| OMB No. 1545-0047

Form 990

Return of Organization Exempt From Income Tax

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

* The organization may have to use a copy of this retumn to satisfy state reporting requirements,

2011

Department of the Treasury
Internal Revenue Service

A For the 2011 calendar year, or tax year beginning , 2011, and ending .
B Check i applicable: c D Employer Mentification Number
: Addresschange | The Jason Foundation, Inc. 62-1714715

E Telephone number

615-264-2323

18 Volunteer Drive
Hendersonville, TN 37075

Name change

Inilial return

Terminated

1,238,167,
Yes No
Yes . No
H{c) Group exemnption number >

' L Year of Formation: 1997 [ M State of legal domicite: TN

G Gross receipls S
H(a) Is this a group return for affifiates?

H(b) Are all affiliates included?
I "No,’” allach a list. (see insiructions)

Amended return

F Name and address of principal officer:

Same As C Above

Tax-exempt stafus ﬁ]&m(c)(ii) [—|501(c) { 3} {insert no.)
Website: » www, jasconfoundation,.com

Form of organization; E‘Corpmalion m Trust '—l Association r-l Other >
1 | Summary

L Application pending

[ ez e [ 52

]
J
K

Signature Block

1 Briefly describe the organization's mission or most significant activities: _The Jason Foundation's core miss: ion
8 As_for the awareness and prevention of youth suicide. Please refer to_{(Schedule 0) _
5 for our formal missiop statement and furtber description of our wpique  _ _ _ __ _ _ . .
& organizati Jmodule. o __
8! 2 Check this box » if the organization discentinued its operations or disposed of more than 25% of its net assets,
g 3 Number of voling members of the governing body (Part VI, ine Ta) ... oo cieee e 3 20
w1 4 Number of independent voting members of the governing body (Part VI, line 1B} . ... oev e, 4 18
:3-3 5 Tofal number of individuals employed in calendar year 2011 (Part V, line 2a). .. ... eeron oo, 5 15
'% 6 Total number of volunteers (estimate iF NECESSANYY ... it e e e e e 6 40
< | 7a Total unrelated business revenue frem Part VHI, column (C), line 12, ... oo 7a 0,
b Net unrelated business taxable income from Form 990-T, ine 34. .. ... ... et 7b 0.
Prior Year Current Year
. 8 Contributions and grants (Part VAL tine Yh). ... o i 602,567, 620,279.
2 9 Program service revenue Part VIHL HRe 2g) .. .o oo
%‘ 10 invesiment income (Part VIIL, column (A), lines 3, 4, and Zd) ... ..o eeee e, 8,165. 5,000,
L | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e).. . ...ooooeit.. 542,579, 550,124,
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12} .. ... 1,153,311, 1,175, 403.
13 Grants and similar amounts paid (Part IX, column (A, fines 1-3). ... L,
14 Benefits paid to or for members (Part IX, column (A, line 4). ...,
R 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. ... 606,412, 623, 657.
§ 16a Professional fundraising fees (Part IX, column (&), line Y1e). . ........................
& b Total fundraising expenses (Part 1X, column (D), line 25) » :
d 17 Other expenses (Part IX, column (A), lines 1ta-11d, 11f-2de) .. .............oeienn. .. 374, 309. 367,611.
18 Total expenses, Add lines 13-17 (must equal Part X, column (A), line 258) . ............ 1,070,721. 991,268,
19 Revenue less expenses. Subtract ine 18 from Bne 12, ... ... .o 0 e, 82,590, 184,135.
L3 Beginning of Current Year End of Year
5 20 Total assets (Part X, HNe 16). ...\ vvveivt sttt 2,357,882, 2,556,942,
éﬁ 21 Tolal liabilities (Part X, ine 26) .. ..ot e 15,586, 30,511,
22| 22 Net assets or fund balances. Sublract line 21 from line 20............... .. .. .. 2,342,296, 2,526,431,

h preparer OWledge.

Under penalties of perjury, | declars that | have examined this returp, including accol
compieqe. Declarah%n}ofq[';reparer (oﬂa)«'n/oﬁﬁc’cp is basw

nying scheﬁgée‘sa ffgnslasemenw. and to the best of my knowledge and belief, it is drue, correct, and

Vi 2

T AR | ~3/92/26/2—
Sign signafie gt ottdes ™ e A S 4
Here p Clark Flatt / President

Type or print name and title,
PrintType preparer's name Preparegh signature Date Check D # [FHAN
Paid Karen R, Stephens, CPA Wm% 3// / 12 |serempioyed  |P00293352
Preparer [rimsname * Parker, Parker & Associatés ' 7
Use Oniy Fim's address ™ 1000 NorthChase Dr - Suite 260 Fems BN » 62-1240315
GOOdlettSVillE, TN 37072 Phone no. (615) 859-8800

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

Dﬂ Yes l_i No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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996 (2011} The Jason Foundation, Inc. 62-1714715 Page 2
lilE | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Hl. ... . e |§|
1 Briefly describe the organization's mission;

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOIM 990 08 990-EZ .0ttt ett ettt et [ Yes No
if "Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... D Yes No

i "Yes," describe these changes on Schedule O,

4 Describe the organization’s rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c}{3) and 501(c)(4) organizalions and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the tolal expenses, and revenue, if any, for each program service reported.

4a (Code: (Expenses $ 877,569, including grants of $ ) (Revenue $ )

4b {Code: (Expenses 3 including grants of $ } (Revenue $ )

4c¢ (Code: (Expenses § including grarts of & } (Revenue $ )

4d Other program services, (Describe in Schedule O.)
(Expenses  $ including grants of  § } (Revenue $ )
4e Total program service expenses » 877,569,
BAA TEEADTG2L G7/05/11 Farm 990 (2011)




Form 990 (2011) The Jason Foundation, Inc, 62-1714715 Page 3

10

11

12

13
14

15

16

17

18

19

| Checklist of Required Schedules

{é wedo;ge’gaization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)? If 'Yes, complete
L T

Did the organization engage in direct or indirect political campzign activities on behalf of or in opposition to candidales
for public office? If 'Yes,’ complefe Schedule €, Part | . ... . e e T

Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes," complete Schedule C, Part 1L, .. . e,

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part i1, ... . .,

Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the ri}gh{
}g p!rcivide advice on the distribution or investment of amounts in such funds or accounis? If 'Yes,' complete Schedule D,
2 L

Did 1he organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If "Yes,' complete Schedule D, Part Il .. ... ... .. cvereei.

Did the organization maintain collections of works of art, historical treasures, or other similar assets? f 'Yes,’
complete Schedile D, Part i . e

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Sehedule D, Part IV e e

Yes| No
1] X
2] X
3 X
4 X
5
6 X
7 X
8 X
9 X

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowrmenis? /f 'Yes, complete Schedule D, Part V... ... .. . . . . 0. 0,

It the organization's answer to any of the following questicns is 'Yes', then complete Sehedule D, Parls VI, Vi, VIl X,
or X as applicable.

a Bid Pthel c‘)/r!ganization report an amount for land, buildings and equipment in Part X, line 10? Jf 'Yes,’ complate Schedule
(O 1 S P

b Did the organization repori an amount for invesiments— other securities in Part X, fine 12 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,' complete Schedula D, Part VI ... ... . e

¢ Did the organization report an amount for investments— program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VI . .. ... . i

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of #s total assels reported
in Part X, tine 167 If 'Yes,  complete Schedule D, Part LX. . . . . e

f Did the organization's separate or consolidated financial statements for the tax vear include a footnote that addresses

the orgarization's lability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X, . ..

a Did the or%arsizatian obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XU, and X . . T

b Was the organization included in consolidaled, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered No' fo line 12a, then completing Schadule D, Parts XI, XIl, and Xlif is oplional..,.........

Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,  complete Scheduwle E........... ...\ ..

a Did the organization maintain an office, employees, or agents outside of the United States? ... v,

b Did the erganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service aclivities outside the United Stales, or aggregale foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts { and IV .. ... .o T

Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Hand IV, ... ... ...,

Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals localed outside the United States? If 'Yes,' complete Schedule F, Parts iland V... ... ... .. .. .. ... . ...

Did the organization report a total of more than $15,000 of e:}tgenses for professional fundraising services on Part X,
column (A}, lines 6 and 11e? If 'Yes,' complete Schedufe G, Fart | (see instructions). .. ... iier e,

Did the organization repori more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part 1. . ... . .. . e

Did the organization report more than $15,000 of gross income from gamirg activities on Part VIll, line 9a? If "Yes,'
complete Schedule G, Part ... o it e T

1tal X

11b X
11¢ X
11d X
11el X

11§ 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 TEEAOO3L 01723112

Form 990 (2011)
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V. | Checklist of Required Schedules (continued)

21 Did the organization reg(ort more than $5,000 of %ranis and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If 'Yes, ' complete Schedule |, Parfs Tand Il ...t

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
[X, column (A), line 27 If 'Yes,’ complete Schedule I, Parts Tand Il

23 Did the organization answer 'Yes' to Part VI, Section A, ling 3, 4, ar 5 about compensation of the organization's current
asnc}i? fgrrfne; officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
T e L1 O T P S R R

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If "Yes,' answer lines 24b through 24d and
complete Schedule K. IFINO,'go to ling 28 ..o e

¢ Did the organizalion maintain an escrow account other than a refunding escrow at any time during the year to defease
any taX-exXempt DONAS 2 o e e

d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year?..................

25a Section 501(c}3) and 501(c}4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complefe Schedule L, Part]. ... ..........ooviiiiii

b Is the organization aware that it engaged in an excess benefit transaclion with a disqualified persen in a prior year, and
gjaft7 tge!tr?nsgctﬁn has not been reportad on any of the organization's prior Forms 990 or 980-EZ? if 'Yes,' complete
T T = O = T o A R R

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the crganization's lax year? If 'Yes,"complete Schedule L, Part .. ...

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, ar to a 35% conirolled entity or family member

of any of these persons? If 'Yes, complete Schedule L, Parf il ..o

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

Yes!| No
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25h X
26 h:4
27 X

a A current or former officer, director, irustee, or key employes? If 'Yes,' complete Schedule L, Parf IM . .................
b A family member of a current or former officer, director, trustee, or key employee? f Yes,' complete
SEHEdUle L, Part V. i et e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustes, or direct or indirect owner? if "Yes,' complete Schedule L, Part V..o 28¢c X
29 Did the organization receive mare than $25,000 in non-cash contributions? If Yes, ' complefe Schedule M.............. 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, ' complete Schedule M .. ... .. . e 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operations? If "Yes,' complete Schedule N, Part!l....... 31 X
32 Did the organization selt, exchange, dispose of, or transfer more than 25% of its net assets? /f Yes,' complete
Sohedule N, Part H. . e e e e e e 32 X
3% Did the organization own 100% of an entity disregarded as separate from the organization under Regulations seclions
301.7701-2 and 301.7701-37 If *Yes,' complete Schedule R, Part L ... ... 0 o i 33 X
34 \j{y’as 7the.- organization related to any tax-exempt or taxable entity? /f ‘'Yes,' complete Schedule R, Parls i, M, 1V, and V, » ¥
T AT IO PP O
35a Did the organization have a controlled entily within the meaning of seclion S12{)(A7. ... .........oiny 35a X
b Did the arganization receive any payment from of engage in any transaction with a controlled entity within the meaning
of section 512()(13)? If 'Yes,' complete Schedule R, Part V, line 2., . ... oo 35b X
36 Section 501(cX3) organizations, Did the organization make any {ransfers to an exempt non-charitable related
organization? Jf 'Yes,' complefe Schedule R, Part V, line 2. ... ..o . i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. Ali Form 990 filers are required to complete Schedule O. .. ... o s 38 X
BAA Form 980 (2017)

TEEAOTIO4L  07/05/11



Form 990 (2011 The Jason Foundation, Inc. 62-1714715 Page5
] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable,............. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b

¢ Did the organizalion comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winrings 10 prize WiNNErST. L. i it i

2a Enler the number of employees reported ont 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

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 during the year? ...........ooivvrevnnn..
b f 'Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule Q.. ... oo,

4a At any lime during the calendar year, did the organizatien have an interest in, or a signature or other authorii¥ over, a
financial account in a foreign country (such as a bank account, securities account, or other financiat accound?......... 4a X

b 1f 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TR F 90-22.1, Report of Foreign Bank and Financial Accounts.

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any confributions that were not tax deductible? .. ... ... 0. . 6al X

b [f 'Yes, did the organizaiion include with every solicitation an express statement that such confributions or gifts were
no tax deductible 2. . o e e _gb X

7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization receive a ;myment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required io file

Lo B2 7= 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. .............oovvivv.n.. [ 7d| eE
¢ 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 organizalion received a contribution of qualified intellectual property, did the organization file Form 8899

B8 TOUIT RO D i e e e 7g

h I the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a
FOIT T008 e i e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509a)(3) supporting organizations, Did the
supporling organization, or a donor advised fund maintained by a sponsoring arganization, have excess business
holdings at any me during the Year ... .o e e e

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(cX7) organizaticns, Enter:

a Initiation fees and capital contributions included on Part VIH, line 12 ...................
b Gross receipts, included on Form 990, Part VIH, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)12) organizations, Enter:
a Gross income from members or shareholders. . ... oo i e 11a
b Gross income from other sources (Do not net amounts dug or paid to other sources
against amounts due or received fromthem.). ... e 1ib
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization fifing Form 990 in lieu of Form 104172..............
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the vear....... I 12bl

13 Section 501(c¥29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedute O.
b Enter the amount of reserves the organization is required o maintain by the states in

which the organization is licensed to issue qualified heatthplans,......................... 13b
¢ Enter the amount of reserves on hand. . ... i i i e e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?...........coeviernoii.. 14a X
blf 'Yes," has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O................ 14b

BAA TEEAQIO5L  07/05/11 Form 990 (2011)




Form 990 (2011) The Jason Foundation, Inc, 62-1714715 Page 6

i | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part V.. ... o i [ﬂ

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year.... .. Ta
if there are material differences in voting rights among members
of the governing bedy, or if the governing body delegated broad
authority to an executive commiitee or similar committee, explain in Schedule O,

b Enter the number of voting members included in fine 1a, above, who are independent.... .. b

2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee or key employee?.... Sea. Schedule.O. ... oo

