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om 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990,

OMB No. 15450047

2014

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning ,and ending
B Check if appicatie: |C Name of organization D Employer identification number

Address change The Jason Foundation, Inc.
DName change Doing business as 62-1714715

Number and streel (or P.O. box if mail is not defivered fo streel address) Room/suite E Telephone number

Din?liaG retum 18 Volunteer Drive 615-264-2323

Final retum/ City or town, stale or province, country. and ZIP or foreign postal code

lerminated i - . .
Dﬁmﬁd et Hendersonville TN 37075 G Gross receipiss 1,041,520

F Name and address of principal officer;
|:| Appicaion pending Same as C Above Hi{a) Is this a group refurn for subo(d'na!es?D Yes No
H{b) Are all subordinates included? D Yes I___l No
If "No," altach a fisl. {see inslructions)

| Tax-exempt status: IXI 501{c)(3) H 5010 ( ) 4 (insert no.) I l 4947(a)(1) or 527

J_websie: P wwWw. jasonfoundation. com

Hic) Group exemplion number P>

K Form of organization: m Corporalion [—| Trust I_l Association Other B>

IL Year of formation: 1 997

lm State of legal domicie: TN

Part | Summary
1 Briefly describe the organization's mission or most significant activites: B
8 ~.The Jason Foundation's core mission is for the awareness and prevention of
§ ..youth suicide. Please refer to (Schedule 0) for our formal mission
g .. statement and further description of our unique organizational module,
8 2 Check this box b if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 | 3 Number of voting members of the governing body (Part Vi, line 12) e 3 22 .
§| 4 Number of independent voling members of the governing body (Part VI, fine by " 4 22
‘§ 5 Total number of individuals employed in calendar year 2014 (Part V, lne 2a) 5 13
E 6 Total number of volunteers (estimate if necessary) . . .. 6 | 25
7aTotal unrelated business revenue from Part VIll, column (C), line 12~ 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 STl I i ) 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line thy 692,437 593,965
l?) 9 Program service revenue (Part VIll, ine2g) 0
g | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 3,380 3,224
“ | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, &c, 9c, 10c, and 11e) 654,428 393,322
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,350,245 990,511
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line ) 0
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 684,492 TH 2632
2 | 16aProfessional fundraising fees (Part IX, column (A), line Me) 0
§ b Total fundraising expenses (Part IX, column (D), fine 25) » 25,458
" | 17 Otner expenses (Part IX, column (A), lines 11a~11d, 11f-24¢) 408,371 354,888
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,092,863 1,107,520
19 Revenue less expenses. Subtract line 18 from line 12 257,382 -117,009
5 Beginning of Current Year End of Year
88 20 Total assels (PartX,fnete) 3,494,759 3,364,338
g 21 Total liabilties (Part X, ine 26) 22,096 8,684
=F| 22 Net assets or fund balances. Subtract line 21 from line 20 3,472,663 3,355, 654

Part Il Signature Block

true, correct, and complete. Declarati the)

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

Under penalties of perjury, | dedaWﬂed this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
reparer,

} A
Sign SQMW Dale
Here ’ Clark Flatt- President
Type or print name and title

PrintType preparer's name Preparer's signature Date Check EI.T PTIN
Paid Karen R. Stephens, CPA Karen R. Stephens, CPA 2/27/15' seff-employed | FO0293352
Preparer | s name ) Parker, Parker & Associates, PLC Fimn's EIN P 62-1240315
Use Only | 1000 Northchase Dr # 260

Fimm's address ¥ GOOdlettSVille, TN 37072-2167 Phone no 615-859-8800

May the IRS discuss this retun with the preparer shown above? (see instructions) ... . o

IYI Yes I No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA -

Form 990 (2014
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Form 900 (2014) The Jason Foundation, Inc. 62-1714715 Page 2
“Partlil- Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part 0. ... . . o e,

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services durng the year which were not listed on the
prior Form 990 or 990-EZ? D Yes No

if "Yes," describe these new senvices on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVIOBS? e [] Yes ] No
if "Yes," describe these changes on Schedule O.
4 Describe the organization's program senvice accomplishments for each of its three largest program services, as measwed by
expenses. Section 501(c)(3) and 501(c)}4) crganizations are required fo report the amount of grants and allocations to others,
the fotal expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 978,315 incuding grants of § )} (Revenue $ )

4d Other program services {Describe in Schedute O.)
{Expenses $ including grants of § ) {Revenue 3 )
4e Total program service expenses P 978,315

DAA Form 990 (2014)
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. Form 990 (2014) The Jason Foundation, Inc. 62-1714715 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,’
complete SohedUle A 11X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? X
3 Did the organization engage in direct or indirect politicat campaign activities on behalf of or in opposition {o
candidates for public office? If “Yes,” complete Schedute €, Partt 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes," complete Schedule C, Parttt 4 =
5 Is the organization a section 501(c4}, 50Hc)5), or 501(c)6) organization that receives membership dues,
assessments, of similar amounts as defined in Revenue Procedure 88-197 if "Yes,” complete Schedule C,
PRI 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right {o provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes” complete Schedule D, Part 1 L X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partit 7 X
8 Did the organization maintain collections of works of ari, Nistorical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes," complete Schedule D, Part v 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedute D, Part V
11 If the organization's answer fo any of the following questions is “Yes,"” then complete Schedule D, Parts Vi
Vil, VHHI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule Dy Part VI 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported In Part X, line 162 If "Yes,” complete Schedule D, Pat v tib X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of Its tolal assets reported in Part X, line 162 If "Yes," complete Schedue D, Patvit .~ iic X
d Did the arganization report an amount for other assets In Parl X, line 15 that is 5% or more of is tolal assets
reported in Part X, line 167 If "Yes.” complete Schedule D, Partix 1id X
e Did the erganization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, PartX 1te| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, PartX 1f X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? i “Yes," complete
Schedule D, Parts X1 and XH 12a3 X
b Was the organization included in consolidated, independent audited finandial statements for the tax year? If "Yes," and if
the organization answered "No™ to line 12a, then completing Schedule D, Parts XI and XIl is optionat 12b X
13 Is the organization a school described in section 170(b)(1){AXi)? If “Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? t4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts langlv. 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts land v 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts llandtv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructonsy 17 X
18  Did the organization report more than $15,000 total of fundraising event gross Income and contributions on
Part Vi, lines 1c and 8a? If "Yes," complete Schedule G, Panthh 18] X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Il ... 19 X
20a Did the organization operate one or more hospital facifities? If “Yes,” complete Schedwle H 20a X
b If "Yes” to line 20a, did the organization aflach a copy of its audited financial statements (o this return? 20b

DAA

Form 990 (2014)
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Form 999 (2014) The Jason Foundation, Inc. 62-1714715

Page 4

“PartlV.  Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

]

29
30

31

32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column {A), line 17 If “Yes,"” complete Schedule 1, Pars | and il

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part £X, column {A), line 27 If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part ViI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principat amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If *Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go fo line 25a

bDid the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion?

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

Section 501(c)(3), 501{c}{4), and 501(c){29) organizations. Did the organization engage In an excess benefit
transaction with a disqualifie¢ person during the year? If “Yes,” complete Schedule L, Part 1

Is the organization aware that it engaged in an excess benefil transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part 1

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part li

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedute L, Part lli
Was the organization a party fo @ business transaction with one of the following parties {see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV

A family member of a current of former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L., Part IV

An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization recelve more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net asseis? if "Yes,"
complete Schedule N, Part |l

Did the organization own 100% of an enfity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part |

If "Yes™ to line 35a, did the organization receive any payment from or engage in any fransaction with a
controfled entity within the meaning of section 512(b)(13)? if *Yes,” complete Schedule R, Part V, line 2

Section 501{c)}{(3) organizations, Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2

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

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O

Yes

No

21

22

23

24a

24b

24¢

24d

25a

25h

26

28a

>

28h

28¢

29

30

bR o R

3

b

32

33

34

35a

b EE I P

35b

36

37

38

X

DAA

form 990 (2014)
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 Form 990 (2014) The Jagon Foundation, Inc. 62-1714715
: Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or note io any line 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 Jine 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittat of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, & financial account in a forelgn country (such as a bank account, securities account, or other financial
account)?

