_Form 390 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Separnimen: of the Treasury

internal Revenue Service

» The organization may have tc use a copy of this return to satisfy state reperting requirements.

oy

Y

in

PRV

No. S

2005

Open to Public
Inspection

A
B

For the 2005 calendar year, or tax year beginning

. 2005

, and ending ,

Checx if 2pplicable:
. Please use

Amended return

Address change IRS label | L11€ Jason Foundation, Inc.
. erpint (187 Eazst Main Street #5

Name cnange or type. "

= see {Hendersonville, TN 37075
iniial return specific

i instruc-
<inal return tions.

D Employer identification Number

62-1714715

E Teiephone number

615-264-2323

F Accoun:ung

D Cash Accrual

Other (soecify) ™

o

|_|Apiication pending @ Section 501(c)X3) organizations and 4947(a)(1) nonexempt

charitable trusts must attach a completed Schedule A

(Form 990 or 990-EZ).
G Web site: ™ N/A
Organization type
(check only ong)......... > @ 501(c) 3 < (nsert no) I:lagn(a)m or D 527

K Check here ™ Dif the organization’s gress receipts are normally not more than

$25,000. The craanization need nct file a return with the IRS; but if the crganization

Cheoses to file a return, be sure {c file a complete return. Some states require a

complete return.

H (d) 1s this 2 separate return filed by an
organization covered by a groue ruling? "—l Yes m No

R and are not applicable to section 527 crgan:zations.

H (@) s this a group retun for affiliztes?. . . . D\’es No

H (b) 1f Yes,' enter number of atfiliates . >

(1 ‘No," attach a list. See instructions.)

| Group Exemption Number. .. >

Gross receipts: Add lines 60, 8b. 9b. and 10b to line 12 ™ 494, 403.

M Check * Dif the organization is not required
10 attach Scheaule 3 (Form 850, 990-£Z or S90-PF).

Soasal

TRevenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contributions, gifts, grants, and similar amounts received:
a Direct PUDNIC SUPPOML .« . ..ttt e oot la 164,223.
b Indirect pUblic SUPPOTE . . . . ..ottt 1b 23,755.
¢ Goverament contributions (Qrants) . .. .o veon o 1c 41,444,
d Towl Gddines n § 229,422, noncash $ Y e 229,422,
2 Program service revenue including government fees and contracts (from Part VI, line 93, 2
3 Membership dues and @SSESSMENES. .. ... ..ot 3
4 Interest on savings and temporary cash investments. ... ... . 4 5,114,
5 Dividends and interest from securities
B3 GIOSS FBIMS. . v v ettt ettt et e
b Less: rental XPenses . .. ... ...t e
¢ Net rental income or (loss) (subtract line Bb from line 8a). ............... i
g | 7 Other investment income (describe. ....... > )
{2 8a Gross amount from sales of assets other (A) Securities (B) Otner
N than INVERLCIY. .« oo 8a
g b Less: cost or other basis and sales expenses ....... 8b
¢ Gain or (loss) (attach schedule). . ... 8c
d Net gain or (loss) (combine line 8c, columns (A) and (B)). - v vt e
9 Speciai events and activities (zttach schedule). If any amount is from gaming, check here...... ’D
a Gross revenue (not including  $ of contributicns
reported 0N HNE 1) . ...\ttt 9a 70,217
b Less: direct expenses other than fundraising expenses................. .. 9b 28,687
¢ Net income or (icss) from special avents (suttract line 9b fromiine S2) ............. .. Statement.l 41,530.
10a Gross sales of inventory, less returns and allowances. ........... ...... .1 10a
b Less: cost of goods SOId .. ... 10b :
¢ Gress profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from fine 30a) . ... ... 10c
11 Other revenue (from Part V1L, ine 103) . ..o ittt 11 189, 650.
12 Total revenue (add lines 1d, 2. 3.4,5,6¢,7,8d.9c. 10c,and 11 . o0oovvvnn i 12 465,716.
¢ | 13 Program services (from line 44, COIMM (BY) . ... .. vt et et 13 554, 388.
’; 14 Management and general (from fine 44, column (C)) . ... ... ovviiiiii e 14 120, 950.
£ |15 Fundraising (from 1ing 44, COIUMN (D). . ..ottt 15 17,163.
2 16 Payments to affiliates (attach schegule) ...t P 16
S| 17 Total expenses (2dd lines 16 and 44, column (A)) .. oot e 17 692,501.
| 18 Excess or (deficit) for the year (suctract ine 17 from line 12) ... ... 18 -226,785.
g § 19 Net assels or fund balances at beginning of year (from line 73, column (A)) ...t 19 666,971 .
T ET: 20 Other changes in net assets or fund balances (attach explanation). .. ... .. e 20
S| 21  Net assels or fund bzlances at end of year {combine lines 18. 19. and 20). .. ... ... ... . ... 21 440,186,
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. ZZA0109L  02/03/06 Ferm 990 (2002)



