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Form 990

Under section 504(c), 527, or 4947{a}{1) of the Internal Revenus Code {except private foundations)

Return of Organization Exempt From Income Tax

OMB Nao, 15450047

2015

Department of the Treasury P Do not enter social security numbers on this form as It may be made public. Open to Public
Intemal Ravenue Servica P Information about Form 990 and its Instructions Is at www.irs.goviform39o0, Inspection
A _Forthe 2015 calendar year, or tax vear begqinnin and endin
B GCheckif applicabls: ¢ Nama of organization D Employer Identification number
[ | adaress change The Jason Foundation, Inc,
D Name change Dotng business as - " 62-17147715
Number and street (or P.O). box it mall is not delivered to sireet address) Rocmisuite E Telephone number
| nitit returm 18 Volunfteer Drive 615-264-2323
Fmai. return/ City or town, state or province, country, and ZIP or forelgn postal code
serminated Hendersonville TN 37075 G Gross recelptss 1,166,662
[_] Amendedretun (7 =aree gng edaress o prncinal e
[I Appiication pending Clark Flatt Hia} Is this & group return for su‘oord?nalesD Yes No
18 Volunteer Drive H(b} Are all subordinates Included? D Yes EI No
Hendersonvi 1 l e TN 37075 If "No," attach a list. {(see Instructions)
| Taceremptstatus: | X| soiyar | | soig) ( ) fnserno) | | dedrieilor | | 527
J  Website: P WWW . "I asonfoundation.com H(c) Group exemption number P
K Form of organization: |X| Corporation | | Trust | | Asscclation Cther | L Year of formation: 1,997 | M State of legal domicie: TN
Part ] Summary
1 Briefly describe the organization's mission or most significant activities:
3 ..The Jason Foundation's core mission is for the awareness and prevention of
g1 ..youth suicide. Please refer to (Schedule 0) for our formal mission . . . . . .. .
g . statement and further description of our unigue organizational module. . .. . ...
g 2 Check this box h':l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voling members of the governing body (Part V|, linetay . 3118
_§ 4 Number of independent voting members of the governing body (Part Vi, fine 10} ... 4 | 19
:g 5 Total number of individuals employed in calendar year 2015 (Part V, line 22 § | 17
&| © Total number of volunteers (estimate ifnecessary) . ... 6 | 50
7aTotal unrelated business revenue from Part Vill, column (C), linet2 7a 0
b Net unrelated business taxable income from Form 980-T, line 34 ... ... . .. oo, 7b 0
Prior Year Current Year
o | 8 Contrbutions and grants (PartVill, fnethy 593,965 627,022
g 9 Program service revenue (Part VI, line2gq) a
& | 10 Investmentincome (Part Vill, column {A), lines 3,4, and 70) 3,224 3,164
® ] 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10¢, and 1e) . 383,322 482,226
12 Total revenue — add lines 8 through 11 {must equat Part VIll, column {A), line 12) ... ... 880,511 1,112,482
13 Granis and similar amounts paid (Part IX, column (A}, ines1-3) ]
14 Benefits paid to or for members (Part IX, column (A), ine4y g
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 752,632 773,687
2| 16aProfessional fundraising fees (Part IX, column (A), line 11¢) Q
& bTotal fundraising expenses (Part IX, column (D), Ine 25) » 25,991
i 17 Other expenses (Part1X, column (A}, lines 11a-11d, 11#~24¢) 354,888 358,372
18 Total expenses. Add lines 1317 {must equal Part IX, column (A), line 25} 1,107,520 1,132,059
19 Revenue less expenses. Subfract line 18 fromline 12 ~117,00% -19,577
15 Beginning of Current Year End of Year
25 20 Totl assets (PartX,lnet6) 3,364,338 3,345,153
€3 21 Total liablites (Part X, lne 26) T 8,684 9,076
25| 22 Netassets or fund balances. Subtract line 21 from line 20 3,355,654 3,336,077
Part |l Signature Block 5

ccompanying schedules and statements, and to the best of my knowledge and bellef, itis