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Finangial Accounts
(FBAR).
Sa Was the organization & party to a prohibited tax shelter transaction at any time during the tax year?

6a Does the organization have annual gross receipls that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable confributions?
b If *Yes,” did the organization Include with every solicitation an express siatement that such contributions or
gifts were not tax deductible?
7 QOrganizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods
and services provided to the payor?

o

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was
required {o file Form 82827

Did the organization receive any funds, directly or indirectly, to pay premiums on a persenal benefit contract?
Did the organization, durng the year, pay premiums, direclly or indirectly, on a personat benefit contract?

O 0 . © 2

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

¢ Sponsoring organizations mainfzining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667

10 Section 501(c}{7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, fine 12 10a

b Gross receipls, included on Form 990, Part VI, fine 12, for public use of club facilites 10b
11  Section 501{c}{12) organizations. Enter;

a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fom them.y 11b

12a  Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

b [f*Yes,” enter the amount of tax-exempt interest received or accrued during the year ... I 12bl

13 Section 501{c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health ptans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue gualified health plans 13b

c Enter the amount of reserves on hand 13¢c

14a Did the organization receive any payments for indoor tanning services during the tax year?

14a

X

14h

DAA

Form 990 2014
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Form 990 (2014) The Jason Foundation, Inc, 62-17147185

Page 6

SPart VI

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

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

Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a

b
9

Enter the number of voting members of the governing body at the end of the fax year 1a | 22

If there are material differences in voting rights among members of the goveming body, or

if the goveming body delegated broad authority to an executive committee or similar

commiltes, explain in Schedule O.

Enter the number of voting members included in line 1a, abovs, who are independent ib| 22

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

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

Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed?

3

4

Did the organization become aware during the year of a significant diversion of the organization's assets? 5
6

el e b

>

Each committee with authority to act on behalf of the goveming body? 8h

bl

Is there any officer, director, frustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O ... ... ... .00 i inees 9

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

10a
b

a

12a

13
14
15

16a

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

If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ..................... 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? t1a
Describe in Schedule O the process, if any, used by the organization to review this Form 990,
Did the organization have a written confiict of interest policy? If "No,” go to line 13 12a

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

Did the organization regutarly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢

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

Other officers or key employees of the organization 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribule assets to, or participate in a joint venture or similar arrangement

with a taxable enfity during the year? | e
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 lax law, and take steps fo safeguard the

organization's exempt status with respect 10 sSUCH aITANGEMENIS? . . o e, e e

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed » MO, NC,MI,MS,AL,AK,AZ,AR,CA,CO,DE, FL,GA
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501{c}3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[ ] own website Another's website [X] Upon request | | Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documants, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
Clark Flatt 18 Volunteer Drive
Hendersonville TN 37075 615-264-2323
DAA Form 990 (2014)
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Inc.

62-1'714715

Page 7

Form 990 (2014) The Jason Foundation,
o . Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

« List all of the organization's current officers, direclors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.
o List alf of the organization's current key employess, if any. See instructions for definition of "key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box & of Form W-2 andfor Box 7 of Form 1088-MISC) of mere than $100,000 from the

organization and any related crganizations.

o List all of the organization's former officers, key employses, and highest compensated employees who received mare than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or frustees thal recelved, In the capadity as a former direcior or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization com

pensated any current officer, director, or trustee.

(LY {8} € ®} (E) F
Name and TFille Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
wesk bex, uniess person I8 both an from refated other
{list any officer and a directortrustes) the organizations compensation
hours for eSS To T = o B organization {W-2/1099-MISC) from the
related HHEEIBEEEE (W-211089-MISC) erganization
organizations 35 Ei B g (28 g and refated
below dotted 52 § k=1 § o] organizations
fine) =1 21 3
a| g e | B
* g
{(hPaul Summers
RTTUTRTRRUNUSRRTPRNUURRRRRON RUNOS 5.00
Board Member 0.00 | X 27,000 0
(2) Thurbert Baker
UUTRRIUUUURURURTUPRRORRRPRRORS RO 0.00
Board Member 0.00 ;1 X 0 0
(3yJohn Colling
e b 0.00
Audit Committee 0.00 |X D 0
{4) Terrance Bridges
RUUNUTUUNRURURTRRTPN SN 0.00
Board Member 0.00 |X 0 0
(5)Chad Fitzhugh
e 0.00
Audit Committee 0.00 X 0 0
(6) Gordon Gee
e 0.00 .
Board Membexr 0.00 [X 0 0
(MWilliam Helou
e 0.00
Board Member 0.00 | X 0 0
(8YJoey Jacobs
RRUUUSNTURUUURURRURRRVORPTORTY RPN 0.00
Board Member 0.00 [ X 0 0
(9 Jerry Diamond
URURRRRURRRUSRUPRUUPPY DR 0.00
Board Member 0.00 | X 0 0
(10)David Martin
RRUURUORRURURRRTUUREURUURTOY RSO 0.00
Board Member 0.00 |X 0 0
(1MAlbertc Gonzalesg
e L 0.00
Board Member 0.00 | X 0 0

DAA

rorm 990 20143
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Fom 990 (2014) The Jason Foundation, Inc. 62-1714715 Page 8
“Part:Vll.  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B} &) D} {E) {F)
Name and tite Average Position Reperiable Reporiable Estimated
hours per (de not check mere than one compensabion compensation from amount of
week box, unless person is both an from related other
{list any officer and 8 directorrustea) the organizations compensation
hours for =T = - organization (W-2/1099-Mi5C) from the
relaled 22121817 |25 ¢ (W-2/1099-MISC) organization
organizations |95 E18 | & |53 | and related
below dolted an:_: § el Sg - organizations
ling} st "% =
i £
(12)Sandy Webster
e L 0.00 .
Board Member 0.00 [X 0 0
(13)Jim Hood
S UURRURUSRRUPRRRUIS 0.00 .
Board Member 0.00 [X 0 0
(14)Tom Mars
L 0.00
Board Member 0.00 [X 0 0
(15)Dennis McKinnon
e 0.00
Board Member 0.00 1 X 0 0
(16)Jim Schnuck
U RUR U OTUPSUPPRUPPRTPRY N 0.00
Board Member 0.00 I1X 0 0
(17/Cindy Sheriff
UUUR U URORUUUUUPRIURRRITOY NS 0.00
Board Member 0.00 | X 0 0
(18yJohn Suthers
e 0.00
Board Member 0.00 | X 0 0
(19)Clark Flatt
e, 40.00
Pregident & CEC 0.00 X 155,452 25,223
b Subdotal . » 182,452 25,223
¢ Total from continuation sheets to Part Vil, Section A .. .. .. » 119,032 11,873
d Totai{add lines1band 16) . ............coiiiiiiiiiinsininss, > 301,484 37,086

2 Total number of individuals (including but not limited fo those listed above) who received more than $100,600 of
reportable compensation from the organizaton > 1

3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? if “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the ca

endar year ending with or within the organization's tax year.