- .1 930 {2003 The Jason tcundation, Inc. £2-1714715 =
: | Statement of Functional Expenses Ail organizaticrs must cemeiate celumn (AY. Celumns (8), (C). and (D) are

required for section S01(c}{3) and {4) organ'zaticns and section 4347(2)(1} ncnexempt charitabie trusts but optional for others. .
Do o Ton o 10t Far 1 (A) Total e O enerar (D) Fundrarsing
22 Grants and allocations (att sch)
(cash $
non-cash  $ )
If this amount includes
foreign grants, check here .. > D 22
23  Specific assistance to individuals (att sch) . . ... .. 23
24 Benefits paid to or for members (att sch). .. ... .. 24
25 Compensation of officers, direciors, efc .. ..... .. 25 123,000. 86,100. 30,750. 6,150.
26 Other salaries and wages. ............. 26 190, 345. 133,242, 47,586. 9,517.
27 Pension plan contributions. .. .......... 27 6,229. 4,360, 1,557. 312.
28 Other employee benefits .............. 28
29 Payrolitaxes. ... 29 23,683. 16,578. 5,921. 1,184,
30 Professional fundraising fees........... 30
37 Accountingfees................ ... ... 31
32 legalfees. . ............ ... . 32
33 SUPPHBS ..ot 33 11,857. 10,671, 1,186.
34 Telephone.............. .. ... .. 34
35 Poslage and shipping. ................ 35 4,056. 3,650. 406.
36 OCCUPBNCY. . ..o v o ooeeeeea e 36 37,417. 28,063. 9,354.
37 Equipment rental and maintenance . . . .. 37 6,783. 6,783.
38 Pninting and publicatiens ... ........... 38 69,211. 69,211.
39 Travel ...t 39 52,859. 52, 859.
40 Conferences, conventions, and meetings. . . . .. .1 40 25,3170. 25,370.
41 Interest ... ... .. ..o 41
42 Depreciation, depletion, etc (attach schedule). . . . . . 42 19,228. 17,305, 1,923,
43 Other expenses not coversd above (itemize):
aSee Statement 2 ___ ___ _ 43a 122,463. 106,979, 15,484.
b_ 43b
C 43¢
d 43d
e 43e
f 43f
9 43qg
st soumns () O},
ca'rryt‘ngese:omistolines'fﬁg-15) .......... | a4 692,501. 554,388. 120,950. 17,163.
Joint Costs. Check . ™| | if you are icilowing SOP 98-2.
Are any joint costs from a combined educational campaign 2nd fundraising solicitation reported in (B) Program services? . ... ..., .. ’D Yes No
If 'Yes,' enter (i) the aggregate amcunt cf these joint cests $ ; (i) the amount allocated ta Program services
$ ; (iif) the amcunt allocated to Management and general $ ; 2nd (iv) the amount aliocated
to Fundraisirg  $ '
BAA Form 990 (200%)

TZZAC'02L  11/01/C5



Form 920 (2005) The Jason Fcundation, Inc.
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[Partiil

Statement of Program Service Accomplishments

[l
o
(]

Form 990 :s available for public inspecticn ana. for scrme pecpie, serves as tha primary or scie scurce cof .nfcrmatcn atout 2 particu:ar
organizaticn. How the public percewves an crganization :n such cases may be determineg ty the inicrmaticn presented 2n its return. Thereicre
please make sure the return is cocmplete anc accurate and ‘ully descrites, in Part :ll, the organization s pregrams and accomplishments.

What is the organization's primary exempt purpose? = See Statement 3

All orgamizations must describe their exempt purpose achievements in a clear and concise manner. State the number of

clients served, publications issued, etc. Discuss achievements that are not measurabte. (Section 501(c)(3) and (4) organ-

izations and 4347(a)(1) ncnexempt charitatle trusts must also enter the amount of grants and allocations to others.)

Program Service Expenses
(Required for S01(c)(3) ang
(&) organizancns ang
4947(a)(1) trus:s; but

ocncnal for oirers.)

) If this amount includes foreign grants, check here :m 554, 388.
B
?G—ra;t; and zllocations $ ) If this 2mount incluces —or;g—n_gr_a;ts_ check he?e—;—[-T
C
?G—r-ants ang allecations ~ $ ) leE ;rrTo:nTi;c!_ud_e; :’?)r;ig_n_gr_a;ts—. c—hch he—r-e_’_ﬂ
I
(G_rants and allocations  $§ ) If this amount includes f;r;i;;_n_g—r—an_ts? check here :ﬂ
e Other program services. ............................
(Grants and ailccations  $ ) If this amount includes foreign grants, check here » [_]
f Total of Program Service Expenses (shculd equal hine 44, column (B), Program services)...................... > 554, 388.

BAA

TEZAQ103L 101405

Form 990 (2002



Note: Where required, attached schecules and amcunts wmithin the description (A) ®)

cclumn should ke for end-of-year amcunts only. Beginning of year End of year

45 Cash — non-interest-bearing. .....................

46

Savings and temporary cash investments................ ...

45

564,662.] 46

350,515,

n-4munnr

47a Accounts receivable .. ... Lol
b Less: allowance for doubtful accounts

15,102,

27,884,

48a Pledgesreceivable .......... ...
b Less: allowance for douttful accounts ............

13,463.] 48¢

7,889,

43 Grants receivable

42,618.} 49

5,000,

50 Receivables from officers, directers, trustees, and key
employees (attach schedule)

51 a Other notes & loans receivable (attach sch). . .. ... ... ...
b Less: allowance for doubtful accounts .. ...... ...