Under penalties of perjury, | declare ik4t 1 hatve examl retom, inglugt
true, correct, and completyt?l@a atlonrdf prepare) th is beded on all Informatien of which preparer has any knowledge.
= ]

Y B )

} S Rz - e | /b
slgn SW@\E ?( paig . *
Here } lark Flat Pregident

Type of pAnt name and Stle

Print/Type preparer's name Preparer’s signature Date Check D if | PTIN
Paid Karen R. Stephens, CPA Karen R. Stephens, CPA 02/25/16| selfemployed | DO0293352
Preparer | prvsame b Parker, Parker & Asgociates, PLC rmsEN)  62-1240315
Use Only 1000 Northchase Dr # 260

Fimsaddress P Goodlettsville, TN 37072-2167 Phoneao.  ©15-859-8800
May the IRS discuss this returmn with the preparer shown above? (sea INSluCHONS) | . |§| Yes No
Eg{\ Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2015)
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Form 890 (2015) The Jason Foundation, Inc. 62-1714715 Page 2
Partlil  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note o any line in this Part lll
1 Briefly describe the organization's mission:
See 8Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
plorFom 89001 800-622 e [ Yes [X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? [ ] Yes [X] No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(¢)(3) and 501(c)(4) organizations are required 1o report the amount of grants and alfocations to others,
the lolal expenses, and revenue, If any, for each program service reported.

4a (Code: )} (Expenses $ 1,003,556 Including grants of$

4d Other program services {Describe in Schedule O.)
{Expenses § including grants of$ } {Revenue $ )
4e Total program seivice expenses P 1,003,556

DAA Form 990 (2015
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Form 990 (2015) The Jason Foundation, Tnc. £2-1714%715 Page 3
Part IV Checklist of Required Schedules
Yes| No

1 Is the organization described in section 501(¢)(3) or 4947{a)(1) (other than a private foundation)? If “Yes,”

COMPIEte SCNBAUIB A ||| | L L 1] X
2 |s the organization required to complete Schedule B, Schedule of Conftributors (see Instuctonsy? 2 | X
3 Did the organizalion engage in direct or indirect political campaign activities on behalf of or In opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c){3) ocrganizations. Did the arganization engage in lobbying activities, or have a section 501(h}

election in effect during the tax year? If "Yes," complete Schedule C, Part i 4 X

5 Is the organization a section 601(c)(4}, 501{c)(5}, or 501{c)(8) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
P e 5 X

6 Did the organization mainfain any donor advised funds or any simitar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Partl L b4
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, Patt 7 p.S
8 Did the organization maintain collections of works of art, historical treasures, or other simitar 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 b, Partry 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 Schedule D, Party 10 X

11 If the organization’s answer fo any of the following questions is "Yes,” then complete Schedule D, Paris Vi,
VI, VIIL, £X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,”

complete Schedule D, Part VI | 11a) X
b Did the organizaticn report an amount for lnvestments—other securities in Part X, line 12 that is 5% or more
of its lotal assets reported in Part X, line 167 If "Yes," complete Schedule D, PatNny 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assels reported In Part X, line 167 If "Yes," complete Schedule B, PtV 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels
reported In Part X, line 167 If "Yes,” complete Schedule D, PartIX 1id X
e Did the organization report an amount for other liabllitles in Part X, line 257 [f"Yes,” complete Schedule D, PartX iie| X
f Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX = 11f X
12a Did the organization obtaln separate, Independent audited financial statements for the {ax year? If “Yes,” complete
Schedule D, Parts XIand XIL ., . e e e e e e et 12a| X
b Was the organization included in consolidated, independent audited financlal statements for the tax year? if
"Yes,” and if the organization answered "No" fo line 12a, then completing Schedule D, Parls Xland XH Is optional 126 X
13 is the organization a school described In section 170(0){(1)(AXI? If “Yes,” complete Schedule & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. 14a X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign invesiments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landiv. . 14b X
15 Did the organization report on Part IX, cofumn (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts tand v 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregats grants or other
assistance to or for foreign Individuals? If "Yes,” comptete Schedule F, Parts tandtv ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on
Pari IX, column (A}, lines 6 and 11e7? if “Yes,” complete Schedule G, Part | (ses instructions) . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes,” complete Schedwle G, Pttt .~~~ 18] X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIH, line 9a?
If "Yes " compiete Schedule G, Part Il O O PO U PO 19 X
Form 990 (2015)

