity not previously ieported to the IRS? If *Yes.” provide a
- detalled description of each activity in Schedule O 33 X
34 . Were any significant changes made to the organizing or governing documents? If “Yes,” allach a conformed
o copy of the amended documents If lhey reflect a change to the organization's name Olhervasc, explain the
change on Schedule O (se2 instructions) 34 X
35a: Did the organizalion have unielated business gross income of $1,000 or more during the year from bustiess
. activities (such as those 1eported on lines 2. ba. and 7a, among others)? 35a X
If “Yes,” to ine 35a, has the organization filed a Form 990-T for the year? If "No,” provide an explanation n Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c}(8) organization subject to section 6033(e) nolice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Part I} 35¢ X
36 Did the organization undergo a iquidation, dissolution, termination, or significant cisposiion ol net assels
- duning the year? Il “Yes,” complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions p» | 37a |
b Did the organization file Form 1120-POL for this year? 37b X
Séa Did the organization bortow from, or make any loans to, any olficer, dneclor, trustce, or key cmployee or were
any such loans made in a prior year and still outslanding at the end of lhe tax year covered by this return? 38a X
b If*Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
39 Section 501(c)(7) organizations Enter
a Intiation fees and capital contributions included on hne @ 19
Y b Cr’oss receipts, included on line 9, for public use of club facilities 39h

40a Section 501(c)(3) organizations Enter amount of tax imposed an the aiganization duning the year under
section 4911 b , section 4912 p . seclion 1955 p
b Sethon 501(c)(3) and 501(c)(4) organizations Did the organization engage m any sechion 4958 cxcess henelt

transaction during the year, or did it engage In an excess benelit tansaction n a pnior year that has not been

reparled on any of its prior Foims 990 or 990-EZ7 If "Yes," complete Schedule L, Part | 40D X

¢ Section 501(¢)(3) and 501(c){4) organizations Enter amount of lax imposed on
organization managers or disqualfied persons during the year under sections 4912,

4955, and 4958 »
d Secton 501(c)3) and 501(c)(4) organizalions Enter amounl of tax on line 40¢c
' reimbursed by tne oiganization >
e All organizations Al any ime during the tax year, was the organization a party o a prohibited tax sheller
transaction? If “Yes,” complete Form 8886-T | 40e X
41" List the states with which a copy of this return 1s filed b NY
42a The organization's books are in care of » L RIDLEY lelephoneno b 212-979-0304
3 STUYVESANT OVAL
+ Located at » NEW YORK NY zik+4 » 10003
‘b Al‘any time during the calendar year, did the organization have an mterest in or a signalure o1 other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other inancial account)? 42b X

if "Yes," enter the name of the foreign country P
+ ' Seerthe instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

¢ Atany ime during the calendar year, did the organization maintain an office outside the U & ? 42¢ X
If "Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trus's fiing Form 990-EZ 1 lieu of Form 1041 — Check here o | 3
« and enter the amount of tax-exempt interest received or accrued during the lax year » I 43 L _
Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ 441 X
b Did the orgaruzation operale one or more hospital facilities during the year? I "Yes," I-oum 990 must be
completed instead of form 990-EZ 44b X
c Dud the organization receive any payments for indoor tanning services dunng the year? 44¢ - X
'd If"Yes" to ine 44c, has the orgamization filed a Form 720 to report these paymenis? If "No," provide an
. ¢ explanation m Schedule C 44
45a Did the orgarization have a controlled entity withm the meaning of section 512(b)(13)? 450 X

45b Did the organization receive any paymenl from or engage in any transaction with a controlled entity within the
- meaning of section 512(b)(13)? If "Yes." Form 990 and Schedule R may need lo he completed mistead of

Form 990-EZ (see instruchions) 45I)i X

DAA Fonn 990-EZ (zo12)