51c

52 Inventories for sale or use

53 Prepaid expenses and deferred charges................. ...

2,611.

8,140.

54 Investments — securities (attach schecdule)............. ..

55a invesiments — land, buildings, & equipment: basis.

b Less: accumulated depreciation
(attach schedule). ... ........ ... ...

56 Investments — other (attach schedule)..................

57 a Land, buildings, and equipment: tasis. ..........

b Less: accumulated depreciation
(attach schedule). .......... Statement .4.. ..

66,882,

59,191.

58 Other assets (describe > ).

59 Total assets (must equal line 74). Add iines 45 through 58

705,338.159

459,619.

PM—A—r—@P»—r

60 Accounts payable and accrued SXPenSES . ... ...l

25,350.1 60

15,151.

61 Grants payable. ... ...

62 Deferred [RVEMUER. . . o ottt e e e et e

63 Loans from officers, directors, trustess, and key emplayees (attach schedule). .................

64a Tax-exempt cond liabilities (attach schedule).....................ooin

b Mortgages and other notes payabie (attach schedule) . .. ... ...

65 Other liabiiities (descrive ». See Statement S ).

13,017.] 65

4,282

66 Total liabilities. Add lines 80 through 65.. . ... ... ... ...

38,367.| 66

19,433

MMOZPrPO OZCTM TO V-IMVLNP -iMZX

Organizations that follow SFAS 117, check here *

Organizations that do not follow SFAS 117, check here >

and complete lines 67
threugh 69 and lines 73 ana 74.
67 UNIESIFICEBA. o oo et e e

408, 447.] 67

422,878

68 Tempcrarily restricted. ............ ...

257,489.| 68

16,279

69 Parmanently restricted. ... L

1,035

1,029

D and complete lines
70 through 74.
70 Capital sicck, trust principal, or current funds. .. ...

71 Paid-in or capital surplus, 2r land, buiiding, and equipment fund...............

72 Retained earnings, endowment, accumulated income, or other funds ..........

73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
72; column (A) must equal line 19; column (B) must equal line21) ............

666,971,

440,186

74 Total liabilities and net assets/fund balances. Add lines66and 73. .. ... .. ... ..

705,338.

459,619

2

TESA0104L 10117005

Form 990 (20C



F2rm 990 (2003) The Jascn Foundation, Inc. ST 71T

»

Total revenue, gains, and other sugpert per audited financial statements .
b Amounts included on line a but nct on Part [, tine 12:

1Net unrezlized gains cninvestments. . ...... ... .. ... .. . o ... bl
2Conated services and use of faciiities . ... ... . ... . .. ... ... | b2 8,013, 546.
3Recoveries of pricryeargrants. . ........ .. .. b3
ACther (specify): _ _ _ _ _ _ _ _ o ____
SeeStm6 ____________ b4 63,814
Add lines b1 through bA - ..o\ T T T 8,077,360,
¢ Subtractline b from iNe @ . ... ... oo o 465,716,
d Amounts included on Part |, fine 12, but not cn line a:
1investment expenses not included en Part I, line6b........ ... ........... ... d1
2Cther (specify): _ _ _ _ _ _ _ _ _ _ _ ]
______________________________________ d2 3
Add lines dl and d2. ... ... e d
e  Totalrevenue (Part !, line 12). Add tnes cand d.. ... ... . ... .. .. . > e 465, 716,
[Partiv:B | Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
a  Total expenses and losses per aucited financial statements ... ... .. ... .. 8,769,861,
b Amounts incluced on line a but not cn Part |, line 17:
1Ccnated services and use of facilities .. ........ .. . . ... ... ... .. b1 8,013,546.
2Prior year adjustments reported cnPart [, line 20 ... ... ... ... ... ... ... ... b2
3lcssesrepertedonPart 1, 1ine 20 ... ... b3
4Cther (specityy: _ _ _ _ _ _ _ _ _ _ _ _ _ __
See Stmt 7_____ __ ____________________] b4 63,814
Add fines BT HIOUGN B4 .. oo oo T T T T T 8,077, 360.
c Subfractline b from line @ . ... .. 692,501.
d Amounts included on Pzrt [, line 17, but not on line a:
1investment expenses not includedon Part I, line6b ... ... . ... ... ...... .... dl
20ther (specify): _ _ _ _ _ _ _ ]
______________________________________ d2
Add lines d1 and Q2. . ... o d
e  Total expenses (Part |, line 17). AdG lines cana d. .. ... ......... .. ... ... . . . . . . 0 . > e 692, 501.

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director. frustee.
or key emplcyee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Titie and averzge hours| (C) Qompengation (D) Contributions to (E) Expense
(a9 Name ana accress per eek doveled (fnotpaid, | employes beneft | account and olnes
compensation plans
ALTON CLARK FLATT | President & CEQ 72,000. 0. 0.
1118 WYNCREST CT__~ "~ """ 40
HENDERSONVILLE, TN 37075
JOHN FLATT ] Vice President] 0. 0. 0
1100 CRIPWOOD DR __———~ """ 0
HENDERSONVILLE, TN 37075
CONNIE FIATT __ ________ ] Secretary] 0. 0. 0
118 WYNCREST DR ___ "~~~ "] 0
HENDERSONVILLE, TN 37075
DONNA MICHELLE RAY | Treasurer| 51, 000. 0. 0
1016 ANDERSON RD __ ] 40
HENDERSONVILLE, TN 37075
See attached listing Director] 0. 0. 0
0