DAA



25010 022572016 3:57 PM

Form 990 (2015) The Jason Foundation, Inc. 62-1714715 Page 4
Part IV __ Checklist of Required Schedules {continued)
Yes| No
20a Did the organization operate one or more hospital facilifies? If “Yes,” complete Schedule H ... 20a X
b If“Yes™ to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... ..................... 20b
21  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 |, Parts tand . . .. .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If “Yes,” complete Schedule |, Parts | and 111 22 X

23 Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employeaes, and highest compensated
employees? If "Yes,"complete Schedule J | 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If*No," gotoline25a | ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than & refunding escrow at any fime during the year
to defease any tax-exemptbONAST | | e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any ime during theyear? . ... 24d
25a Section 501{c)(3), 501(c){4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit 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 890 or 990-EZ?
If "Yes,” complete Schedule L, Part | 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables lo any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant sefection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partitt .. 27 X

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

a Acurrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule &, Partlv. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complste
Schedule L, Part iV e 28b X
¢ An entity of which a current or former officer, director, trustes, or key employse {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV. . . ... 28c X
29 Did the organization receive more than $25,000 in non-cash centributions? If *Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes.” complete Schedute M ... 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
PO et 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If "Yes,"
complete Schedule N, Part il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partl . 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 11, iil,
or lV’ and Part V’ Iine 1 ............................................................................................................ 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. .. ... .. ... .. ... ... 35a X
b If"Yes"fo line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)}{13)? If “Yes,” complete Schedule R, Part V. fine2 . . .. 35b
36 Section 501(¢c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If *Yes,” complete Schedule R, PartV, Ine 2 . . ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is {reated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,
Par{ VE .............................................................................................................................. 37 X
38 Did the organization complete Schadule O and provide explanations in Schedule O for Part VI, Tines 11b and
197 Note. All Form 980 filers are required to complete Schedule O. g | X

Form 990 (2015

DAA
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Form 990 (2015) The Jason Foundation, Inc, 62-1714715

PartV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule © contains a response or note to any line in this Part V

Yes| No
1a Enter the number reported in Box 3 of Form 1096, Enter -0-1f not applicable 1a| S
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib] O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? | ... 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a | 17
b ifatleastone Is reporied on line 2a, did the organization file alt required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? da X
b 1f*Yes,” has it filed a Form 990-T for this year? If *"No” fo line 3b, provide an explanation in Schedwle G~~~ 3b
4a At any time during the calendar year, did the organization have an intsrest in, or a signature or other authority
over, a financial acceunt in a forelgn country {such as a bank account, securities account, or other financial
BOOOUNN? e 4a X
b If"Yes,” enter the name of the forelgn country: &
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter ransaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" foline 5a or 5b, did the organization file Form 888¢-17¢ . 5c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contibutions? 6a | X
b If*Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductble? | | e 6b | X
7  Organizations that may receive deductible contributions under section 179{c}.
a Did the organization receive a payment In excess of $75 made parily as a contribution and partly far goods
and services provided o e payor? | Ta | X
b If*Yes,” did the organization notify the doner of the value of the goods or services provided? .. .. .. b | X
¢ Did the organization sell, exchange, or othenwise dispose of tangible personal property for which it was
required to file Form 82827 | L e 7c X
d If“Yes,” Indicate the number of Forms 8282 filed during theyear ... L7¢ |
e Did the organization receive any funds, directly or indireclly, to pay premiums on a personal benefit confract? Te X
f Did the organization, during the year, pay premiums, directly or Indireclly, on a personal benefit contracte if X
g Ifthe organization recejved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7a
h If the crganization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
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? 8
9  Sponsoring organizations maintaining doner advised funds.
a Did the sponsoring organization make any taxable distibutions under section4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor adviser, or related person? 8b
10 Section §01(c){7) organizations. Enfer:
a Initiation fees and capitel contributions included on Part VIl line42 10a
b Cross receipts, included on Form 990, Part VIll, line 12, for public use of ¢lub facilites 10b
11 Section 50%{c)(12} organizations. Enter:
a Grossincome from members or shareholders .~~~ 11a
b Gross income from other sources (Do not net amounts due or paid {o other saurces
against amounts due or recelved fromthem.) 11b
12a Section 4947(a){1) non-exempt charltable trusts. Is the organization filing Form 990 inlieu of Form 1041? 12a
b If*Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... I 12b
13 Section 501(c)(29) qualified nonprofit heaith insurance Issuers.
a Is the organization ficensed to Issue qualified health plans Inmore thanone state? . 13a
Note. See the instructiens for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization Is licensed to 1ssue qualified heatth ptans 13b
¢ Enter the amountof reservesonhand 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b _|f"Yes," has it filed a Form 720 to report these payments? if "No,” provide an explanation in Schedule O ...................... 14h
DAA