Name and b(gs);ness address

Desc:ﬁpﬁo(nB)of Services

N
mpensation

2 Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P

DAA

Form 990 (2014)



25010 02/27/2015 10:49 AM

Form 990 (2014) The Jason Foundation, Inc. 62-1714715 Page 8
~Part Vil; _ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) {G) (D) ) )
Name and tite Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation frem amount of
week box, unless person is both 2n from refated other
(st any officer and a directositrusiee) the organizations compensalicn
hours for =T = =izl = erganization (W-211099-MISC) from the
related 2l 2|8 |F (28] ¢ {W-2/3099-MISC) organization
organizations FE|E|2 s |2 2 ?n and refaled
below dotted |5 E 5 3 §8 B organizations
tine) ° =1 = ‘% 3
at g o] B
5 8 g
® g
(12)Michele Ray
e 40.00
Treasurer 0.00 X 85,032 11,873
(13Jochn Flatt
TSP RSTURRRURRRRURUNN S 3.00
Vice President 0.00 X 24,000 0
(14yConnie Flatt
SRR OUOUUU RN PURRRRORURRUIY SN 0.00
Secretary 0.00 X 0 0
(15)
(16)
(1N
(18)
(19)
th Subdotal L | 4 119,032 11,873
¢ Total from continuation sheets to Part VII, Section A ... | 4
d Total{addlinestbandic)................................. .. >

2 Tolal number of individuals (indluding but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization b

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual .. .. ...

organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
Individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent confractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

Name and bt('?s)iness address Descﬁpia‘o(na )of

seivices

cord .
pensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P

DAA
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Form 990 (2014) The Jason Foundation, Inc. 62-1714715 Page 9

. Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... [:l

(A) (B) ©) 0)
Total revenue Related or Unrefated Revenue
exempt business excluded from tax
function revemnie under sections

revenua 512-514

% Eg ta Federated campaigns 1a
Gg b Membership dues 1b
3 ¢ Fundraising events ic 103,814
d Related organizations 1d
€ Govemment grants {contrbutions} 1ie
f Al other contributions, gifls, grants,
and similar amounis not included above | 4 490,151

Noncash conlributions inchided in Enes ta-if
h Total. Addlines ta-1f. .. ... .. ... ... .. ...

~ Contributions, Gifts
Program Service Revenuela"cI ributions, Gifts,
[{»]

Busn. Code

2a .............................................

b .............................................

L

d ..............................................

e .............................................

f All other program service revenue ..........

g Total Addlines 2a-2F .. i >
3  Investment income (including dividends, interest,

and other similar amounts) > 3,224 3,224

4 Income from investment of tax-exempt bond proceeds P
5 Royalies ... ... . ..o

(i) Reat {ii) Personal

6a Gross renis
b Less rental exps.
¢ Renlal inc. or (foss):

d Net rental income or {loss) ..........
Ta Gross amount from
sales of assels

ofher than invento

b Less: cosler other

(i) Securities {li) Other

basis & salas axps.
Gain or (loss)

d Netgainor{loss} ..........ooo it
8a Gross income from fundraising events

2]

@

£\ (oicudng$ 103,814

é of contriputions reported on line 1c).

5 SeePartlV,line18 a 31,824
g b Less: direct expenses =~ b 51,009

¢ Net income or (loss) from fundraising events ........
9a Gross income from gaming activities.
See Part 1V, line 19 a

10a Gross sales of inventory, less
refums and allowances a

b Less: cost of goods sold b

¢ Net income or {loss) from sales of invenfory .........
Miscellaneous Revenue Busn, Code

11a  Reimbursement Revenue 412,507 412,507

e Total. Add fines 1ta—11d > 412,507]

12 Total revenue. See insfructions. ... ... ... ..... » 990,511 415,731 0 0
Form 990 (2014

DAA
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Form 990 (2014) The Jagon Foundation, Inc. 62-1714715 —_ Page 10
" P Statement of Functional Expenses
Sechon 501(0}(3) and 501(ci{4) organizations must complete all columns. Alf other organizations must complete column {A).

Check if Schedule O contains a response or nole to any linein hisPartix T T | [
i i (A} (B) C D
Do not include amounts reported on lines 6b, Tolal expenses Program service Managesm’eni and Fund(ragslng
7b, 8b, 8h, and 10b of Part VIII. expenses general expenses expenses

1 Grants and ather assistance to domestic organizations
and domestc goverments. See Pat iV, fine 21
2 Grants and other assistance o domestic
individuals. See Part W, line22
3 Grants and other assistance to foreign
organizations, forelgn govemments, and foreign
Individuals. See Part IV, fnes 15 and 16
4 Benefits pald to or for members
5 Compensation of current officers, directors,
tustees, and key employess 301,484 271,336 21,104 9,044
6 Compensation not included sbove, fo disqualified
persons (as defined under section 4958(7(1)) and

persons described in section 4958(c)(3)(B)

7 Ofher salaries and wages 371,659 334,493 26,016 11,150
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 16,008 14,407 1,121 480
9 Other employee benefits 14,130 12,717 989 424
10 Payroll taxes 49,351 44,415 3,455 1,481
11 Fees for services (non-employees):
a Management .
b Legal
¢ Accouning T 9,853 9,853
d Lobbying
e Professional fundraising services. See Part I, line 17,
f Investment management fees
g Other. {if fne g amount exceeds 10% of lina 25, column
(A} amoust, st ng 11g expenses on Schedule 0) 9,205 9,205
12 Advertising and promotion 4,361 110 4,251
13 Office expenses 66,852 44,676 21,823 353
14 information technology =
15 Royalfies
16 Occupancy . ...
17 Teavel 72,811 72,371 4490

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and mestings 4,470 4,470

20 lntereSt ......................................

21 Payments to affliates, =~~~

22 Depreciation, depletion, and amortization 50,747 45,673 3,553 1,521

23 Insu{anoe ....................................

24  Other expenses. itemize expenses not covered
above {List miscellaneous expenses in kne 24e. If
line 24e amount exceeds 10% of line 25, column

{A} amount, list line 24e expenses on Schedule O.)

a  Educational Programs 62,748 62,748

b Miscellaneous . ... ... 13,351 12,331 1,020

c  Utilitdies ... 11,490 10,341 804 345
d  Intermet .. 6,297 6,297

e All other expenses 25,290 7,200 17,952 138
5 Total functional expenses. Add ines § through 24e 1,107,520 978,315 103,747 25,458
6

n N

Joint costs. Complete this fine only if the
organization reported in cotumn (B) joint costs

from a combined educational campaign ai
fundraising solicitation. Check here P

following SOP 98-2 (ASC 958720} ..............
DAA Form ‘990 (2014




25010 02/27/2015 10:49 AM

Form 990 (2014) The Jason Foundation, Inc. 62-1714715 Page 11
Balance Sheet
Check if Schedule O contains a response ornote to any linednthis Part X . . 0 0 i e D_
(A) (B8}
Beginning of year End of year
1 Cash—nondnterest bearing 320,297) 1 180,225
2  Savings and temperary cash investments 1,727,611 2 1,801,795
3 Pledges and grants receivable, net | 3
4  Accounts receivable, net 77,3167] 4 63,214
5 Loans and other receivables from curent and former officers, direclors,

trustees, key employees, and highest compeansated employees.