8AA TEZA0105L  10/17/05 Form 990 (200




Ferm 990 (2005) The Jason Foundation, Inc. 62-1714715

| Part V-A&| Current Officers, Directors, Trustees. and Key Employees rcontinvec)

75a cnter tne total numoer oi officars, directors, 3ng ‘rusiees ermuiied {0 voie 90 Srganization business is coarz mestngs ™ 5

b Are any officers, directors, trusiees, or key empioyees listed in Form 950. Part V-A, or highest compensatec empicyess
listed in Schedule A, Part |, or highest compensated professional and other incependent contractors listea in Scheauie
A. Part I1-A or 11-B. related to each cther thrcuch family or business relationships? If 'Yes,' attach a statement that
identifies the individuals and expiains the refationship(s) . ... ........ ... ... ... . See. Statement. 8-

Do any officers, directors, trusteas. cr key empicyees listed in form 930, Part V-A. or highest ccmpensated employees
iisted in Schedule A, Part |, or highest compensated professional and other ndependent ccntractors listed in Schedule
A, Part iI-A or 1I-B, receive compensation from any other organizaticns, whether tax exempt or taxacle, that are relatea

(3]

Note. Related organizations include section 509(a)(3) supporting organizations.

If 'Yes,' attach a statement that identifies the individuals, explains the relationship between this organization and the

other organization(s), and descr:bes the compensation arrangements, including amounts paid to each individual by each
related organization

d Does the organization have a written conflict of interest policy? ....... . ...

75b( X

75¢

75d] X

Part V-B.| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (if any former officer, directer, trustee, or key employee received compensation or other benefits (described below)
during the year, list that person beiow and enter the amount of compensation or other benefits in the appropriate column. See

the instructions.)

(B) Loans and (C) Compensation (D) Contributions to (E) Expense
Advances employee tenefit account and other
(A) Name and address plans and deferred allowances
compensation plans
art:VE| Other Information (See the instructions.) Yes | No

76 Did the crganizaticn engage in any activity not previously reported to the IRS? If ‘Yes,’
attach a detailed description of each activily . . .. ..

77 ‘Were any changes made in the organizing or governing documents but not reported tothe IRS?................ ... ...
if 'Yes,' attach a confcrmed copy cf the changes.
78a Did the organization have unretated tusiness gross income of $1,000 or more during the year covered by this return?. . ..

79 Was there a liquidation, dissclution, termination, or substantial contraction during the
year? if 'Yes, attach a statement. . ... .

80a is the organization related (other than by association with a statewide or nationwide organization) through commen
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organizaticn? ................

78a X

78b| NJA

79

80a

b If 'Yes,' enter the name of the crganization » N/A

81a Enter direct and indirect political expenditures. (See line 81 instructions.).................. 8la

b Cid the crganization file Form 1120-POL ior HIS VBAI? Lo e e e

BAA

TZZA0IC6L 11/03/05

Form 990 (200¢



Form 990 (2005) The Jascn Fcocundzation, Inc. 62-171<

l 5 PECE 7
tiPart: VE| Other Information (conurcec) Vool o
82aCid the organizaticn receive donztec services or the use of mater:ais. ecuicment. or facites at ne charge or at
substantiaily less than fair rental vaivze? . . . . AU 82al X

b if 'Yes,' you may indicate the value of these items here. Do not include this ameunt as
revenue in Part’| or as an expense in Part II. (Ses instructions in Part 111, .. .. .. . .. I 82b| 8,013,545,

b Did the crganization comply with the disclosure requirements relating to quid pro quo centrizutions?. ... .. ..

84a Did the organization sclicit any contributions or gifts that were not tax deductible? ... .. ... ... . ...

b if ‘Yes,' did the crganization inciuce with every solicitation an express statemment that such centricutions cr giits were

b Dia the organization make only in-hocuse lobbying expenditures of $2,000 orfess? . ... ... . ... i