Form 990 (2015)
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Form 990 (2015) The Jason Foundation, Tnc. 62-1714715 Page 6

PartVI  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 clrcumstances, processes, or changes in Schedule O, See instructions.
Check if Schedule O contains aresponse ornoteto anylineinthisPart Vi . 0o I—XI_

Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the goveming body at the end of the taxyear . ta| 19
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive commitise or similar
committee, explain in Schedule O.
b Enter the number of voting members included inline 1a, above, who are independent ... .. . ih| 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, or key employee? | e 2 | X
3 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 persen? 3 X
4  Did the organization make any sigrificant changes 1o its govemning documents since the prior Form 990 was filed? | 4 p, 4
§ Did the organizaton become aware during the year of a significant diversion of the organization's assets? | . . .. . 5 X
6  Did the organization have members or StockBOIders? | e, 6 X
7a Did the organization have members, stockholders, or oiher persons who had the power to elect or appoint
one or more members of the QoVerning bOdY? | .. e Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? |||, . ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
& TRO GOVRIINGDOUY? | | | o e oo 8a | X
b Each committee with authority to acton behalf of the governing body? || ... 8b | X
9 s there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's malting address? If “Yes,” provide the names and addresses in Schedule © ..., 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affilates? ... 10a X
b 1f“Yes,” did the organization have written policies and procedures govemning the activities of such chapters,
affiliates, and branches to ensure their operations are conslstent with the organization’s exempt purposes? .. .................. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written confiict of interest poficy? If *No," goto ine 13 . . .. .. o . 12a} X
b Were officers, directors, or trustess, and key employees reguired to disclose annually Interests that could give rise to conflicls? | 12b} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O howthiswas one e 12¢| X
13 Did the organization have a written whistisblower policy? |||, . i 13| X
14  Did the organization have a written document retention and destruction policy? . .. .. ... 4| X
15 Did the process for determining compensation of the following parsons include a review and approval by
independent persons, comparabllity data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official = . 15a| X
b Other officers or key employees of the organization e i5b| X
If *Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization Invest In, contribute assets to, or participate In a joint venture or similar arrangement
with ataxable entity during the year? e 162 X
b If*Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt slatus with respectfo sucharrangements? .. .. ..o ez, 16b

Section C. Disclosure

17
18

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 890-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these avallable. Check all that apply.
l:l Own website Ancther's website Upon request |:! Other (explain in Schedule Q)

19  Describe In Schedule O whether {and if so, how}) the organization made its govemning documents, confiict 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: b
Clark Flatt 18 Volunteer Drive
Hendersonville TN 37075 615-264-2323
DAA

Form 990 2015
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Form 990 {2015} The Jagon Foundation, TInc. 62-1714715 Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoanylineinthis Park VIl .. o,
Section A. Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complefe this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's {ax year.

o Listall of the organization's current officers, directors, 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 all of the organization's current key employees, if any. See instructions for definition of "key employee.”