3 Did the organization delegate control over management duties custormarily performed by or under the direct supervision

of officers, directors or trustees, or key employees o a management company or other person? ................ ... .. 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was fled? . o i e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assels?.............. 5 X
6 Did the organization have members or stockholders?. ... .. .. i i e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or more

Members OF Be GOVEIMING DOOY 2 . . o ettt ettt e et e e e 7a 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 bedy?. ... ... o i ‘

g Elid ;hi? organization contemporaneously decument the meelings held or written actions undertaken during the year by
e following:

b Each committee with authority to acl on behalf of the governing body? ... ... oo

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q.. ... . ooooii i 9 X

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

Yes! No

b I Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s eXeMBt PUIPOSESL ... ..o v et u i e

b Describe in Schedule O the process, if any, used by the organization to review this Form 930. See Schedule O
12a Did the organization have a written conflict of interest policy? If No,'gofoline 13....... ... i,

b ¥Vere ?If'fice;s, directors or trustees, and key employees required to disclose annually interests that could give rise
Co R oo 13 e/ U PSP

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schadule O how this is done. .. ... San. 5CRaduLe Q. o e e

13 Did the arganization have a writlen whistleblower policy? ...
14 Did the organization have a writlen document retention and destruction policy? ...

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official............ ...
b Other officers of key employees of the organization...See. Schedule O, -
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.} :

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUG the Year?. .. ... e e e

b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt siatus with respect o such arrangements? . .oy e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » _ All

18 Section 6104 requires an organization lo 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 Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organizatian makes its governing documents, confiict of interest policy, and financial statements available to
the public during the tax year. See Schedule ©

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

BAA TEEAO106L 01/23/12 Form 990 (2011}



990 2011) The Jason Foundation, Inc. 62-1714715 Page 7
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question it this Part VIl . ... .. 0o o e e ‘_|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the grganization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0-in columns (D), (), 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.'

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

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

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

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

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

For:

©)
. (B) (do not checlf g;l}?g rt,han one box, ) (E) (F)

Name and title Average | “unless person is both an officer Reportable Reportable Estimaled
porvesy | omedieinntey | eqenstonion | conpesatonfon, | oot gher
ggeusrgnf%? 81T QIF| 8 |3 {(W-2/1099-MISC) {W-2/1099-MISC) {from the

s z|F1S (25| 3 organization
e NI HIE A
tionsin | 82 | 3 2|88
Schedule g2 < 3
[8)] g | g © 2
& ké‘- ?‘;
_(_Thurbert Baker = _ _
Beoard Member 0 X 0 0. 0
_@ John Colling _____ __
Audit Committee 0 X 0. 0 0
_@) William Ferguson _ ___ |
Board Member 0 X 0 0 0
_@ Chad Fitzhugh ______ |
Audit Committee 0 X 0 0 0
.5 Gordon Gee ________ |
Board Member 0 X 0 0 0
_6) William Helou ____ _ |
Board Membher 0 X 0 0 0
_( dJoey Jacobs
Board Member it X 0 0 0
_® Jerry Diamond _ ___ _ _ |
Board Member 0 X 0 0 0
_® David Martin _______ |
Board Member 0 X i 0 0
{10 Dennis Osborne ___ _ _ |
Board Member g X 0 0 0
(1) Mark Shurtleff __ __ _ |
Beoard Member 0 X 0 0 0
12) Paul Summers ___ __ __ |
Board Member 0 X 0 0 g
(13) Sandy Webster _ =~ _
Board Member 0 X 0 0 0
14 Jim Hood __________ |
Board Member 0 X 0. 0. 0.

BAA TERAGIOTL 07/06/13 Form 990 (2011)
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(2011 The Jason Foundation, Inc. 62-1714715 Page 8
] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
(B) {do not chscoksi'?mgfrle_man one (D) (E) (F)
Name and title Average| box, unless persen is both an Reportable Reporiable Estimated
howrs | officer and a directorftrustee) | compensalion from compensation from amount of other
per the organization related organizations compensation
week (93] 5| O S8 XF (W-2/1099-MISC) (W-2/1059-MiSC) from the
(describ| o 5 2| F = E% 3 o;%gnrlibtgg
h??:rs gg %‘ & .g_ }‘2 ﬂ' & organizations
relgtre;i g g < §
organi-| @ 2 @ 2
zations| Bl & i
in a =
Sch 0) z
A15) Tom Mars _____________ ...
Board Member 0 | X 0. 0. 0.
(16) Dennis McKinmon ____________
Board Member 0 | X 0. 0. 0,
7 Clark Flatt ______ _______
President & CEO 40 X 112,839. g. 3,188.
(8 John Flatt ___ _ ___________
Vice President 0 X 0. 0. - 0.
09_Connie Flatt ____ . _____
Secretary 0 X 0. 0. 0.
ey_Michele Ray ____________ . __
Treasurer 40 - | X 82,504, 0. 5,574.
ey
e _
ey
es_
@y
ThSub-otal. ... e > 195,343, 0. 8,762,
¢ Total from continuation sheets to Part VIl Section A ....................... > 0. g. 0.
d Total (add Hnes Th and T€). .. .ot ettt e ieriaaaees > 195, 343. 0. 8,762.

2 Total number of individuals ¢(including but not fimited to those listed above) who received more than $100,000 of reportable compensation
from the organizalion ™ 1

3 Did the organization list any former officer, director or trustee, key employae, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual.............. e et e e e e 7._

4 For any individual listed on line ta, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for

SUCH INAIVEGUAL . . et e et e e e e e e s 4

5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule Jfor suchperson . ... .. ... . oo,

Section B. Independent Contractors
T Complete this table for your five highest compensated independent contraclors that received more than $100,000 of
compensation from the erganization. Report compensation for the calendar year ending with or within the organizalion's fax year.

(A _.® ©
Name and business address Description of services Compensation

2 Total number of independent confractors (including but not imited to those listed above) who received mare than
$100,000 in compensation from ihe organization » 0

BAA TEEADI08L 07/06{11 Form 998 (2011)