85h N{A
If “Yes' was answered to either 85a cr 85b, do not complete 85¢ throcugh 8Sh beicw unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amcunts from members. ............ ... ... ... . ... .... 85¢ N/A
d Section 162(e) lobbying and political 2xpenditures. ... ....... ... ... ... ... ... ...{ 85d N/A
e Aggragate nondeductible amount of section 8033(e)(1)(A) cues nctices. ............ ... ...| 85e N/A
f Taxacie amount of lobbying and political expenditures (line 85d less 85e)........ ...... .... 85f N/A
g Coes the organizaticn elect to pay the section 6033(e) tax on the amount on line 85f7. .. ... ... .. ... ... .. ...... 85g
h if section 5033(e)(1)(A) dues notices were s2nt, does the organization agree to add the amount an line 33f to :ts rsasonable estimate of
dues allocadle to nondeductible lobbying and poittical expenditures for the following tax year?. .. ... ... ... ... .o 85h
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
BN 12 e 86a N/A
b Gress receipts, included on line 12, fer public use of club facilities ........................ 86b N/A
87 501(c)(12) organizations. Enter: a Gross income from members or sharehelders. ... .... ... 87a N/A
b Gress income from other sources. (Co not net amounts due or paid to other sources
against amounts due or received Tom them.)................ .. ... T 87b N/A
88 Al any time during the year, did the crganization own a 50% or greater interest in a taxable corporation or partnership,
cr an entity disregarded as separate ‘rom the organization under Regulations sections 301.7701-2 and 301.7701-3?
If 'Yes, complete Part IX . .. 88 X
89a 501(c)(3) organizations. Enter: Amcunt of tax imposed on the organization during the year under:
section491l » 0. ;sectond9iz» 0. ;sections9ss~__ 0.
b 501(c)(3) and 501(c)(4) organizaticns. Did the organization engage in any section 4958 excess benefit transaction
curing the year or did it ecome aware of an excess benefit transaction from z pricr year? If 'Yes," attach a statement .
explaining each transaction . ... . 89b X
c Enter: Amount of tax imposed con the crganizaticn managers or disqualifiez persens during the
year under sections 4912, 4955, and 4958 . .. ... L L » 0
d Enter: Amount of tax on line 83¢, accve, reimtursed by the organization .. ... . ... . > 0
90a List the states with which a copy cof this return is flea » _ALL e
b Numzer of employees employec in the pay pericd that includes March 12, 2005 (See instructions.). ............. ... ... S0b
91a The tocks are incare of » Clarx Flatt . __ Telephone number »  615-264-2323 _ ___
lecatedat = 116 Maple Row 3Blvd C, Hendersonville, TN, ZiP+4> 37075

b At zny time during the calendar year. did the organization have an interest in or a signature or other autherity over 2

financial 2ccount in a foreign country (such as a bank account, securities account, or other financial account)? ... ..

If 'Yes,' enter the name of the ‘creign country > o __]

See the instructions for excepticns and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Statements

BAA

TEEAQ107L  02/03/C6

Form 990 (20C



Farm 990 (2005) The Jason Foundazion, IncC. 62-1714715 Daaa s
[‘Part Vii| Analysis of Income-Producing Activities (See te msiucticns —=.
Unrewated cusiness income Exciuged by sacten 372, 513, or 54 (E)
Note: Enter gress amcunts unless (A) (8 © o)) Relataz or axe
otherwise indicated. Businass code Amount Zxciusion coge Amounlt functicn mccr:em
93 Program service revenue:

a

b

c

d

e

f Medicare/Medicaid payments. ... .. ..

g Fees & contracts from government agencies . ..
94 Membership dues and assessments. . —
95 Interest on savings & temporary cash invmnts. . 5,114.
96 Dividends & interest from securities . .
97 Net rentat income or (loss) from real estate;

a debt-financed property. ........... .

b not debt-financed property. . .. .. .. ..
98  Net rental income or (loss) from pers prag . .
99 OQther investment income......... ..

100 Gain or (loss) from sales of assets
other than inventory . ............ . ..

101  Net income or (loss) iram special events . . . .. 41,530.

102 Gross profit or loss) irom sales of inventory. . .
103 Other revenue: a

b Miscellaneous Revenue 60.
¢ Reimbursement Revenue 189,590,
d
e
104 Subtotal (add columns (B), (D), and (5)). . ... 236,294,
105 Total (add line 104, columns (B), (), and (E)) . > 236,294,

Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part I.
{ Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Explain how each activity for which income is reported in column (E) of Part VIi contributed importantly to the accomplishment
v of the organization's exempt purpcses (other than by providing funds for such purposas).

See Statement 9

Information Regarding 1axable Subsidiaries and Disregarded Entities (See ihe instructions.)

GV ® © (D) (E)
Name, address, and EIN of corporaticn, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownersnip inferest inccme assets

N/A

Ao\

o\o

o\

{ Information Reqgarding Transfers Associated with Personal Benefit Contracts (See the instructicns.)
Yes No
Yes No

Under cenalties of gerjury, | dectare :hai | have mined shis return, including accompanying sched % 0 th E ief, i
true, conec/:,anu‘é ge. g laration of rdr (pepthan officer) is basgd on alfuinlgvmga'.xon oiu 'v?ﬁ.é? ’éfe‘caa?é'r‘er?a‘i'ai‘;“xr?o&%é’g?f of my knowledge and befief, It is
Pl - /7 A v/ 0&G
ease (™ _/ /iy, g | \ B /2570

Note: If ‘Yes' to (b), file Form 8870 and Form 4720 (see instructions).

Sign SigMatare of officer >
Here

Cate

™ Clark Flatt, President

Type or print name and title,

H Preparer's Jate Check if E'Enpear’ael"l?\ %iz‘:gnp‘rm (See
Paid |55k ’MWSQW,WA 3l2elole |Ehee - [P00253352
arer's |[fimsname @ Parker, Parker & Associates
se Y e » 1000 NorthChase Dr - Suite 260 aNn = 62-1240315
Only  |58%%* "Goodlettsville, TN 37072 Proneno. = (615) 859-8800
BAA

TZZA0108L 10/18/05 Form 990 (200:




\leulllﬂuklull L—I\\.«lll

SCHEDULE A
(Form 990 or 990-EZ)

Section 501 (c)(3)

Al

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4347(a)1) Nonexempt Charitable Trust

Supplementary Information — (See separate instructions.)

Zecanmen: of the Treasury
Internal Yevenue Service

> MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

2005

Name cf the crganization

62-1714715

Empioyer identification number

_T‘le Jason Foundation, Inc.