¢ List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportabls compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of moare than $100,000 from the
organization and any related organizations.

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

« List all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the

organization, more than $10,000 of reporiable 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 or

ganizaion nor any related organization compensated any current officer, director, or trustee.
(A} {B} © (D) (E} {F)
Name and Title Average Position Reportable Reportable Estimated
hours per (da not check more than ona cempensation compensation from amount of
week bex, unless person Is both an from refated other
Vst any officer and a direstoritrustee) the crganizations compensalion
hours for RS =TE I T organization (W-271089-MiSC) from the
retated 23l2|8|% |35 ¢ (W-2/1089-MISC) organization
organizations |35} E | € 2 o‘g% and related
belowdotted |8 E § B ﬁg - organizations
line) Cg5i 2 21 3
| g GRS
3| g £
° g
() Paul Summers
e B 00
Board Member 0.00 |X 28,000 0
{2 Thurbert Baker
e ] 8000
Board Member 0.00 IX 0 0
(3TJohn Colling
eieeeeeeieneen 1. 0000
Audit Committee 0.00 |X 0 0
(4)Terrance Bridges
12,000
Board Member 0.00 |X 0 ]
{5)Chad Fitzhugh
e 0,00
Audit Committee 0.00 |X 0 0
(6)Gordon Gee
e 200
Board Member 0.00 |X 0 0
(MWilliam Helou
RRRRTRRTRURUPTPRUURRRRERRTROROY PN 0.900..
Board Member 0.00 [X 4] 0
(8)Joey Jacobs
1.0, 00
Board Member 0.00 | X 0 8]
(9)Jerry Diamond
e 000
Board Member 0.00 |X 0] 0
(10)David Martin
i .00.00
Board Member 0.00 | X 0 0
(11}Alberto Gonzalgs
e 00000
Board Member 0.00 |X 0 0]

DAA

Form 990 (2015)
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Form 980 (2015) The Jagon Foundation, Ing. 62-1714715 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B} {c) () (E) 3]
Name and tile Average Position Reportable Reportabla Estimated
heurs per {do not check more than one cempensalion compensation from amourt of
week box, unless persen s both an from related other
(fist any officer and a directoriirustee) the organizations compensation
hours for P e = organization (W-2/1088-MISC) from the
related 2Elalgi2 |38 ¢ (W-2/1089-MISC) orgarization
oganizations |35 E| 8 | o |88 3 and refated
below dotted  {BE] S 283" organizations
line) “g| B % fs;
° 3
{12} Sandy Webstep
UTUUTUUURUURUURRNRORURURIPRPPRRY U 0.00..
Board Member 0.00 (X 0 0 0
(13) Jim Hood
e 00,000
Board Member 0.00 |X 0 0 0
{14} Tom Mars
0200
Board Member 0.00 {X 0] 0 0]
(15) Dennis McKinpon
0000
Board Member 0.00 |X o 0 0
(16) Jim Schnuck
0000
Board Member 0.00 X 0 0 0
(17) Cindy Sheriff
TS i) 0000
Board Member .00 |X 0 0 0
(18) John Suthers
0000
Board Member 0.00 1X 0] 0 o
(18) Clark Flatt
) 40.00
President 0.00 X 153,000 0 25,313
b Sub-total .. ... > 181,000 25,313
¢ Total from continuation sheets to Part VI, Section A . » 123,550 39,963
d Total{addHnesibandic) ... ... > 304,550 65,276
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization WL
Yes!| No
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 suchindividual . 3 X
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
INAIVIAUBL e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
far services rendered fo the organization? If *Yes " complele Schedule Jforsuchperson .. ... oceeeeeee 5 X
Section B. Independent Contraclors
1 Complete this tabte for your five highest compensated independent contractors 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 b(t?s)iness address Descﬁpﬁgﬁ)of services Coméggsaﬁon