Form 990 (2011) The Jason Foundation, Inc. 62-1714715 Page 9
 PartVIll| Statement of Revenue
- - = e (A (B) ) D)
i» . - L = 1 Total revenue Related or Unrelated Revenue
bt . - - exempt business excluded from tax
: = _ - function revenue under sections
e e - e e revenue 1 512,513, or 5tt§
2o 1a Federated campaigns.......... 1a 13,389, e . .
£2| b Membership dues............. 1b ‘
g% ¢ Fundraising events............ 1¢ 95,542.¢ :
E % d Related organizations . ........ 1d -
2§ e Government grants {confributions). . . . . Te
gﬁ f All other contributions, gifts, grants, and e
n_%g simitar amounts not included above. ... | 1§ 511,348.1
Eg g Moncash contributions included in Ins 1a-1f: & 27,883.¢ ;
82| fTotal Addfines la-1f............... ... ... .. > 620,279.} =
W Business Code = e . Z
g1 2a
E __________________
& b
T
s i
Bl od__ o ___.
-
14 .
g f All other program service revenua. .. . } _
&| gTotal. Addlines2a-2F. ... ..oovuierereen ..., » = . -
3 Investment income (including dividends, interest and
other similar amounts). ............. ... it irnn... 5,000. 5,000.
4 Income from investment of tax-exempt bond proceeds. ™
5 Royalties. ... >
{0 Real (i Personal B T e - = =
Ba Grossrents........., .
b Less: rental expenses : - -
 Rental income or (foss). . .. . - = :
dNetrenfalincome or (loss).............co i uuiiinss "'_ 3
7a Gross amount from sales of (@ Securities (i) Cther
assets other than inventory,
b Less: cost or other hasis .
and sales expenses.......
¢ Gainor {loss)........ : - - -
dNetgainor (foss) ..., “'
w 8a Gross income from fundraising events o !
2 (not including . $ 95,542, - i
’é’ of contributions reported on line 1¢). -
b SeePart IV, line 18................ a 33,530. -
,'-‘-1_1 b Less: direct expenses .............. b 62,764, o - i . .
® 1 ¢ Netincome or (loss) from fundraising events.......... > -29,234. -29,234,
9a Gross income from gaming activities. : _' ' - -
SeePart WV, fine 19................ a é .
b Less: direct expenses .............. b = =
¢ Net income or (loss) from gaming activittes........... »
10a Gross sales of inventory, less returns -
and allowances .................... a
b Less: cost of goods sofd............ b =
¢ Net income or (loss) from sales of inventory.......... »
Miscellaneous Revenue Business Code : .' = 7' e . i =
Ta Reimbursement Revenue 578,498, 578,498,
b Miscellaneous Revenue 860. 860.
C o
d Al other revenue. .................. ] - ]
e Total. Add lines 11a-11d.......ooinieeenn . > 579,358.} - . - ‘ '
12 Total revenue. See instructions .. .................... » 1,175,403, 584, 358, 0. -29,234,

BAA

TEEAOTCAL OO/

Form 890 (2011)




Form 990 (2011) The Jason Foundation, Inc. 62-1714715 Page 10
| Statement of Functional Expenses
Section 501(c}(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns B), (C), and (D).
Chack if Schedule O contains a response toany questiontinthisPart DX, ... m
. , ) ® (© Dy
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 105 of Part Vill, expenses general expenses
1 Grants and other assistance {o governments :
and crganizations in the United States. See
PartiV,line 21
2 Grants and cther assistance o individuals in
the Uniled States. See Part IV, line 22.......
3 Grants and other assistance to governments,
organizations, and individuals outside the
Uniled States. See Part IV, lines 15 and 16.. .
4 Benefits paid to or for members.............
5 Compensation of current officers, directors,
trustees, and key employees................ 204,105, 183,694, 14,288, 6,123.
g Compensation not included above, to
disqualified persons {as defined under
section 4958(N(1)) and persons described
in section 4958(} (3B ... ... 0. 0. 0. 0.
7 Othersalaries and wages. .................. 353,574. 318,216. 24,1750, 10,608,
g8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions). .................... 7,812, 7,031, 547, 234.
9 Other employee benefits. ................... 14,094, 12,684. 987. 423,
10 Payrof taXes. ... ooviiir it iine e enn 44,072, 39, 665. 3,085, 1,322.
11 Fees for services (non-employees):
aManagement, ... ... i
blegal ... i
CACCOUNENG - .ot iee e 9,393, 9,393,
dlobbying .........c.o i
e Professional fundraising services. See Part IV, line 37.. ..
f Investment managementfees...............
GOWMBL . 8,337. 8,337.
12 Advertising and promotion.......... ... .. 2,366. 616. 1,750,
13 OffiCe BXPENSES. .ottt vt 71,316, 47, 980. 22,865, 371.
14 Information technology. ........ ..ot
15 Royalties..........ooociiiiiii it
16 OCCUPANCY . ..ottt aaes
17 Travel. oo e e 45,224, 44,844, 380.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials ........ ... o Lo
19 Conferences, conventions, and meetings. .. .. 4,980. 4,980.
20 Inderest... ... ..
21 Paymenisto affiliates. ....................
22 Depreciation, depletion, and amortization .. .. 49,852, 44, 867. 3,490. 1,495,
23 JNSUMANCE. . .\ttt i i et 14,496.| 13,046 1,015, 435
24 Other expenses, ilemize expenses not - e | e = =

covered above (List miscellaneous expenses

in line 24e, If line 24e amount exceeds 10%

of fine 25, column éA’) amount, list line 24e
ule

expenses on Sche (035

a Fducational Pregrams _ _ 108,468, 108,468.

b Printing and Publications 15,933. 11,693. 4,240,

¢ UTILITIES  _ __ _ _ _ _ _____ 11,032, 9,929, 772, 331,

d MILEAGE REIMBURSEMENT 6,226. 6,226,

e All ofher expenses . .......ovvivivnieennnn 19, 988. 5,900. 13,948, 140.
25  Total functional expenses. Add Jines 1 through 24e. ... 991, 268. 877,569, 92,217. 21,482.
26 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 (ASC988-720) ... .......oooen. ..
BAA Form 920 (2011)
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Form 990 (2011) The Jason Foundation, Inc. 62-1714715 Page 11
Part X |Balance Sheet
A )
Beginning of year End of year
1 Cash —non-interest-bearing. ... 1 440,275,
2 Savings and temporary cash investmems. ... .oov e 917,489.[ 2 720,950,
3 Pledges and grants receivable, net. ... ... 3
4 Accounts receivable, nel ... o e e 67,414.] 4 67,599,
5 Receivables from current and former officers, directors, trustees, key employees, |
and highest compensated employees. Complete Part Il of Schedule'©. ., ... .. ..
6 Receivables from other disquafified persons (as defined under section 4958()(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsering organizations of section 501(c}(9) voluntary employees’ beneficiary =
A organizations (see instructions) . ... 6
5| 7 Notes and loans receivable, net. ... . 7
g 8 Inventories for sale or use. ... ..o 8
i 9 Prepaid expenses and deferred charges. ... v i 6,345.| 9 6,337.
10a Land, buildings, and equipment: cost or other basis. - - | '
Complete Part Vi of Schedule D......... e, 10a 1,544,920, 202 o 0 s bl -
b Less: accumulated depreciation.................... 10b 226,140, 1,366,632.] 10c 1,318,780.
11 [nvestments — publicly traded securities............. ... oo n
12 Invesiments — other securilies. See Part IV, line T1......... e, 12
13 Investments — program-related. See Part IV, line 11.... ..o ieinn. .. 13
T4 Intangible assels. ... .o 14
15 Otherassets. See Part IV, line 11, .. i e, 2.]115 3,001.
16 Total assets. Add fines 1 through 15 fmustequal ine 34). .. ..., 2,357,882.] 16 2,556,942,
17 Accounts payable and accrued eXpenses ... ... 8,803.{17 21,742,
18 Grants payable. ...
19 Deferred ravernUe. . ..o e s e e
1'. 20 Tax-exempt bond Habillies ..o
a 21 Escrow or custodial account fiability. Complete Part IV of Schedule D...........
i |22 Payables to current and former officers, directors, trustees, key employees,
'I- highest compensated employess, and disqualified persons. Complete Part |
T of Schedule L. .. o e
é 23 Secured mortgages and notes payable to unrelated third parties . ...............
S| 24 Unsecured notes and loans payabfe to unrelated third parties...................
25  Other liabilities (including federal income tax, payables to related third parties,
and other lizbilities not included on lines 17-24). Complete Part X of Schedule D,
26 Total liabitities. Add lines 17 through 25. . iy e i I
y Organizations that follow SFAS 117, check here » |§J and complete lines
T 27 through 29 and lines 33 and 34. - i
8127 Unrestricted net assetS.......v ot or e 2,340,620, 27 2,518,571.
g 28 Temporarily restricted net assets. ... o 1,676.;28 7,860,
5129 Permanently restricted net @sselS ... ......oooovrroo
g Crganizations that do not follow SFAS 117, check here » I:l and complete
1 lines 30 through 34.
B30 Capital stock or trust principal, or current funds ... ... oo
B 31 Paid-in or capital surplus, or Tand, building, or equipment fund..................
5 32 Retained earnings, endowment, accumulated income, or other funds............
¢ 33 Tolal netassets or fund balances . ... ... .. ittt i 2,342,296.| 33 2,526,431.
5[ 34 Total liabilities and net assets/fund balances. . . .........ooeureoo 2,357,882.]34 2,556,942,
BAA Form 890 (2011)
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Form 990 (2011) The Jaseon Foundation, Inc. 62-1714715 Page 12
Reconciliation of Net Assels