(See instructions. List each one. If there are none, enter 'None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(a) Name and address of each
employee paid more
than $50,000

(b) Title and average
hours per week
devoted to position

(c) Compensation

(d) Contributions
to employee tenefit
plans and deferred

compensation

(e) Expense
acceunt and other
allowances

Total number of other employees paid

over $50.00Q ... ... »

(See instructions. List each one (whether individuals or firms). !f there are none, enter 'None.")

Compensation of the Five Highest Paid Independent Contractors for Professional Services

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total numter of others receiving over
S:O 000 for professional services . ........ >

i{ Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professicnal services, whether incividuals or firms. If there are none,

enter 'None.' See instructions.)

(a) Name and address of each independent contracter paid more than $50,000 (b) Type of service (c) Compensatior
Nonme __ o _____]
Total numter of other contractors receiving [
over $50,000 for other services. .. ... ... > 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form S90-EZ.

Schedule A (Form 990 or 990-E2) 20¢
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Scredile A (Form 380 cr 360.E2) 2003 The Jason ~foundaticn. IncC.

(o)
[89]
1
)

~d

o
e
-~
[
w
o
W
9]
v
~N

72| Statements About Activities (Sze instructions.)

1 Dunng the year. has the crgamizaucn attemptea to influence naticnal, state. or iczal iegistaticn. nc.uaing any attemet
to influence public opinion ¢cn a legistative matter or referendum? If 'Yes,' enter :he tctal 2xpenses pa ¢

or incurred in connection with the iccoying activities . . . .. > S N/A
(Must equal amounts on line 38, Part VI-A, or line i of Part VI.8.)

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking 'Yes' must ccmplete Part VI-B AND attach a statement giving a detaiiea description of the
lobtying activities.

2 During the year, has the organizaticn, either directly or indirectly, engaged in any of the feolicwing acts with any
substantial contributors, trustees, directors, officers, creators, key empioyees, or members of their families, or with any
taxable organization with which any such perscn is affiliated as an officer, director, trustee, majerity cwner, or principal
beneficiary? (If the answer to any question is 'Yes," attach a delailed statement explaining the transactions.)

a Sale, exchange, or 1easing Of PrePerty ? . . . 2a X
b Lending of money or other extension of credit? .. . ... 2b X
¢ Furnishing of goods, services, or facilities? ... . 2c X
d Payment of compensation (or payment or reimbursement of expenses ii more than $1,000)2 ............... .. .. ..... 2d X
e Transfer of any part of its income or assets?. ... ... .. 2e X
3a Do you make grants for scholarshics, feilowships, student loans, etc? (If 'Yes,' attach an
explanation of how you determine that recipients qualify to receive payments.) . ............... .. .. ... ... ... ..... 3a X
b Do you have a section 403(b) annuity plan for your employees?. ... . ... ... . . . e 3b X
c During the year, did the crganizaticn receive a contribution of qualified real property interest under section 170(h)? .. .. .. 3c X
4a Did you maintain any separate acceunt for participating donors where donors have the right to provide advice
on the use or distribution of fUNAST . ... ..o 4a X
b Do you provide credit counseling, dett management, cradit repair, or debt negotiation services?.... ... .. ........... 4b X

Reason for Non-Private Foundation Status (See instructions.)

The organizaticn is not a private foundaticn because it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or asscciation of churches. Section 170(0)(1)(A)().

6 A school. Section 170(5)(1)(A)(ii). (Also complete Part V.)

7 A hospital or a cooperative hespital service organization. Secticn 170(b)(1)(A)(iii).

8 A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

9 A medical research organizaticn cperatea in conjuncticn with a hospital. Section 170(b)(1)(A)(ii). Enter the hospital's name, city,

and state > ,

10 D An organization operated fer the tenefit of a college or university owned or operated by a governmentai unit. Section 170(b)(1)(A)(v).
(Also complete the Support Schedule in Part IV-A))

11a An organization that normally receives 2 substantial part of its support irom 2 governmental unit or ircm the general public.
Section 170(b)(1)(A)(vi). (Also ccmplete the Support Schedule in Part IV-A.)

11b [:] A community trust. Section 170(£)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 D An organization that normally receives: (1) more than 33-1/3% of its support irom contributions, memgership fees, and gross receipts
from activities related to its charitzble, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acguired ty the
organization after June 30, 1975. See secticn 509(z2)(2). (Also complete the Support Schedule in Part IV-A.)

13 D An organization that is not centrclled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). Check the

box that describes the type of supporting organization: » Type 1 I_]Type 2 HType 3
Provide the following information about the supported organizations. (See instructions.)
izati (b) Line number
(a) Name(s) of supported organization(s) o ave

14 ﬂ An crganization organized and cperated to test for public safety. Section 509(a)(4). (See instructions.) _
BAA TESAQ402L 08/09/05 Schedule A (Form 990 or Form 990-£2) 200°




Schecue A (Form 250 or

ASA

290-£7) 2002

~E

-

Jascn foundation, I

62-1714715

Part {V-A{Support Schedule (Ccmrz 2t ony ¢ you creckzc a sox on .0

cA e

nc.
2

. or 12.) Use cash method cf accounting.