Complete Part 1 of Schedule L | . ...
6 Loans and other receivables from other disqualified persons {as defined under section

4958(f)(1)), persons described in section 4958(c)3)(B). and contributing employers and

sponsoring organizations of section 501(ck9) voluntary employees' benefictary

n organizations (see instuctions). Complete Part It of Scheduwle L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part V1 of Schedule D .
b Less: accumulated depreciaion 10b 374,382 1,366,856/ 10c 1,316,
11  Investments—-publicly traded securiies . 11
12  Investments—other securities. See Part IV, fne 14 12
13 Investments—program-related. See Part &, tine 14 13
14 dntangible assels 14
156 Other assets. See Part IV, line 11 3] 15
16 _Total assets. Add lines 1 through 15 (mustequaline 34) ...................0ooveoee. 3,494,759 16 3,364,338
17 Accounts payable and accrued expenses 10,351| 17 2,259
18 Grants payable
19 Deferred L= L U
20 Taxexempt bond fiabilifies ...
21 Escrow or custodial account liability, Complete Part IV of Schedule D
8 22 Loans and other payables to current and former officers, directors,
] trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part i of Schedtlet
-

23 Secured morigages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties

25 Other liabiliies (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 11,7451 25 6,425

26  Total liabilities. Add lines 17 through 25 .. o oo
Organizations that follow SFAS 117 (ASC 958}, check here P and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricled net assets

28 Temporarly restricted net assets
29 Pemanently restricted net assels

Organizations that do not follow SFAS 117 (ASC 958), check here I and
complete lines 30 through 34.
30 Capital stock or tust principal, or current funds
31 Paid-in or capital surplus, or land, building, or equipment fund

32 Relained eamings, endowment, accumutated income, or other funds

33 Total net assets or fund balances 3,472,663 33 3,355,654

34  Total Hablliies and net asselsffund balanees ... 3,494,759 34 3,364,338
Form 990 (2014)

. 355,654

Net Assets or Fund Balances

DAA



25010 D2/27/2015 10:49 AM

- Form 990 2014) The Jason Foundation, Inc. 62-1714715 Page 12
‘ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part Xi ... ... .

T Total revenue (must equal Part Vill, column (A), fine 12) 1 980,511
2 Total expenses (must equal Part IX, column (A), line 28} 2 1,107,520
3 Revenue less expenses. Sublract line 2 fromiinet 3 -117,009
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A} 4 3,472,663
5 Net unrealized gains (losses) on investments 5
6 Donated sem{;es and use Of faC"EﬁeS .................................................................................... 6
T dnvestment expenses 7
8 Pdor period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule Oy 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equat Part X, line
33, COMMN BY i 10 3,355,654

Xil:  Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XH .. ... .

1 Accounting method used to prepare the Form 990 [I Cash Accrual D Other
If the organization changed its methad of accounting from a prior year or checked "Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

reviewed on a separate basis, consolidated basis, or both:
Separale basis D Consofidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A332 3a X
b if *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explaln why In Schedule O and describe any steps taken to undergo such audits, . ................ ... 3b

Form 990 2014

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 4
4947(a)(1) nonexempt charitable trust.

b P Attach to Form 930 or Form 990-EZ.

eparimenl of the Treasury
Intemal Revenug Service B Information about Scheduts A {Form 890 or 990-EZ) and its instructions is at www.irs.goviormg80.
Name of the organization Employer Identification number
The Jason Foundation, Inc. 62-1714715

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

o N

]

- o

w0

]

10
11

U

o)

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

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

A hospital or a cooperative hospital service organization described in section 170(b}{1}{Aiii}.

A medical research organization operated In conjunction with a hospital described in section 170{b)}{1)}{(A}iii}. Enter the hospital's name,

section 170(b)}{1)}{AXiv}). (Complete Part .}

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

An crganization that nommally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}{1}{A}vi). {Complete Part 11.)

A community trust described in section 1T0{b)}{(1)(A)}{vi). (Complete Part I..}

An orgarization that normally receives: (1} more than 33 1/3% of its support frem contributions, membership fees, and gross
recelpts from activities refated to its exempt functions—subject to cerfain exceptions, and {2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IiL}

An organization organized and operated exclusively to test for public safety. See section 508{a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or fo carry out the purposes of
one or more publicly supported organizations described in section 509(a){1) or section 508(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supperting organization and complete knes 11e, 115, and 11g.

Type k. A supporting organization operated, supervised, or confrolled by its supperted organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b Type II. A supporiing organization supervised or controfled in connection with its supported organization(s), by having
control or management of the supporling organization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.
¢ Type 1li functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type 1l non-functicnally integrated. A supporting organization opsrated in connection with its supported organization(s)
that Is not functionally integrated, The organization generally must satisfy a distribution requirement and an atientiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the RS that it is a Type |, Type I, Type il
funcionally integrated, or Type Iii non-functionally integrated supporting organization.
f Enter the number of supported organizaons 1]
g Provide the following information about the supported organization(s).
(i} Name of supported {ii} EIN {ifl) Type of organization {v) Is the organization {v} Amount of monetary {vi} Amount of
organization (described on lines 1-8 fisted in your governing support {see other support (see
above or IRC section document? instructions) Instructions)
(see inslructions))
Yes HNo
(A)
8)
©
L)
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2014

Form 996 or 990-EZ.
DAA
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Schedule A (Form 990 or 980-E7) 2014 The Jason Foundation,

Ilnc. 62-1714715

Support Schedule for Organizations Described in Sections 170(b){(1){A)(iv) and 170(b){1)}{A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIi. If the organization fails to qualify under the tests listed below, please complete Part IH.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in} b

1

6

{a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities

fumished by a governmental unit to the
organization without charge
Total. Add lines 1 through3

The portion of total contdbutions by
each person (other than a
governmental unit or publicly
supported organization) incisded on
fine 1 that exceeds 2% of the amount
shown on fine 11, column ()

Public _support. Sublract fine 5 from iing 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

i0

11
12
13

(a) 2010 (b) 2011 {c) 2012 {d) 2013 {8} 2014 (f) Total

Amounts from fine 4

Gross Income from interest, dividends,
payments received on securities loans,
rents, royallies and income from similar
sources

Nef income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VLY ... ... ...
Total support. Add fines 7 through 10

Gross receipts from related aclivities, efc. (see instructions)

.......................................................................................................... » ]

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2014 (line 6, column (f} divided by fine 11, column (7)) 14 %

Public support percentage from 2013 Schedule A, Part 11, line 14 15 %

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the “facts-and-circumstances”™ test. The organization qualifies as a publicly supported

OIGANZAION |||\ttt » [
10%-facts-and-circumstances test—2013. If the organization did not check a box on fine 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 V1 how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported OXgaNIZaloN | L » [

DAA

Schedule A (Form 930 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 The Jason Foundation, Ingc. 62-1714715 Page 3
~Partlil. Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » (a} 2010 (b} 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
QRANSSY — oot 602,568 §20,279 1,136,179 692,437 593, 965 3,645,428
2 (ross receipls from admissions, merchandise
sold or services performed, or faciliies
furnished in any activity thal s relaled 1o the
organizaion's tax-exempt purpose ... ..
3 Gross receipts from activiies that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on ils behalf
5 The value of services or facilities
fumished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5 602,568 620,279 1,136,179 692,437 593,965 3,645,428
7a Amounts induded on lines 1, 2, and 3
received from disqualified persons
b Amounts included on fines 2 and 3
recaived from other than disgualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines7aand?b . ...
8 Public support {Subtract line 7c from
TneB) 3,645,428
Section B. Total Support
Calendar year {or fiscal year beginning in) P {a) 2010 {b) 2011 {c) 2012 {d) 2013 (2) 2014 (f) Total
9  Amounts fromlined 602,568 620,279 1,136,179 692,437 593,985 3,645,428
10a Gross income from interest, dividends,
payments received on securiies loans, rents,
royalties and income from similar sources . ., 8,165 5,000 3,240 3,380 3,224 23,009
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976
¢ Addlines 10aandt6b 8,165 5,000 3,240 3,380 3,224 23,009
11 Net income fiom unrelated business
activities not included in fine 10b, whether
or not the business is regulady camied on ..
12  Other income. Do not include gain or
loss from the sale of capltal assets
(Explain in Partviy 700,145 612,888 667,076 729,496 444,331 3,153,936
413  Total support. (Add lines 9, 10c, 11,
and 12y 1,310,878 1,238,167 1,806,495 1,425,313 1,041,520 6,822,373
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 here . e | D
Section €. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f} divided by line 13, column (£} ... 15 53.43%
16  Public support percentage from 2013 Schedule A, Partilline 15 . ... ... .0 vniinniienneeeeeene i eienennans 16 51.44 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 {line 10c, column (f) divided by fine 13, column (f) . . .. .. ... 17 %
18  Investment income percentage from 2013 Schedule A, Part Il line 17 . 18 %
19a 33 113% support tests—2014. If the organization did not check the box on line 14, and line 15 is more than 33 /3%, and line
17 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization . >
b 33 1/3% support tests—2013. if the organization did not check a box on line 14 or line 19a, and fine 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 insltructions »

DAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 The Jagon Foundation, Inc. 62-1714715 Page 4
“ PartlV.  Supporting Organizations

(Complete only if you checked a box on line 11 of Part |. Iif you checked 11a of Part I, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No,"” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain,

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes,” exptain in Part VI how the organization determined that the supported
organization was described in secton 509(z)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)7 If "Yes," answer
(b} and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)4}, (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe In Part Vi when and how the
organization made the determination.