o

-
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1

Form990:£2 (2012) +  JA%ZZ LEGACY, INC. 13-3527820 Page 4
‘ s ' . Yes | No
46 :Did the brgaaizalion engage, direclly or indirectly, n polilical campaign activiigs on behall of o1 i opposition
16" candidates for pubhc ofice? If “Yes,” complete Schedule C, Part | 46 X
- Part VI Section 501(c)(3) organizations only
AR All section 501(c)(3) organizations must answer questions 47--49b and 52, and complele the lables (o lines
50 and 51
Check If the organization used Schedule O to respond to any question in this Part VI C
iie Yes | No
47,, Did the organization engage In lobbying activiies or have a section 501(h) clection v effecl dunny the tax
t . year? If"Yes," complete Schedule C, Part Il . 47 X
48: Is the organization a school as described i section 170(h)(1)(A)(m)? Il "Yes,” complcte Schedule E 48 X
49a Did the organization make any lransfers to an exempt non-charitable related orgamzation” 49a X
. b 1f"Yes,” was the 1elated organization a section 527 organization? 49h
50  Complete this table for lhe organization's five highest compensated employees (other than officers, diueclors, trustees and key
o employees) who each reccived more than $100,000 of compensation from the orgamzation If there s none enter “None
. . (b) Average (c) Repoutabte (d) Heallh benefis a
! (a) Nan’we and title of each employec lours per week CONNCASAUON conlibutions 10 employce {¢) Estinaled aimouny of
L pard mure than $100,000 devoled o position | (Forms W-2/1099-MISC) benelit plans and other cumpensaton
! defeired compensation
None
L ) :_.f
i i l‘(
o
f Total number of other employees paid over $100,000 b
51 Complete this tabie for the organization’s five highest compensated independent contraclors who each recesved more than
.2, $100,000 of compensation from the organization If there 1s none, enter “None "
3 (a) Name and address of each independent contractor paid moie than $100 000 (b) Type ol seivice (c) Compansation
*None
TR 2
d- ' ,lfotal number of other independent contractors each receiving over $100 000 b
52 Did the orgamzation complete Schedule A? Note All seclion 501(c)(3) organizations and 4947(a)(1)
-__nonexempt chaitable trusts must attach a compleled Schedule A P X! Yes No
Under penalties of perjury | declargfjhat | have examined thig retuin, including accompanying schedules and stalements and to the best of iny knowledge nnd baliel s
true, correct, and complele cladation of preparrlﬂger ti7gn officer) 1s based on all informiation of which pieparer has any knowl’edge
J
: b Jadorcr 4 | ¥/ j20/3
Sign Sugréurea(olﬁcer Date 4
Here LAURENCE RIDL PRESIDENT
Type or print name and utle
e Punt/Type creparer's name Preparer s signaiure Pate [RARIT]
Check X i
Paid . MENACHEM DAVID,CPA MENACHEM DAVID,CPA 08/12/17 | sellemployes 1501407593
Preparer | rrm's name b Menachem David, CPA PC Fums BN D
Use-only Fim's addres= P 103 Cutter M111 Rd N
T Great b]eck] NY 11021 Phoneg no 516“482_2675
*May the IRS discuss this return with the preparer shown above? See nstiuctions b : " Yes I No
P —- Form 990-EZ (2012)
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SCHEDULE A .
(Form 990 or 990-E2Z)

Depariment of the Treasury
Inlernat Revenue Service

Public Charity Status and Public Support IRCALTPRICRY;

Complete if the organization 1s a section 501(c)(3) organization or a section 2@ 1 2

4947(a)(1) nonexempt charitable trust
P Attach to Form 990 or Form 990-EZ P See separate mstructions.

Open to Public
Inspection

Name of the organization

v

JAZZ LEGACY,INC.

Employer ientibication number

13--3527820

Part | Reason for Public Charity Status (All organizations musi complete this parl ) See instruclions

The organization I1s not a grivate foundation because it1s (For Ines 1 through 11, check only one hox )

"1°| + Achurch, convention of chuiches, or associalion of churches descrtbed in section 170(b){(1)(A)(1)
2‘ | . A school described In section 170(b)(1)(A)(11) (Attach Schedule E )
3l | A hospital or a cooperative hospital service organization desciibed in section 170(b){1)(A)(n)
Lﬂ; i A medical researcn organization operated in conjunction with a hospital described in section 170(b}{(1)(A)(1m1) Enler the hospilal's name
* oy, and state
5 1 i An organmization operated for the beneft of a college or university owned o1 operated by a governmental unit described in
© " section 170(b)(1)(A)(v) (Complete Part Il )
6 : A federa! state, or local government or governmental unit descinibed in section 170(L)(1}{A)(v)
7 '{Xi An organization that normally receives a substantial part of its support from a governmental unit or hom the general public
described in section 170(b){(1}{(A)(vi) (Complete Part il )
8 *", « Acommunity trust described n section 170(b){(1)(A){(v1} (Complete Part I }
'9 ' . Anorganization that normally receves (1) more than 33 1/3% of its support front contributions, membersinp fees, and grass
receipts from activities related to its exempt functions—subject lo certain exceplions, and (2) no more than 33 1/3% of its
. support from gross investment income and unrefaled business taxable ncome (less section 511 tax) from businesses
. acquired by the organization after June 30, 1975 See section 509%(a)(2) (Complete Part 11l)
M0 | | Anorganization organized and operated exclusively 1o test for public safely See section 509(a)(4)
11 I } An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry oul the
" purposes of one oi rmore publicly supported organizations desciibed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box thal describes the type of supporting orgamzation and compicte Iines 11e thiough 11h
a I Typel b Type ll c . Type HI-Functionally mtegrated d Type =-Non-lunctionally mtegrated
e | : By checking this box, | zerufy that the organization is not controlled direclly or indirectly by once or more disqualified persons
’ other than foundation managers and other than one or more publicly suppoiled orgamizations described in section 509(a)(1)
or section 509(a){2)
f If the organizauon received a written delermmation from the IRS that it1s a Type |, Type I, or Type 't supporling
‘ organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contiibution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons describad in (1) and Yes | No
. (i) below, the governing body of the supported organizalion? 11g0)
ot (n) A family member of a person described n {1) above? 11g(m)
(in) A 35% controlled entity of a person described n (i) or (n) above? 11g(in)
h Provide the following informalion about the supported organization{s)
{1) Name of supported {n) EIN {ni) Type of orgamzation {iv) Is the organe-al on {v) Ladd you notity {vt) I the {vi) Amounl of imonetary
organizalion (described on inps 1-9 ncot (1) isted i your thie Qranzaion m | organi won in (ol suppol
" ahove or IRC section gaverning document ? col (yofyour 1) orgpanieed i ihe
: {sce mstructions) supputt? us?
me Yey, No Yes No Yes No
A
(8)
(€)
(D)
(E)
Tatal