Note: You may use ‘he werksheel in lhe :msiructions cr converiing ircm the sccrual (2 the cash melked of sccounting.

Calendar year (or fiscal year

beg

inningin).................... >

(a)

(b)
2003

(c)
2002

(d)
2001

15

Giits, grants, and contributions
received. (Do not include
unusual grants. See line 28.). ..

185,220.

747,783.

282, 685.

253,349,

1,469,037,

16

Membershio fees received

0.

17

Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is rzlated to the organization's
charitable, atc, ourpose .. ... . ... ...

18

Gross inceme from interest, dividencs,
amounts received from payments on
securities loans {section 512(a)(5)),
renis, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-
ization after june 30,1975 . ... .. ...

3,934.

4,752.

5,924.

10, 262.

24,872,

19

Net income from unrelated business
actvities not included i fine 18, ..

20

Tax revenues levied ‘or the
organization's beneifit and
erther paid to it or expended
onits behalf. .................

21

The value of services or
facilities furnished to the
crganization by a governmental
unit without charge. Do not
include the value of services cr
facilities generally furnished to
the pubiic without charge

Qther income, Attach a
schecule. Co not include

gain or (loss) from sale of
capital assets. See .Stmt. 10

303,316.

81,176.

159,189.

613, 608.

Total of lines 15 through 22.. . . .

492,470.

833,711,

447,798.

2,107,518.

24

Line 23 minus line 17........ ..

492,470.

833,711.

447,798.

2,107,518.

Enter 1% of line 23............

4,925.

8,337.
a Enter 2% of amount in cclumn (e), line 24...............

b Precare a list for your records to shcw ihe name of and amount contributed by each person (other than a governmental unit ar publicty
supgorted organization) whose total gifts for 2001 through 2C04 exceeded the amount shown in line 26a. Do not file this list with your
return. enter the total of all these excess zmounts

4,478.

26 Organizations described on lines 1Q or 11:

42,150.

¢ Total support for section 509(a)(1) test: Enter line 24, coiurrn (&) ........... .
d Add: Amounts frem column (e) for lines: 18 24,872.

2 613,6009.

, 481
1,469,037
69.70 2

e Public support {line 26c minus iine 26d total) > 26e

f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)y .................... ... >| 26f
27 Organizations described on line 12:  N/A

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified perscn,’ prepare a list for your records to show the

name of, and total amounts received in each year from, each 'disqualified perscn.' Do not file this list with your return. Enter the sum cf
such amounts for each year:

004y o ___

bFeor any ameount inctuded in line 17 that was received ‘rom each person (other than 'disqualified persons'), prepare a list for ycur recorcs
to show the name of, and amount received for each year, that was more than the larger of (1) the amcunt on line 25 for the year or (2)
$5,000. (Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year:

(2003)

(2002)

(2001)

004y 003 _ (002 _ _ __________ 0V _ __ _ _
¢ Acd: Amounts from column (e) for lines: 15 16
17 20 21
d Add: Line 27a total. . ... and line 27b tctal. . ....... ...
e Public support (line 27c total minus line 27d total) .. ... .. ...
f Total suppert for section 509(a)(2) test: Enter amount from line 23, column (e) . ’l 27f |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). . ................... ...
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) .. .. ... ... >l 27h

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare 3

list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief gescription of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

TZEA0403L  02/03/06
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Schecdula A (Form 360 or $60.27) 2002 "h2 Jazscn Feoundation

| Private School Questionnaire (Ses :nsiruztions.)
(To be completed ONLY by schools that checked the box on line 5 in Par: IV)

29 Dces the organization have a racizily nenaiscnminatory policy toward students ty statement in its charter, tyiaws,
other governing instrument, or :n 3 rescluticn of its governing bedy? . S .

30 OCces the organizaticn include a statement of its raciaily nondiscriminatery policy toward stucents in all its srechures,
catalogues, and other written communications with the public dealing with stucent acdmissions, programs,
anc schelarships?. . ... ... ..

31 Has the organizaticn publicized its racially nondiscriminatory policy thrcugh newspaper or broadcast media during
the period cf solicitation for students, or curing the registration period if it has no solicitaticn program, in a way that
makes the policy known to all parts of the general community it serves?

If 'Yes,' please describe; if 'No,' piease explain. (If you need more space, attach a separate stalement.)

b Recsrds documenting that schelarships and other financial assistance are awarded cn a racially
ncndiscriminatory basis?. . ... ..

c Ccepies of all catalcgues, trochures, announcements, and other written communications to the public dealing
with student admissions, precgrams, and scholarships?

d Copies of all material used by the srganization or on its tehalf to solicit contributions? .........................

If ycu answered 'No' to any of the atove, please explain. (If you need more space, attach a separate statement.)

h Other extracurricular aCtivitias 2. .. . .

If you answered 'Yes' {0 any of the above, please explain. (If you need more space, attach a separate statement.)

If you answered 'Yes' to either 34a or b, please explain using an attached statament.

35 Does the crganization certify that it has complied with the applicabie requirements of
secticns 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nonciscrimination? 1f *No," attach 2n explanation

Yes | No

33f

35

BAA TTAQA0LL  08/08/05 Scheduie A (Form 990 or 990'EZ) 20C



S:heduiz

Part: Vi

A (Form 880 or 280-22) 2003 The Jason Fourndaticn, Inc. E2-1714715

“{Lobbying Expenditures by Electing Public Charities :s

oD
(7o ce ccmpietea ONLY cy zn e:xgibie organizalion that fues Ferm 3783)

)

w

o
(941

nstructicns.)