Check if Schedule O contains a response to any questioninthis Part X1... ... oo0vy e vieniiienii i ieiieisss D
1 Total revenue (must equal Part VIIL, column (A), line 12) ..o 1 1,175,403,
2 Total expenses {must equal Part IX, column (A}, ine 25). . ... oooi oo 2 991,268,
3 Revenue less expenses. Sublract ine 2from line ... . o 3 184,135.
4 Net assels or fund batances at beginning of year (must equal Part X, fine 33, coumn (A).................. 4 2,342,296,
5 Other changes in net assets or fund balances (explain in Schedule O). ... 5 0.
6 Net assets or fund balances at end of year. Combine fines 3, 4, and 5 {must equal Part X, line 33,
COTUTTIL (B - 1 v« ottt sttt ee ettt e e e ettt et e et et e bt e e e ee e le i et ii s ieesieeeeeesniitiiiiieiiiiiies 6 2,526,431,

Financial Statements and Reporting
Check if Schedule Q contains a response to any questioninthis Parb XH. ... .00 oo einin i iieicnene e

1 Accounting method used to prepare the Form 990 D Cash Accrual Dother

if the organization changed its method of accounting from a prior year or checked ‘Cther,' exglain

in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?..................... 2a X
b Were the organization's financial statements audited by an independent accountant?. ..o 2h| X

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial stalements and selection of an independent accountant?. ........................ 2¢f X

tf the arganization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line Za 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 D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Singfe

AUdit Act and OMB CIrCUIEr A-1337 .. ittt it ettt v v e e e 3a X
b 1f "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedufe O and describe any steps taken to undergo suchaudits . ... ... .00 enenn o 3b
BAA Form 290 (2011)
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| ouvB No. 1545.0047

S DL e Public Charity Status and Public Support 2011

Complete if the organization is a section 501 (ct)(g? organization or a section
arita

4847(a)1) nonexempt ch e trust.
Department of the T . ;
Iniernal Revenue Serves > Attach to Form 290 or Form 890-EZ, » See separate instructions.
Name of the organization Employer Identification humber
The Jason Foundation, Inc. 62-1714715

Partl i Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a privale foundation because it is; (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(bY1XAXi).

2 A school described in section 170(b}1}ANH). (Attach Schedule E)

3 A hospital or a cooperative hospital service organization described in section T70(bY1)AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(bX1XANXiii). Enter the hospital's
name, city, andstate: _ _ _ _ _

5 [:] An organization eperated for the benefit of a college or university owned or operated by a governmental unif described in section
170(bX1XAXIV). (Complete Part II.)

6 A federal, state, or local government or governmental unil described in section 170(b)}1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part Il.)

8 A community trust described in section 170(b}1XAXvi), (Complete Part I1.)

9 An organization that nermally receives: (1) more than 33-1/3% of its support from contributions, membershi)) fees, and gross receipts
from activities related lo its exempt funclions — subject to ceriain exceptions, and {2) no more than 33-1/3% of ils support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509{a)2). (Complete Part #il,)

10 An organization organized and operated exclusively to test for public safety, See section 50%a}4).
T An organization organized and operated exclusively for the benefit of, fo perform the functions of, or carBy out the purposes of one or
HaX3). Check the box that

more_gub[iciy supported organizations described in section 509(a)(1) or section 509(a)(2). See section 5
describes the type of supporting organization and complete lines t1e through 11h.

a| JTypel b [ ]Type it ¢ [ ] Type Hl — Functionally integrated d[ ] Typelll — Other

e D By checking this box, | certify that the organization is not controlied directly or indirectly by ane or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 50%¢a)(1) or

section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type i supporting organization, D
TR CK B DOX .. e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes| No
(® A person who directly or indirectly controls, either afone or together with persons described in (i) and @i}
below, the governing bady of the supported organization? ... . . e 11g (i)
(i) A famity member of a person described in (1) above?. . ...t 11g (i)
(i) A 35% conirolled entity of a person described in () or (i) above?. ... i T1g (i)
h Provide the following information about the supported organization(s).
(1) Name: of supported {H) EIN (iié) Type of organization {v) Is the ) Did you notify {vi} Is the {vil) Amount of support
organization {described on lines 1-9 organization in { ihe organization in|  organization in
above or IRC section column (i) listed in cojumn i) of column (i)
(see instructions)) Your governing your support? organized in the
document? U.5.2
Yes No Yes No Yes No
(A)
(B)
)
(D)
(E) _ ___ ,
Total - . -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-E2) 2011
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A (Form 990 or 990-E2) 2011 The Jason Foundation, Inc. 62-1714715 Page 2
S Support Schedule for Organizations Described in Sections T70(b)}1XAXiv) and 170(b)(1)(AXvi)

{Complete only if you checked the box on line 3, 7, or 8 of Part | or if the organization failed to qualify under Part [11. !f the
organization fails to qualify under the tests tisted below, please complete Part Hi.)

Section A. Public Suppott

gg;gﬁ;rgy,engf (or fiscal year (2) 2007 (b) 2008 () 2009 (d) 2010 (€) 2011 () Total
1 Gifts, grants, contributions, and

memhership fees received, (Do not
include any 'unusual grants.’). .. ... ..

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

3 The value of services or
facilities furnished by a
governmentat unit {o the
organization without charge. . ..

4 Tolal. Add lines 1 through 3. ..

5 The portion of total
contributions by each person
(other than a gavernmental
unit or publicly supported
organization) mncluded on line 1
that exceeds 2% of the amount |
shown on line 11, column (f. .. |

6 Public support. Subtract line 5 &
fromlined...................

Section B. Total Support

ggéﬁgﬁ?; Jear (or fiscal year (a) 2007 (b} 2008 (¢) 2009 (d) 2010 (e) 2011 ® Total

7 Amounts fromiine4d..........

8 Gross income from interest,
dividends, payments received
on securilies loans, rents,
royaities and income from
similar sources. ......o.ieann

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON . cooctii i

10 Other income. Do not include
gain or foss from the sale of
capital assets (Explain in
Part V). oo

11 Toial supgort. Add lines 7
through 10............... ..., -

12 Gross receipts from related activi

ties, ef¢ (see INSHUCHONS). . L o e e

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth lax year as a section 501(c)(3)
organization, check this box and StOp Rere .. oo et > ﬂ
Section €. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, colurmn (M...........ooviiiiiis 14 %
15 Public support percentage from 2010 Schedule A, Part Il fine 14, ... 15 %