¢ Did the organization ensure that ali support to such crganizations was used exclusively for section 170{c)2)
{B) purposes? If "Yes," explain in Part VI what contro!s the organization put in place to ensure such use.

4a  Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes™ and if you checked 11a or 11b in Part I, answer (b) and (¢) below.

b Did the organization have ullimate control and discretion In deckling whether fo make grants to the foreign
supported organization? If "Yes,” dsscribe In Part V1 how the organization had such control and discretion
despite being controlled or supervised by or i connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(cX3) and 509(a)(1) or (2)7? If "Yes,” explain in Part V] what controls the organization used
to ensure that all support to the foreign supported organization was used exdusively for section 170{c}2XB)
purposes.

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b} and (c} below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action,
{iii} the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the subsfitution the result of an event beyond the organizalion's control?

6  Did the organization provide support {whether in the form of grants or the provision of services or facifities) fo
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable dass
benefited by one or more of Its supported organizations; or (¢) other supporting organizations that also
support or benefit one or meore of the fiting organization's supported organizations? If "Yes,” provide detait in
Part Vi.

7 Did the organization provide a grant, foan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958{c}3)C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L {Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In ling 77
if "Yes,” complete Part | of Schedule L (Form 930).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509(a){(1) or (2))? if "Yes," provide detail in Part VI

b Bid one or more disqualified persons (as defined in fine 9(a)) hold a controliing interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V.

¢ Did a disqualified person (as defined in line 8(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supperting organization also had an interest? If "Yes," provide detail in Part VI,

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f
(regarding certain Type Il supporting organizations, and all Typs It non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Schedule A {Form 990 or 990-EZ) 2014

DAA
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Schedule A (Form 990 or 880-EZ) 2014 The Jason Foundation, Inc. . 62-1714715 Page 5

TPart i V. Supporting Organizations (continued)

b

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the goveming body of a supported organization?

A family member of a person described in {a} above?

A 35% controlted entity of a person described in (a) or {b) above? If "Yes” fo a, b, or ¢, provide detait in Part VI.

V‘i1a
11b
11c

Sectlon B. Type | Supporting Organizations

1

Did the directors, trustees, or membarship of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all imes during the
tax year? if "No," describe in Part Vi how the supported organization{s) effectively operated, supenvised, or
controlled the organization's activiies. if the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or confrolled the supporting organization? if "Yes,” explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or confrolled the supporting organization.

Yes No

Section C. Type Il Supporting Organizations

Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? If "No," describe in Part Vi how controt

or management of the supporting organization was vested in the same persons that confrolled or managed

the supported organization(s).

Section D. All Type |l Supporting Organizations

Did the organization provide to each of its supporied organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2} a copy of the Form 930 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, {o the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either {i) appointed or elected by the supported
arganization(s) or (i)} serving on the governing body of a supported organization? If "No,” explain in Part Vi how
the organization maintalned a close and continuous working relationship with the supported organization(s).

By reason of the relafionship described in {2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assels at all imes during the tax year? If "Yes," describe in Part Vi the role the organization's
supported organizations played in this regard.

Yes No

Section E. Type lll Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):.

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of ifs supporied organizations. Complete line 3 below.

The organization supported a governmenta! entity. Descibe in Part V1 how you supported a government entity (see Instructions).

2 Activiies Test. Answer {a} and (b} below.
a Did substantiafly all of the organization’s activities during the tax year directly further the exemp! purposes of

the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these actvities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activiies that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization{s} would have engaged in these
activities but for the organization’s involvement,

Parent of Supported Organizations. Answer {a} and (b} below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
rustees of each of the supported organizations? Provide detafls in Part V1.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,” describe in Part V1 the role played by the organization in this regard,

DAA

Schedule A (Form 990 or 990-EZ) 2014



.25010 02/27/2015 10:49 AM

Inc.

62-1714715 Page 6

Schedule A (Form 990 or 990-E7) 2014 The Jason Foundation,
Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integrat Parl Test as a qualifying frust on Nov. 20, 1970. See instructions. Al
other Type Il non-functionally Integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B} Current Year

{optional)

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income {seg instructions) 6
T Other expenses (see instructions) 7
8 Adjusted Net Income (sublract lines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a__Average monthly value of securities

(A} Prior Year

{B) Current Year

b Average monthly cash balances

¢ __Fair market value of other non-exempt-use assels

d Total (add lines 1a, 1b, and 1¢)

e DBiscount claimed for blockage or other
factors (explain in detall in Part Vi)

2 Acqguisition indebtedness applicable fo non-exempt-use assets

3  Subtract line 2 from line 1d 3
4 Cash deamed held for exempt use. Enter 1-1/2% of fine 3 (for greater amount,

see instructions). 4
5§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply fine 5 by .035 8
7 Recoveries of prior-year distributions 7
§ Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

Adjusted net income for prior vear (from Section A, line 8, Column A)

Current Year

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income fax imposed in prior year

L E- ] L P

D | [P W [N |

Distributable Amount. Subtract line 5 from line 4, unless subject fo

emcE_r-g]ency femporary reduction (see instructions)
7

instructions).

Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see

DAA

Schedule A (Form 990 or 990-EZ) 2014




25010 £2727/2015 10:48 AM

Schedu%e A (Form 990 or 990-EZ) 2014 The Jason Foundation, Inc. 62-1714715 Page 7

Type ill Non-Functionally Integrated 508(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supporied organizations o accomplish exempt purposes
2 Amounis paid to perform aclivity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prdor IRS approval required)
6 Other distibutions (describe in Part V1). See instructions.
7 Total annua! distributions. Add fines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide detalls in Part Vi), See instructions.
9  Distributable amount for 2014 from Section C, line 6
10  Line 8 amount divided by Line 9 amount
M (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, ling 6 |
2  Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructons)
3 Excess distributions camyover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied {see instructions)

il Sl -~ - el [+ £ = B Lo == ]

Remainder. Subtract fines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section
D line 7: $

Applied 1o underdistributions of prior years

Applied to 2014 distdbutable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistibutions for 2014. Subtract lines 3h
and 4b from line 1 (if amount grealer than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakd f i

Excess from 2013 . . .

o o |0 |T

Excess from 2014 . . .

DAA

Schedute A (Form 990 or 990-EZ} 20114
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_ Schedule A (Form 980 or 990-E2) 2014 The Jason Foundation, Inc. 62-1714715 Page 8
~PartVi.  Supplemental Information. Provide the explanations required by Part {l, line 10; Part Il, line i7a or 17b; and
Part IIl, line 12. Also complete this part for any additional information. (See insiructions.)

Part III, Line 12 - Other Income Detail

..220, Part VIII Line 8a. In addition to this amount, reimbursement revenue

Schedule A (Form 990 or 990-EZ) 2014
DAA
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OMB No. 1545-0047

(S,:?,',}ﬁ‘l‘g’éeg?o.gz Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 890-FF. 2014
ariment of I . . N . N N

ml_gma! Reverus Serice » Information abou! Schedule B {Form 990, $00-E2, 990-PF) and its instructions is at www.irs.gov/form3%0.
Name of the organization Employer identification number

The Jason Foundation, Inc. 62-1714715
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 50Hcy 3 ) (erder number) organization
I:I 4947(a)}(1) nonexemp! charitable frust not treated as a private foundation
[ ] 527 politicat organization

Form 980-PF D 501{c)(3) exempt private foundation
D 4947(a){1) nonexempt charitable trust treated as a private foundation

[ ] 801(c)3) taxable private foundation

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

General Rule

For an organization fiing Form 990, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contribufor. Complete Parts | and Il. See instructions for determining a
contributor's tofal centributions.