N/A
Check > a if the orcanization teicncs to an affiliated greup. Check » b ! i veu checked a' and imitec cenircl provis cns apoiv
POiv.
. s . . (@ (b)
Limits on Lobbying Expenditures A.‘fihattetd‘sgrcup To te complateg
. . ota ¢ s ~
(The term 'expencitures’ means amcunts paid or incurred.) %’r:}:gi;nzg

36 Tctai lotbying expenditures to influence public opinion (grassroots locbying)
37 Totai lobbying expenditures to influence a legislative tody (direct lobbying)
38 Total lobbying expenditures (add lines 36 and 37)
39 Other exempt purpose expenditures ... ... .. ... . oL
40 Total exempt purpose expenditures {(add lines 38and 39).......... ........
41 Lotbying nontaxabie amount. Enter the amount from the following table —

If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,00Q ... .................. 20% of the amount on line 4Q ... ..
Over $500,000 but not cver $1,000,000. .. ........ $100,000 plus 15% cf the excess over 35C0,0C0
Over $1,000,000 but not over 31,5C0,0C0. . .. . .. - . 3175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 Hut not over $17,£00,0C0. . .. ... .. $225,000 plus 5% of the excess over $1,500,0C0

Over $17,000,000.............. .. ..... $1,000,000

42 Grassroots nontaxatle amount (enter 25% of line 41). . ............ ... ... ... ......

43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36

44 Subtract line 41 from line 38. Enter -0- if line 41 is more thaniine 38 . ....... ... ..
Caution: If there is an amount or either line 43 or line 44, you must file Form 4720.

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns belcw.
See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) (b) (©) @ (e)
(or fiscal year 2005 2004 2003 2002 Tetal
beginning in) >

45 Loboying nontaxable
amount..............

46 Lobbying ceiling amount
(150% of line 45(¢)) . .. ...

47 Total lotbying
expenditures .........

48 Grassroots non-
taxable amount. .. ...

49  Grassroots ceiling amount
(150% of line £8(e)) .. . ..

50 Grassrocts lobbying
expenditures . ........

Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that aid not complete Part VI-A) (See instructions.)

N/A

Curing the year, did the crganization attempt to influence national, state or locai lzgislation, including any ,
attempt to influence public opinion on a legisiative matier or referencum, through the use of: Yes | No Amount

A VO BIS L . Lttt e e
b Paid staff or management (Inciude compensation in expenses reported cn lines ¢ through h.)..........
€ Media advertisementS . . ..o e e
d Mailings to members, legislators, orthe putlic................ o L
e Putlications, or published or broadcast statements. . ......... ..
f Grants to other organizations for 0DDYINg pPUrPOSas ... .. ... . e
g Direct contact with legislators, their staffs, government officials, or a legisiative Sody..................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any cther means..............
i Total lobbying expenditures (add fines cthrough h) ... ... . o

If *Yes' to any of the above, also attach a statement giving a detailed descripticn of the lobbying activities.

BAA Schedule A (Form 990 or 990-E2) 20(
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Screcue A (Form 920 or 990-E7) 2005 The Jascn Foundation, Inc. 62-17147

/ P22 s
| Information Regarding Transfers To and Transactions and Relationships With Noncharitable -
Exempt Organizations Sse nsiruciicns)

51 Did the reporting crganizaticn directly or indirectly engage in any of the ioliowing with any other crgznization descrited n secticn

oi the Code (sther than section 501 (¢)(3) organizaticns) cr in section 527, reiating o pciitical crean:zations? 01
a Transiers from the reperting organizaticn to a nencharitabie exempt crganizaticn of: Yes | No

Cash. . P 51a (i) X

(inOther assets... ... ............ e e T . a (iN) X
b Other transactions:

(MSales or exchanges of assets with a noncharitable exempt organization. .. ....... .. .. ... . ... .. .. ... b (i) X
(i) Purchases of assets from a noncharitadle exempt organization . ....... .. ... .. ... . b (i) X
(iiyRental of faciiities, equipment, or Cther assets. . ... . . b (i) X
(iV)Reimbursement arrangements. . ... .. ... b (iv) X
(V)Loans or1oan guUarantees . ... b (v) X
(vi)Performance of services or membership or fundraising solicitations. . ....... .. ... . . . . . . . b (vi) X

¢ Sharing of facilities, equipment, mailing lists, cther assets, or paid employees. ... ............... ... ... ... ..., [ X

d !f the answer to any of the above is "Yas,” compiete the following schecule. Coiumn (b) should always show the fair market value of
the %oods, other assets, or services given by the re ortln?dar anization. If the crganization received less than fair market value in

any transaction or sharing arrancemeént, shéw in column {d) the value of the coods, other assels, or services received:
(a) (b) ) o (d) )
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A

52a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277, .. ... .. ... .. . ... .. ........ > D Yes No
b if 'Yes,' complete the following schadule:
(@ . (b) @
Name of organization Type of organization Description of relationship
N/A
BAA

Schedule A (Form 990 or 990-E2) 20C
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