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-£2)2012 JAZZ LEGACY , INC. 13-3527820 aye 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and-170(b)(1)(A){v1)
« (Complete only if you checked the box onlne 5, 7, or 8 of Pait | o1l the orgainzation lailed to qualily unde:t
Part Il If the organization fails to qualify under the tests listed below, please conplele Parl 1 )
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Tolal

,

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

. 2  Taxrevenues levied for the
' organization's benefit and either paid
to or expended on tts behalf

3  The value o1 services or facilities
furnished by a governmental unit to the
organization without chairga

‘4 " Total Add lines 1 through 3

5  The portion of total contributions by
' each person (other than a
governmental unit or pubhcly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on hine 11, column (f)

6  Public support Subtract line 5 from ling 4
Section B. Total Support
Qélendar year (or fiscal year beginning mj» (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 " Amounts from Iine 4

8 Gross income from interes!, dividends,
paymentis received on securilies loans,
rents, royaities and income from similar
sources 1 1

B Net income from unrelated business
activities, whether or not the business
1s regularly carried on

10 Other ncome Do not include gain or
ioss from the sale of capital assels

(Explain in Part 1V ) 24,487 4,894 3,325 10,722 2,460 45,888
11 Total support Add lines 7 through 10 15,889
1l2 Gross recelpts from i1elaled aclivities, elc (see instruclions) 12
13 First five years If the Form 990 15 for the organization's first, second, thid, fourth, or fifth tax yemr as a section 50 1(cj(3)
organization, check this box and stop here >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by hine 11, column (f)) 14 %
15 _ Public support percentage from 2011 Schedule A, Part i, lne 14 15 Yo
16a ' 33 1/3% support test—2012 If the organization did not check the box on ine 13. and line 14 1s 33 1/3% or more, check this
’ box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support lest—2011 [f the organization did not check a box on Ime 13 or 16a anc hne 1515 33 1/3% or moie
' check this box and stop here The organization qualifies as a publicly supported organization .4

17a 10%-facts-and-circumstances test—2012 if the organization did not check a box on ine 13, 16a, or 16D, and hne 14 1y
10% or more, and if the organization meets the "facts-and-circumstances ' test, check this box and stop here Explamn in
v Part IV how the organization imeets the “facts-and-cicumstances' lest The orgamzation qualfics as a publcly supported
orgémzauon »
b 10%-facts-and-circumstances test—2011 If the organizalion did nol check a box on line 13 162 16h, or 17a, and e
=t 1564s 10% or more, and if the organization meets he “facts-and-circumstances” lest, check this box and stop here
Ex'plam in Part IV how the organization meets the “facts-and-ciicumslances” lest The organizalion gualiies as a publicly
. supported organization [
1é Private foundation If the organization did nat check a box on line 13. 16a, 16b, 17a, or 17, check this box and see
instruclions » X

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 999-52) 2012 JAZZ LEGACY , INC. 13-3527820 Page 4
" PartlV  Suppiemental Information. Complete this part to provide the explanations requied by Pail.Y, line 10.

- * Parl fl, ine 17a or 17b, and Part lll, ine 12 Also compiele (his part for any addilional mfonmaton (See

instructions)

R X

‘‘Papt! II, Line 10 - Other Income Detail

1

e teelik

“Other income $ 45,888

DAA 5 Schedule A (Form 990 or 990-E2Z) 2012
. . m(
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[

. . . OMB Mo 1545004/
SCGHEDULE O Supplemental Information to Form 990 or 990-EZ .
(FO."P 990 or'990-E2] Complete to provide information for responses to specific questions on 201 2
Form 990 or 990-EZ or to provide any additional informmation
Department of the Treasury

Open to Public
Internal Revenue Service b Attach to Form 990 or 990 EZ Inspection

Employer wlentification numbes

JAZZ LEGACY, INC. 13-3527820

Name of the organization

Form 990-EZ, Part I, Line 16 - Other Expenses
Description Amount

Expenses

10

v i i i Ain
W
[00]
w

Total 2,574
Form 990-EZ, Part III, Line 31 - All Other Accomplishment

CONCERTS TO FURTHER UNDERSTANDING OF JAZZ

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2012)
DAA