Special Rules

D For an organization describad in section 501(c)3) filing Form 990 or 990-EZ that met the 3343 % support test of the
regulations under sections 509(a)(1) and 170(b)}{1)(A}wi), that checked Schedule A (Form 680 or $80-EZ), Part H, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of {1)
$5,000 or (2) 2% of the amount on {ij Form 980, Part Vi1, line 1h, or {ii) Form 990-EZ, line 1. Complete Parts { and Il.

D For an organization described in section 504{c)7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributer, during the year, total contributions of more than $1,000 exclusively for religious, charitable, sclentific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and 1L

D For an organization described in section 534{c){7), (8}, or (10} fiting Form 890 or 990-EZ that recefved from any one
conlributor, during the year, contributions exclusively for religious, charitable, efc., purposes, but no such
contributions totaled more than $1,000. I this box is checked, enter here the total confributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies o this erganization because it received nonexclusively refigious, charitable, etc., contributions
totaling $5,000 or more during the year s

Caution. An organization that is not covered by the General Rule andlor the Special Rules does not file Schedule B (Form 930,
990-EZ, or 880-PF), hut it must answer “No” on Part IV, fine 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not mest the filing requirements of Schedule B (Form 990, 990-E2, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or 9%0-PF, Schedule B {Form 990, 990-EZ, or 930-PF) (2014}

DAA
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Schedule B (Form 980, 930-E7, or 930-PF) (2014} Page 1 of 3 Page 2
Name of organization Employer Identification number
The Jason Foundation, Inc. 62-1714715

Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

(b} {c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
S The Memorial Foundation . ... .. Person
100 Bluegrass Commons Blvd., S Payroll ]
............................................................................. $ ........30,000 | Noncash [ |
Hendersonville =~ IN 37075 . ... (Complete Part Il for
noncash contributions.)
(a) (b) {c) (B
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. . American Home Design .. ... . Person
880 Conference Drive Payroli [ |
............................................................................. $ ...5,000 | Noncash | |
Goodlettsville IN 37072 . (Complete Part I for
noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
T The HCA Foundatiom . .. ... . ... ... . Person
One Park Plaza, I-4 East Payroll B
............................................................................ $ ......25,000 | Noncash [ |
Nashville . TN 37203 . (Complete Part Il for
noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Nashville Propeller Club Person
4400 Harding Road, 7th Floor Payroll B
........................................................................... $ ........23,000 | Noncash [ |
Nashville . IN 37205 | (Complete Part Il for
noncash confributions.)
(a) {b) (©) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S| HI Lanese . Person
1030 Harvey Road Payroll B
............................................................................ $ ... 10,000 | Noncash [ |
McLean VA 22101 (Complete Part Il for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- Alpha Construction, Inc. ... . Person
9 8 522 Lorraine Drive Payroll N
............................................................................. $ .........20,000 | Noncash | |
Willowbrook ... IL 60527 (Complete Part I for
noncash confributions.)

DAA

Schedule B (Form 930, 930-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) {2014) Page 2 of 3 Page 2
Name of organization Employer identification number
The Jason Foundation, Inc, 62-1714715

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

{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7.1 . Acadia Healthcare, LLC .. .. Person
830 Crescent Centre Drive Payroll B
............................................................................. $ ......10,133 | Noncash [ |
Franklin . ... TN 37067 . .. (Complete Part If for
noncash confributions.)
(a) (b} (o} (d)
No. Name, address, and ZiP + 4 Total confributions Type of contribution
8. . Drew White .. . ... ... Person
219 Ward Circle, Suite 6 Payroll | ]
............................................................................. $ .......5,000 | Noncash ||
Brentwood . . ... ... TN 37027 . (Complete Part ii for
noncash contributions.)
(@) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
9.1 . AEG Live, LLC . .l Person
5750 Wilshire Blvd. Suite 501 Payroll B
............................................................................. $ ......5,000 | Nomcash ||
Los _Angeles . . .. ... CA 90036 . {Complete Part Il for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
10| . Aegis Sciences Foundation . .. ... Person
515 Great Circle Rd. Payroli o
............................................................................. $. ......10,000 | Noncash ||
Nashville . .. TN 37228 (Complete Part If for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | FTB AGQVISOXS . ... Person
165 Madison Ave. Suite 1400 Payroll B
............................................................................. $ .......5,000 | Noncash [|
Memphis ... TN 38103 {Complete Part Il for
noncash contributions.)
(a) {b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | .National Philanthropic Trust . Person
165 Township Line Road Payroll | |
............................................................................ $ .........10,000 | Noncash
Jenkintown PA 19046-3594 (Complete Part if for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



25010 0227/2015 10:43 AM

Schedule B (Form 980, 990-EZ, or 830-PF) (2014)
" Name of organization

Page 3 of 3 Page 2
Employer identification number

The Jagon Foundation,

Inc.

62-1714715

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

(b)
Name, address, and ZIP + 4

(c}

Total contributions

{d)

Type of contribution

Network for Good

44050-195 Asburn Plaza, #704

Person

Payroll .

Noncash .
{Complete Part il for
noncash contributions.)

{a)
No.

{b)

{c)

Total contributions

(d)

Type of contribution

14807 8. Ravinia Avenue

Person

Payrolf .

Noncash .
{Complete Part il for
noncash contributions.)

(a)
No.

(b)

(c)

Total contributions

(d}

Type of contribution

5851 E. Interstate 20

Person

Payroll .

Noncash .
{Complete Part I for
noncash contributions.)

(a)
No.

(1)

{c)

Total contributions

(d)

Type of contribution

Perscen

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

(@
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
{Complete Part i for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c}

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complste Part |l for
noncash contributions.)

DAA

Schedule B (Form 990, 890-EZ, or 990-PF) {2014)
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SCHEDULE D pplemental Financial Statements OMB No. 1545-0047
(Form 990) > Comp!ate if the organization answered “Yes"” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b
Department of the Treasury » Attach to Form 990,
Infernal Revenue Service » Information about Schedule D (Form 990} and its instructions is at www.irs.qoviform990.

Namae of the organization

The Jason Foundation, Inc.

Employer identification number

62-1714715

Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

{a) Donor advised funds

{b) Funds and other accounts

Aggregate value atend of year . ...

[ I
-
8
&
@
1)
g
o
@O

3 (=]
=
=]
8
=2
w
g
3
—_
o
(=3
=4
o
(=]
-
g
-

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . .. ..
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit?

" Part Conservation Easements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check afl that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically im
Protection of natural habitat Preservation of a certified histo
Preservation of open space

portant land area
ric structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

oo T o
__l
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B
o
o
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a
o
g
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w
2
o
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3
@
o
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-
w

5 Does the organization have a wrilten policy regarding the pariodic monitoring, inspeclion, handling of
viclations, and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation gasements during the
>

7 Amount of expenses incurred In monitaring, inspecting, and enforcing conservation easements during the year
]

eld at the End of the Tax Year

2a

2b
2c

2d

B8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}4)BX1)

and section 170{h}¥4}YBXiiy?

g In Part Xlll, describe how the organization reports conservation easements in ifs revenue and expense statement, and

balance sheet, and include, i applicable, the text of the footnote to the organization's financial statements that
organization's accounting for conservation easements.

desaibes the

Complete if the organization answered “Yes" fo Form 890, Part IV, line 8.

Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.