16a 33-1/3% support test — 2011, If the organization dig 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. ..o > |:|

b 33-1/3% support test — 2010, If the organization did not check a box on line 13 or 162, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization..............c.oii > D

17a 10%-facts-and-circumstances test — 2011, If the organization did not check a box on fine 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 1V how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supporled 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 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part 1V how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > H
»

18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .
BAA Schedule A (Form 990 or 990-E£2) 2011
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Schedule A (Form 980 or 990-£2) 2011 The Jason Foundation, Inc. 62-1714715 Page 3
P Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part [ or if the organization failed 1o qualify under Part il. If the organization fails
to qualify under the tests listed below, please complete Part i)

Section A. Public Support

Calendar year (or fiscal yr beginaing in)»™ {a) 2007 {b} 2008 {c) 2009 {d) 2010 {e) 201} {f) Total
1 Gifts, grants, contributions
and meénizgrshlpttee? d

received. (Do not include
any 'unusual grants.}......... 843,652, 858, 362, 584,666, 602,568. 620,279, 3,509,527,
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose........... 0.

3 Gross receipls 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
itsbehalf..................... 0.

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

& Total. Add lines 1 through 5. .. 843,652, 858,362, 584,666. 602,568. 620,279.] 3,509,527,

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons........... 0. 0. 0. o, 0. 0.

b Amounts inciuded on fings 2
and 3 received frem other than
disqualified persens that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

cAddlines 7aand 7b...........

8 Public support (Subtract line
Jcfromline6). . ............

Section B. Total Support
Calendar year (or fiscal yr beginning in)™ (a) 2007 (h) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromline6.......... 843,652, 858,362, 584, 666. 602,568, 620,279.] 3,509,527.

10a Gross income frem inferest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sourees .. ............. 35, 375, 45,723, 15,267. 8,165, 5,000. 109,530,
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975, .. 0.

¢ Add lines 10aand 10b......... 35,375, 45,723, 15,267. 8,165, 5,000, 109,530,

1T Netincome from unselated business
activities not inciuded in fine 10b,
whether or not the business is
regularly carriedor . .............. 0.

12 Other income. Do not include

gain or loss from the sate of
capitai assets (Explain in

Part IV.). . Sge..Part. IV... 552,370, 584,015, 687,701. 700,145, 612,888.| 3,137,119,
13 Total support, @aawss, 01,2012 | 1, 431,397.11,488,100.|1,287,634.(1,310,878.11,238,167.]1 6,756,176.
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and Stop Rere . o . . e e > |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by Jine 13, column B). ... .o it 15 51,95 %
16 Public support percentage from 2010 Schedute A, Part 1, Hne 15, . .. .. oo 16 58.51 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, cofumn (N} .............0oovess 17 1.62
18 Investment income percentage from 2010 Schedule A, Part HL Hne 17,00 oo e 18 1.57
19a 33-1/3% support tests — 2011. if the organization did not check the box on line 14, and fine 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporled organization.......... >

b 33-113% sup{sort 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 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization..., *»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .. ......... >
BAA TEEAD403L  05/25/11 Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 The Jason Foundation, Inc, 62-1714715 Page 4

| Supplemental Information. Complete this part to provide the explanations required by Part i, tine 1G;
Part I, line 17a or 17b; and Part |l], fine 12, Also complete this part for any additional information.

(See instructions;).

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAQ404L  05/25/11



2011 Schedule A, Part IV - Supplemental Information Page 5
The Jason Foundation, Inc. 621714715
Part lll, Line 12 - Other Income
Nature and Source 2011 2010 2008 2008 2007
Special Events 33,530. 135,878. 139,428, 46,738, 117,405,
Reimbursement Income 578,498. 564,261, 547,473, 537,220, 434,965,
Miscellanecus Income 860. 6. 800. 57,
Total § 612,888. § 700,145. 5 687,701. § 584,015, 552,370,




s OMB No. 1545-0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements

+ Complete if the organization answered 'Yes,' to Form 950,
Department of the Treasury PartiV, lines 6,7, 8, 9, 10, 11a, 11b, 11t¢, 114d, 11e, T1f, 12a, or 12b.

Internal Revenus Servica > Attach to Form 990. > See separate instructions.
MName of the organization

"Th_e Jason Foundation, Inc. 62-1714715

‘] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds {h) Funds and other accounts
1 Total number atendofyear................
2 Aggregate contributions to (during year).....
3 Aggregate grants from {during year).........
4 Aggregate valug atend ofyear.............
5 Did the organization inform all donors and denor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ............. ... ..., DYes D No

6 Did the crganization 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 doner advisor, or for any other
nurpose conferring impermissible private benefit?. . ..o |:|Yes D No

H 1l | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Praservation of fand for public use (e.g., recreation or education} Preservation of an hislorically important land area
Protection of natural habitat Preservation of a certified historic strucfure
Preservation of open space

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

Held at the End of the Tax Year

a Tolal number of conservation Basements . . ... i i i i e e it s

b Tolal acreage restricied by conservation easements............ o i

¢ Number of conservation easements on a certified historic structure included in @) ............

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic

sfructure listed in the National Register. ... v it i e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
iax year »

Number of states where property subject to conservation easement is focated »

5 Does the organization have a wrillen policy regarding the periodic monitoring, inspectian, handling of violations,
and enforcement of the conservalion easemenis it holds? ... .. o i e D es D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[

7 Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easements during the year
-3
8 Does each conservation easement repor;ea on line 2(d) above salisfy the requirements of section
170 @)(B)() and SECHON T70MYANBIEIZ - -+« e« v tvmrenrentransatintintannen s onen st aeaanaes [Jves [ ]No

9 In Part XiV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and_
include, if applicable, the texi of the footnole to the organization's financial statements that describes the organization's accounting for
conservation easements.

| 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 reporl in ils revenue staternent and balance sheet works of
art, historical freastres, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Parl XIV, the text of the footnote to its financial statementis that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical freasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 890, Pari VI, line 1 ..o 3

(ii) Assets included in Form 990, Part X ... o *3

2 If the organization received or held works of ari, historical treasures, or other simitar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) refating to these items:

a Revenues included in Form 990, Part VI, Hne 1. o i e e e »3

b Assels included in FOrm 990, Part X ... .ottt e ettt >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 0525111 Schedute D (Form 290} 2011




Schedule D (Form 990) 2011 The Jason Foundation, Inc. 62-1714715 Page 2

anizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

art il | Org

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

a Public exhibition d Loan or exchange programs
b | |Schotarly research e | [Other

c Preservation for fulure generations

4 grori)cg;ava description of the organization's collections and expfain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive dopations of art, historical reasures, or other similar
__assels to be sold lo raise funds rather than to be maintained as part of the organization's collection? ............ l_l Yes [—I No

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

Ta s the organization an agent, frustee, custodian, or other intermediary for contributions or other assets not
included on Form 900, Part X ... i e e e D Yes D No

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

Amount
C BegiNNiNg DalaNCE . . e e e s 1c
d Additions during the Year. ... v r i e e e 1d
e Distributions during the Year. ... . i e 1e
f NG DalanCe . . e 1f
2a Did the organization include an amount on Form 990, Part X, Bne 212, . o e e D Yes [:| No

{a) Current year (h) Prior year {c) Two years back

ta Beginning of year balance.....
bConiributions . ................

¢ Net investment earnings, gains,
and losses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs,. ...............

f Administrative expenses.......

g End of year balance...........
2 Pravide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:

a Board designated or quasi-endowment * %

b Permanent endowment »

¢ Temperarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

e

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated O1ganizZationS. . ... e e 3a(i)
...................................................................................... 3a(ii)
b If *Yes' to 3a(ii), are the refated organizations listed as required on Schedule R?. ... ..ottt 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10
(&) Cost or other basis (bz) Cost or other {¢) Accumulated {d) Book value
(invesiment) asis (other) depreciation
Taland. ... 175,000.: =~ - =& 175,000,
bBuildings.........cooviii 1,220,536. 91,861. 1,128,675,
c Leasehold improvements. ............coou 1
dEquipment ............. ... .. i, 123,596, 108, 490. 15,106.
eOten . 25,788. 25,789, -1.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(6).).................. > 1,318,780.
BAA Schedule D (Form 990) 2011

TEEA330H, OW16/12



Schedule D (Form 990) 2011 The Jason Foundation, Inc. 62-1714715 Page 3
Part Vil | Investments — Other Securities. See Form 990, Part X, line 12,  N/A

{a) Description of security or category {b) Bock value (c} Method of valuation:
(including name of security) Cost or end-of-year market value

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

Form 990, Part X, line 13. N/A

(a) Description of investmeant type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

imn (by must equal Form 990, Part X, column (B} line 13.). .
Other Assets. See Form 990, Part X, line 15. N/A

{a) Description (b) Book value
(Column (b) must equal Form 990, Part X, column (B), line 15.) . .. ... . . . . iiiia .. »
QOther Liabilities. See Form 990, Part X, line 25.
{a) Description of Hability (b) Book value
(1) Federal income taxes
(2) Payroll Tax Liabilities 8,769,
3 :
@
®
®
)
8
)
o
an
Total, (Column (b) must equal Form 990, Part X, column (B) line 28}, . .. .. » 8,769.

2 FIN 48 (ASC 740? Footnote. In Part X1V, provide the text of the footnote to the organization's fmaﬂmal staternents that reports the
organization's liability for uncertain tax posmons under FIN 48 (ASC 740).

BAA ] TEEA3303L 0172312 ) Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 The Jason Foundation, Inc, 62-1714715 Page 4

(11 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue Form 9980, Part VHE, column (A), Ne 12) . ..o u i it e e 1,175, 403.

Total expenses (Form 990, Part [X, colmn (A), iNe 25, ..ttt e e e et e 991,268,

Excess or (deficit) for the year. Subtract line 2 from e 1. i e et 184,135,

Net unrealized gains (Jos5e8) 0N IMVESIMENIS . .. ... .o i e et ra i i irs i in i rirarens

Donated services and use of facilities ... o i e e

IV S M B ENSES. L. L i e e e e

Prior Period adf UM n S . e e e e e

Other (Deseribe I Part XV ) . e

Total adjustments (net). Add lines 4 through 8. ... .. e e e e

Excess or (deficit} for the year per audited financial statements, Combine lines 3and 9. ....oovouviyviivii.a.s 184,135,
18,955,591,

2 Amounts included on line T but not on Form 990, Part Viil, line 12: -

a Net unrealized gainsoninvestmenis. ... . i 2a :

b Donated services and use of facilities .. ... i e | 2b 17,703,024, '

¢ Recoveries of prior year Grants. ... . ovi e iie st ie e iiaenr e 2¢ o

d Other (Describe in Part XIV.). See. Part XIV.. . ... ... ... .. ... ... 2d 14,400.]

e Add IiNes 2a rough 2. . ... i e 2e 17,717,424,
SUDIACE e 20 1O N8 Tttt ettt i r e v e et e e e e e 3 1,238,167.
Amounts incfuded on Form 990, Part Vill, fine 12, but not on fine 1: -

a fnvestment expenses not included on Form 990, Part Vill, line 7b.............. 4a £

b Other (Describe in Part XIV.) .. See Part . XIV........ ...l 4b ~-62,764, B

CAddlines da and Ab. ... ... . i 4c -62,764,
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part ], line 12). ... . ... . . . . . 0 iiiiiiiin. 5 1,175,403,

(1| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements. .. ..., i i e 1 18,771,454,
Amounts included on line 1 but not on Form 990, Part IX, line 25: -

abDonated services and use of facilities .......... .o o i 2a 17,703,024,

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

€ OMRET J0SSES. 1ttt ettt et 2¢ -

d Other (Describe in Part XIv.y . See. Part XINV........................ 2d 77,162 .

e Add Tines 2a throuUgn 2a. ... o e e 2e 17,780,186.
Sublract Hne 2e from e 1. .. i i 3 991,268,
Amounts included on Form 990, Part 1X, line 25, but not on line 12 5?“ -

a Investment expenses not included on Form 990, Part Vil line 7b.............. 4a :

b Other (Describe in Part XIV.) .o e 4b =

CAdAINES 48 NG BB, ... . i e e e e e e e e e 4¢
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18). ... ... . .o iuiiiin.. 5 981, 268.

P

Complete

Supplemental Information

this part {o provide the descriptions required for Part H, lines 3, 5, and 9; Part lll, fines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Parl Xlil, lines 2d and 4b. Also complete this part to provide

any

additional information.

BAA TEEA3Z304L  05/25/11 Schedule D (Form 990) 2011
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Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011



2011 Schedule D, Part XIV - Supplemental Information Page 6
The Jason Foundation, Inc. 621714715
Schedule D, Part XlI, Line 2d
Other Revenue Included In F/S But Not Included On Form 990
Donated Services for Fundraising Event....... ... ... .. ... .. . . . ... § 14,400.
Total § 14,400.
Schedute D, Part Xli, Line 4b
Other Revenue Included On Form 9390 But Not Included In F/S
Special Events BxDenSes .. ... i ~62,764,
Total $ -62,764.
Schedule D, Part XllI, Line 2d
Other Expenses And Losses Per Audited F/S
Special Events EXDenseS . i $ 34,879,
Special Events In-Kind Goods and servicCe.......... ... ... iiiiiiiiiiiiiiiiaaiiin. 42,283,
Total 8 77,162,




| ous o, 1545.0007

2011

SCHEDULE G Supplemental Information Regarding
(Form 590 or 930-E2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 950, Part1V, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 999 EZ, !me Ga

Pepartment of the Treasury * Attach to Forni 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer ldenhﬂ:aﬂon nurnber
The Jason Foundation, Inc. 62-1714715

A Fundraising Activities, Complete if the organization answered "Yes' to Form 990, Part iV, line 17,

E 1 Form 990-EZ filers are not required to complete this part.
1 Indicate whether tha organization raised funds through any of the following activities. Check alf that apply.

a Mail solicitations e [X| Solicilation of non-government grants
b internet and emaii solicitations f Solicitation of government grants

¢ | | Phone solicitations g |X| Special fundraising events

d | |in-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officess, directors, trustees or key
employees listed in Form $90, Part Vil) or entily in connection with professional fundraising services?.................. DYes .No

b If *Yes,' list the ten highest paid individuals or entilies (fundraisers) pursuant to agreemenis under which the fundraiser is to be
compensated at least $5,000 by the organization.