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

public service, provide the following amounts relating to these items:

() Revenues included in Form 890, Part VIll e 1 ... 2 IO
(ii) Assets included in Form 990, PartX > S
2 if the organization received or held works of art, historical treasures, or other similar assets for financlal gain, provide the
foltowing amounts required to be reported under SFAS 116 (ASC 958} relating to these items:
a Revenue included in Form 990, Part VIl ine § ... T
b _Assets included in Form 990, Part X ... oo e » 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule D {Form 990) 2014
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- Schedule D (Form 990) 2014 The Jason Foundation, Inc. 62-1714715 Page 2
= Part Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collecton items {check all that apply):
a Public exhibition i} H Loan or exchange programs
b | | Scholarly research e [Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets o be sold to raise funds rather than to be maintained as part of the erganization's collection? .. ... ... . ... ... .. D Yas D No
L PartlV. Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
880, Part X, line 21.
1a Is the organization an agent, frustee, custodian or other infermediary for contributions or other assets not
included on Form 990, Part X? [] Yes { ] No

b If "Yes.” explain the arrangement in Part XIif and complete the following table:

Amount
© Beginning balance 1c
d Additions during the Year . ... ... 1d
e Distrbutions during the year le
fOERding Balance | .. 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial acoount liability? D Yes | | No
b_if "Yes,” explain the arangement in Pari Xiil. Check here if the explanation has been provided In Part Xl ... ...
: Endowment Funds,
Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
(a) Cumrent year (b} Prior year (c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance
b Contibutons .. ... ..
¢ Net investment eamings, gains, and
iosses ...................................
d Grants or scholarships
e Other expenditures for faciliies and
programs .
f Administrative expenses =~~~
9 End of year balance
2 Provide the estimated percentage of the current year end balance {line +g, column (a)) held as:
& Board designaled or quasi-endowment®» %
by Permanent endowmentd %
¢ Temporarily restricted endowmentd %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() wnrelated organizatons 3afi)
(i) related orgamizations 3alii
b If *Yes™ to 3a(ii), are the related organizations listed as required on SchedwleR? 3b

4 Descibe in Part Xl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment,
Gomplete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of properdty {a} Cost or cther basls {b} Cost or other basis (¢} Accumulated {d) Bogk value
{investment) {other) depreciation
fatend 285,411 - = 285,411
b Buldings ... 1,220,536 215,376 1,005,160
¢ Leasehold improvements =
d Equipment ... 155,379 132,485 22,894
e Other .. .. o 29,168 26,521 2,647
Fotal. Add lines 1a through te. {Column (d) must equal Form 890, Part X, column (B), line 10C) » 1,316,112

Schedule D (Form 990) 2014

DAA
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Schedule D Form 0903 2014 The Jason Foundation, Inc. 62-1714715 Page 3
o ' Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Par X, ling 12.
(@) Description of securily or calegory {b} Bock value {c) Method of valuation:
{including name of security) Cost or end-of-year market value

: ...(F'.i) .......................................................................

Investments—Program Related
Complete if the organization answered “Yes" to Form 990, Part 1V, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment {b} Book velue {c} Method of valuation:
Cost or end-of-year market value

Other Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, iine 15.

(a) Description {b) Book value

)
{2)
@)
4
{8)
{6)
{7}
(8)
)]

Total. (Column {b) must equal Form 990, Part X, col. (BYNine 18.) o oo »
Pz Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 890, Part X,
line 25.

1. {a) Description of fabity (b} Book value
{1} Federal income laxes
{2) Payroll and Payroll Taxes Payable 6,425
(3)
“4)
(5)
{6)
{7)
(8
&)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) 6,425

2, Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reporis the

organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part X1 .. ........ [—L

DAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 _ The Jason Foundation, Inc. 62-1714715 Page 4
. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" to Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 5,010,363
2 Amounts included on line 1 but not on Form 9890, Part VIll, line 12;
a Net unrealized gains (losses) oninvestments . ..
b Donated services and use of faciites
¢ Recoveries of prior year grants . ... ...
d Oftner (Describe in Part XIL) | ...
e Addiines 2athrough 2d | 4,019,852
3 subtractfine2efromltined . 990,511
4 Amounts included on Form 990, Part VIH, fine 12, but not on fine 1:
a Investment expenses not included on Form 990, Pat Vill, ine7d
b Other (Describe In Part XHL) ...
c Add llnes 4a and 4b ...................................................................................................... 4c
Total revenue. Add lines 3 and 4e¢. (This must equal Form 990, Part |, line 12.) . . 5 990,511
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part iV, line 12a.
1 Total expenses and losses per audited financial statements . 5,127,372
2 Amounts included on ling 1 but not on Form 880, Part IX, line 25:
a Donated services and use of faclies .. . 2a 3,968,843
b Prior year adjustments | .. 25
€ OMher 08SeS ... 2¢
d Other (Describe in Part XUL) ... 2d 51,0009
e Addlines 2athrough 2d 4,019,852
3 Subtract fine 2efrom fine t ... 1,107,520
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIl ine 76 4a
b Other (Describe in Part XIL) | ... 4b
¢ Add lines 4a and 4b
1,107,520
i Il Supplemental Information.
Provide the descriptions required for Part i, lines 3, 5, and 8; Part I, lines ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part XH, lines 2d and 4b. Also complete this part to provide any additional information.
. Part XI, Line 2d - Revenue Amounts Included in Financials - Other .. .
Special Bvents Expense ] S 51,009 ...

DAA Schedule D {Form 990) 2014
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Schedule D (Form 990) 2014 The Jason Foundation, Inc. 62-1714715 page 5
“part XUlE Supplemental Information (continued)

Schedule D (Form 980) 2014

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
(Form 990 or 990-EZ Complete If the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 20 1 4
Depariment of the Treasury P Attach to Form 990 or Form 890-E2.
Internal Revenue Service P Information about Scheduls G (Form 890 or 990-E7} and its instructions Is at www.irs.govHormaso.
Name of the organization Employer identification number
The Jason Foundation, Inc, 62-1714715

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Soficitation of government grants
c D Phone sdlicitations g D Speclal fundraising events

i D in-person solicilations

2a Did the organization have a written or oral agreement with any individual (including officers, direclors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes I:I No
b If *Yes,” fist the ten highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is i be
compensated at least $5,000 by the organization.

(1) Did fund- {v} Amount paid to (v Amount paid to
. e raiset have . : .
{i} Name and address of indiidual _ » custody o (iv) Gross receipls {or retained by) {or relsined by)
or enbly (fundraiser) {ii) Actity conbro! of from activity fundraiser fisted In organization
jcantributions? col. {i)
Yes|{ No
1
2
3
4
5
6
7
8
9
10
Total L i ieieiiiiiies i >

3 List all states in which the organization Is registered or licensed to solicit contribulions or has been notified 1t is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-E2) 2014
DAA
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ScheduleG(Fom 990 or 990-E2) 2014 The Jason Foundation, Inc. 62-1714715 Page 2
: Fundraising Events. Complete 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 (¢} Cther events
(d) Total events
Golf Tournament None {add col. {a) through
{event type) {event type) {total ramber) col, {c})
E 1 Gross receipts 135,638 135,638
2 Less: Contdbutions 103,814 103,814
3 Gross income (fine 1 minus
line 2y, ... .. 21,824 31,824
4 Cash prizes
5 Noncash prizes 10,012 10,012
§ | 6 Rentfaciity costs 13,240 13,240
=
Q4
5| 7 Food and beverages 13,274 13,274
T
[
& | 8 Entertainment
9 Other direct expenses 14,483 14,483
10 Direct expense summary. Add tines 4 through 9 incolumn (d) | 4 51,009

| 11 Net income summary. Subtract line 10 from fine 3, COMMN (L) ot > -19,185
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 Ba.

o - {b) Pull fabs/instant o ) {d) Tota! gaming (add
2 e} Binga bingo/progressive bingo (e} Other gaming col. {a) through col. {ch}
<]
o
@