(Y Name and address of individual (i) Activity | (iit) Did fundraiser {iv) Gross receipts {v) Amount paid to | (vi) Amount paid to
or entity (fundraiser) have custody or control from aclivity {or retained by) or refained by)
of contributicns? fundraiser listed in organization
cotumn (i}
Yes No
1
2
3
4
5
6
7
8
]
10
TO0al o e » 0.
3 L;s;t all states in which the organization is regisiered or hcensed to selicit condributions or has been nofified it is exempt from registration
or licensing.
AL _RK AZ AR CA CO CT DE FL _GA HI IA _I_D _IL IN KS KY LA ME MD MA MI MN MS MO MT NE NV _ _
NH NJ NM NY NC ND OH OK OR PA RI SC SD TN TX UT VI VA WA WV WI WY ...
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

TEEA370IL  01/24/12



Schedule G (Form 990 or 990-E7) 2011 The Jason Foundation, Inc. 62-17147715 Page 2
P FundraisingTEvents. Comptlete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000,
(a) Event #1 (b) Event #2 {c) Other events Ed()j;jl’otalf everztss
add column (a
. Golf Tournamen through column (c))
E (event type) (event typa) {total number)
v
E 1 GroSS 1eCRIDS . .eveeeeeenieneeenn. 129,072. 129, 072.
E
2 Less: Charitable contributions.......... 95,542, 95,542,
3 Gross income (line 1 minus fine 2)..... 33,530. 33,530.
4 Cashoprizes.................... ...
5 Noncashprizes....................... 7,800. 7,800.
D
é 6 Rentfacilitycosts ..............oo.uut 11,154, 11,154.
¢
T 7 Food and beverages. .........ooviiints 9,863. 9,863,
E
é 8 Enferfainment................. ...
E
g g Other direct expenses................. 33,947, 33,947.
5
Direct expense summary. Add lines 4 through 9 incolumn () ... ..o e > 62,764,
Nat income summary. Combine line 3, column {d), and line 10, ... .o ot e e > -29,234,

1 Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R {a) Bingo (b) Pull tabs/Instant (c) Other gaming {d) Total gaming
E blngofggogresswe {add column (a)
\Eﬁ' ingo through column {c))
1 GrossrevenuUe. . . u.veriin i iannnns
2 Cashoprizes........ocovivviiiiiiiannn.
o X
a Bl 3 Noncashprizes.......................
E N
C 5
TE| 4 Rentfaciltycosts.....................
5 Other direct expenses. ... .............. .
| |Yes % ||| Yes % |[_|Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2through Sincolumn (). ... >
8 Net gaming income summary. Combine lines ¥, column (@ andline 7. ................. ... ..o »

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to oparate gaming activities in each of these states? ... ... ... ... . .. D Yes D No
bIfNe, explain: _ _ _
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ............ | |Yes | |No

b if "Yes,' explain;

BAA TEEA3702L 0V/24/i2 Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 980 or 990-E2) 2011 The Jason Foundation, Inc. 62-1714715 Page 3

11 Does the organization operate gaming activities with nonmembers?. ... I:] Yes DNO
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other enlity formed to
administer Charitable gamMINg T .. o . e e e et D Yes D No
13 Indicate the percentage of gaming activity operafed in:
a The organization's faCily. ... ... o ittt e e e 13a %
BAn outside facility. ... .o e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special evenis books and records:

Name ™

Address »

15a Dogs the organization have a contact with a third party from whom the organization receives gaming revenue? .. ..... DYes DNO
b if 'Yes,' enter the amount of gaming revenua received by the organization » § and the amount

of gaming revenue relained by the third party » §_
¢ If "Yes,' enter name and address of the third parly:

Address * |

16 Gaming manager information:

Description of services provided *

|:| Director/officer [:I Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
SEAtE GAMING 0BT . o o it i i e i et e e e e e e D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
ization's own exempt activities during the tax year » $
- | Supplemental Information. Complete this part to provide the explanations required by Part 1, fine 2b,
columns (iii) and (v), and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA37O3L 05/20/11 Schedute G (Form 990 or 990-EZ) 2011
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2011

T

SCHEDULE M I
(Form 990) Noncash Contributions

* Complete if the organizations answered *Yes'
on Form 280, Part IV, lines 29 or 30.

S

Department of the Treasu

Intbnal Revenus Service * Attach to Form 990. _

Nama of the organization Employer identification number
The Jason Foundation, Inc. 62-1714715

Part | | Types of Property

(a) (b) (5] {d)

Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported on ;noncash contribution amounts
items contributed Farm 994,
Part Vi, line 1g

Books and publications. .............. ... ... ,, o
Clothing and household goods . ................. e

Cars and other vehicles ........................
Boatsandplanes........... .. ... ... ..ol
Intellectual property.............. ... L
Securities — Publicly traded . ...................
Securities — Closely held stock.................
Securities - Partnership, LLC, or trust interests. .
Securities — Miscellaneous.....................

O~ & B WM -

o

e
L]

b
el

—_
[+

—
o

Qualified conservation contribution —
Historic structures. ...............o et

14 Qualified conservation contribution — Other. .. ...
15 Real estate — Residential ,.....................
16 Real estate — Commercial. .....................
17 Realestate —Other............................
18 Collectibles. ... i
19 Foedinventory..............cccoiiiiiiiiins, 3 6,325,
20 Drugs and medical supplies.....................
21 Taxidermy. ..o e
22 Historical artifacts. .............................
23 Scientific specimens........... ... e,
24 Archeological artifacts..........................

25 Other » (Silent Auction Yoo 60 7,123,

26 Other » (Goody Bags_ Yoo 8 7,800,

27 Other » (Special Event = Yoo 3 6,635.

28 Other » ( oL

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 828{ Part IV, Donee Acknowledgement. .............. ... .. ... 0o, 29

30a During the rrear, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding period?. ... ... i T

32a Does the crganization hire or use third parties or related organizations to solicit, process, or sell
NONCash CoNtIDUlONS T, Lo

b if 'Yes,' describe in Part |1,
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2011

TEEA4B0TL 07714111
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i Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 0771411 Schedule M (Form 990) 2011
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0 i -
&Eﬂ%@é’h‘%so.m Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information.

Pepartment of tha Treasuiy » Aftach to Form 990 or 990-EZ.

Name of the organization Employer identification number

The Jason Foundation, Inc, 62-1714715

creates more acceptance from the communities we serve.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA490IL 0711411 Schedule O (Form 990 or 980-EZ) 2011
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Name of the organization ’ Employer identification number

The Jascon Foundation, Inc. 62-1714715

Clark and Connie Flatt are married, and John Flatt is their son. Chad Fitzhugh is

Clark Flatt's nephew. Michele Ray is Deanne Ray's mother-in-law, and both are

The independent auditor reviewed the Form 990 with management. The two significant

members of management also service as Officers of the Board. After the review, any

necessary changes were made. All board memggyf_ﬁgfg_géven an electronic copy of the
Foundation. This individual monitors and ensures that the conflict of interest

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L  07/14/11
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Name of the organization

Employer identification number

The Jason Foundation, Inc. 62-1714715

BAA Schedufe O (Form 930 or 990-E7) 2011
TEEA4902L 07114111