1 Gross revenue ... ..
@ 2 Cashprizes .
2
@
L% 3 Noncash prizes
B
g 4 Rentfacility costs

5 Other direct expenses

| {Yes ... %  {Yes . %o
6 Volunteer kabor No No
7 Direct expense summary. Add lines 2 through & in column (d) 4

8 Net gaming Income summary. Subtract line 7 from line 1, column (d}

9 Enter the state(s) in which the organization conduets GamING ACIVES. e e
a Is the organization licensed o conduct gaming activities in each of these states? . Yes No
b If “No,” explain:

DAA Schedule G (Form 990 or 990-EZ) 2014



25010 0272712015 10:49 AM

Schedule G (Form 880 or 990-E7) 2014 The Jason Foundation, Inc, 62-1714715 Page 3
11 Does the organization conduct gaming activities with nonmembers? U Yes D No
12 Is the organization a grantor, beneficiary or trusiee of a trust or a member of a partnarship or other entity
formed to administer charitable gaming? ................... . . D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organizaion's facilty ... 13a %
b Anoutside faclty | 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
NBTIE B e e e
AGIESS B e
15a Does the organization have & contract with a third parly from whom the organization receives gaming

16

17

revenue? Yes No
.................................................................................................................................. [] ves [ ]

Dascription of services provided

D Director/officer D Employee D Independent contractor
Mandatory distributions;
is the organization required under state law to make charitable distributions from the gaming procseds to

fefain {7 State Gaming IO8NSS? .. ..___..\\...._\\oiooo oo [ ves [Jno

spent in the organization's own exempt activiffes during the tax year»  §

Supplemental Information. Provide the explanations required by Part I, line 2b, columns {iii) and (v}, and
Part Ili, lines 9, 9b, 10b, 16b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

DAA

Schedute G (Form 990 or 990-£Z) 2014
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SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes" on Form 990, Part iV, line 23.

OB No. 15450047

2014

Department of the Treasury P Attach to Form 990.

Interna! Reverue Senvice »Information about Schedule J {(Form 990) and its instructions is_at www.irs.goviform3930.

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

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
890, Part VI, Section A, fine 1a. Complete Part it o provide any refevant information regarding these ltems.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social dub dues or iniiation fees
Discretionary spending account Personal services {e.g., maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the fems checked in line

3 Indicate which, if any, of the following the filing organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
retated crganization lo establish compensation of the CEO/Executive Director, but explain In Par il

Compensation committee . Written employment contract
independent compensation consultant . Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person fisted in Form 880, Part VI, Section A, fine 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes® to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lil.

Only section 501{c)}{3}, 501(c}{4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed in Form 980, Part Vi, Seclion A, line 1a, did the organization pay or acorue any
compensation contingent on the revenues of:
a The oiganization?
b Any related organization?
If *Yes" to line 52 or 5b, describe In Part HI.

6 For persens listed in Form 980, Part VI, Section A, fine 1a, did the organization pay or accrue any
compensation contingent on the net eamings of.
a The organization?
b Any related organization?
If “Yes™ to line 6a or 6b, describe in Part (.

7 For persons fisted in Form 990, Part Vit, Section A, line ta, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part i

8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant fo a contract that was subject
to the Initial contract exceplion described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il

9 I "Yes" to line 8, did the organization also foliow the rebuttable presumption procedure described in

Regulations secton 53.4058-0(0) 7 . 0 e e

Yes HNo

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990
DAA

Schedule J {Form 990) 2014
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SCHEDULE O Suppiemental Information to Form 990 or 990-EZ |—-QME No. 15456047
{(Form 980 or 990-£2) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury P Attach to Form 990 or 990-EZ,
Intemal Revenue Senvice P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.goviform990,
Name of ihe organization Employer identification number
The Jason Foundation, Inc. 62-1714715

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {Form 990 or 930-EZ} (2014}

DAA
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Schedule Q (Form 980 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number
The Jagon Foundation, Inc. 62-1714715

Claxrk Flatt Conmie Flatt ...
MR O
Clark Flatt John Flatt

Pagqe 1 of 3
Schedule O (Form 990 or 990-EZ) {2014)

DAA
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Schedule O {(Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification nurber
The Jason Foundation, Inc. 62-1714715

Page 2 of 3
Schedule O (Form 990 or 990-E2) (2014)

DAA
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Schedula O {Form 990 or 980-EZ) (2014) . Page 2
MName of the organization Employer identification number
The Jason Foundation, Inc. 62-1714715

Michele Ray Column F: Health Insurance $3,790; Retirement Contribution . .

Page 3 of 3
Schedule O {(Form 990 or 990-EZ) (2014)

DAA
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4 562 Depreciation and Amortization OMB No. 1545.0172
Form . s . i
(Including Information on Listed Property) 2014
Department of the Treasury P Attach to your tax return. Attachment
Infemal Revenue Servica (99} ¥ Information about Form 4562 and its separate instructions is at www.irs.goviforma562. Sequence No. 179
Name{s) shown on refum dentifying number
The Jason Foundation, Inc. 62-1714715

Business or activity {o which this form relates

Indirect Depreciation

Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I,

1 Maximum amount {see instructions) . 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction In limitation (see instructions) 3 2,000,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter 0- 4

5 Dollar limitation for lax year. Subtract line 4 from line 1. f zero or less, enter {- If married filing separately, see instrugtions ........... 5

6 (a) Description of property (b) Cost [business use only) {¢) Elecled cost

Listed property. Enter the amount from line 29 7

12  Section 179 expense deduction. Add lines 8 and 10, but do not enter more than line 11

13 Camyover of disallowed deduction to 2015, Add lines 9 and 10, less line 12 . > | 13 !
Note: Do not use Part Il or Part i below for listed property. lnstead, use Part V.,
rt ll-:  Special Depreciation Allowance and Other Depreciation (Do not include listed property.} (See instruclions.)
14 Specsai depreciation allowance for qualified property (other than listed property) placed in service
during the tax year {see Instruclions) ... 14
15 Property subject to section 168(f)(1) electon 15
16 Other depreciation (incduding ACRS) .. o o i 16 50,747
. MACRS Depreciation (Do not include listed property.) (See_instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 20414
18 i
Section B—Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
{b} Month and year (s} Basis for depreciation {d) Recovery
{a} Classification of property placed in (businessfinvesiment use ) (e} Convention (f) Method {g) Depreciaion deduction
i onfy-see_instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year properly
__ g 25-year property 25 yrs. SA.
h Residential rental 27.5 yrs, MM S
property 27.5 yrs. MM SiL
i Nonresidential reat 39 yrs. MM SIL
property MM S
Section C—Assets Placed in Service During 2014 Tax Year Using the Altemative Depreciation System
20a  Class life S
b t2-year 12 yrs. SiL
c_ 40-year 40 yrs. MM SiL
2P Summary (See instructions.)
2 L‘Sted property. Enter amount from line 28 | 21
22 Total, Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column {g), and fine 21. Enter
here and on the appropriate lines of your retumn. Partnerships and S corporations—see instructions ... ... ..
23 For assels shown above and placed in service during the current year, enter the
portion of the basis aftributable to section 263Acosts ... 23

For Paperwork Reduction Act Notice, see separate instructions, Form 4562 (2019
DAA There are no amounts for Page 2
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62-1714715 Federal Statements

FYE: 12/31/2014

Taxable Interest on Investments

Description

Unrelated  Exclusion Postal Acquired after us
Amount Business Code Code Code  6/30/75 Obs ($ or %)

Taxable Interest
<] 3,224

Total S 3,224
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62-1714715 Federal Statements
FYE: 12/31/2014

Golf Tournament

Other Direct Fundraising or Gaming Expenses

Description Amount

5 2,867
11,616

Total s 14,483