2 Total number of independent contracters (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0
DAA

Fom 980 (2015)
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Form 900 (2015) The Jason Foundation, Inc, 62-1714715 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) .
) ® © © &) )
Namg and litle Average Position Repertable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unfess person Is both an from refated other
{list any officer and a direclor/trustes) the organizations compensation
hours for oo = =Tezl = crganlzation {W-2/1089-MI5C) from the
related gl 2|8 8133 ¢ {(W-211098-MISC) organization
organizations  |35| E| 8 | ¢ 125| & and relaled
below dotted §§ g 13 gé’ - organizations
line} Ty &2 2| 2
ilal |®]E
® 8
¢ g
(20) Michele Ray
R RSTURRTOUUUUUURUORURSUUURRRRTIOY IO 40.00 .
Treasurer 0.00 X 98,550 39,9863
(21) John Flatt
SR URUUUURRUN UROF = LA
Vige President 0.00 X 25,000 0
{22) Connie Flatt
e 0,00
Secretary 0.00 X 0 0
1b Subdotal ... »> 123,550 39,963
¢ Tofal from continuation sheets to Part VI, Section A .. »
d_ Total{addlinesibandde) .........ooooouiniiine i >
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes| No
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 | . ., 3
4 For any individual listed on line 13, is the sum of reporiable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
IdIVIUBL L 4
§ 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 PEISOM ..o e 5
Section B. Independent Contractors
1 Complets this table for your five highest compensated independent contractars 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.
Al
Name and b(us)mess address Descﬁptig?x)of SeIVIes Comégrllsaﬁon

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

DAA

Form 990 (2015)
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Ferm 990 (2015) The Jasgon Foundation,

Inc.

62-1714715

Part Vil

Statement of Revenue

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

)]
Total revenue

B
Reigle}d or
exempl
function
revenua

)
Unrelated
pusiness

revenug

(D}
Revenue
excluded from tax
under seclions
512-514

1a Federated campaigns 1a

b Membership dues ib

¢ Fundraising events ic

191,559

d Related organizations 1d

© Govemmentgrants (contibutions) | 1e

f Al other contributions, gifts, grants,

and similar amounts notlncluded sbove | 45

435,533

Nencash contributions included in Enes 1a-1f:
Total. Add lines 1a—1f

o Q

% 12,221

627,092

P Contributions, Gifts, Gran
Program Service I:l‘e:""enmlamd Other Similar Amoun

2a

I - o O T

Other Revenue

5 Royalles ... .....iiiieeiieiiiriesierizieeene.: »

3,164

3,164

Ba Grossrenis

Less: rental exps.

Rental inc. or (less

so oo

Net rental income or {loss)

Gross amount from ) Securifies
sales of assels

{ii) Cther

other than nventor]

b Less: costorother
basls & sales exps

Gain or (lossj

(2]

2.

Net gain or {foss)

{not Incuding $
of contributicns reported on line 1¢).
See Part IV, ling 18

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

40a Gross sales of Inventory, less
retums and allowances

8a Gross income from fundraising events
191,559

¢ Netincome or {loss) from fundraisi

a

b

-20,253

e Total. Add lines 11a—11d

502,479

502,479

>

12 Total revenue. Seeinstructions. .................. >

502,472

1,112,482

505,643

Y

DAA

Fom 990 2015
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Form 990 (2015}

The Jason Foundation,

Inc.

62-1714715

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501{c)4) organizations must complete all columns. All other organizations must complete column (A},

Check if Schedule O contalns a response or note to any line in this Part IX

Do not include amounts reported on lines 6b,
7h, 8h, 8h, and 10b of Part VIII.

(A)
Total expenses

(B}
Program service
EXpenses

]
Management and
general expenses

)
Fundraising
expenses

1

10
1

o o O 0 O Q

12
13
14
15
16
17
18

19
20
21
22
23
24

Granis ang other assislance lo domestic organizations
and domestic gavemmenis. See Part IV, line 21

Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, forelgn governments, and foreign

Benefits paid fo or for members

Compensation of current officers, directors,
trustees, and key employees

304,550

274,095

21,318

9,137

Compensation not included abova, to disqualified
persons (as defined under section 4958{f)(1)) and
persons described in section 4858(c)(3XB)

Cther salaries andwages .

386,284

347,656

27,040

11,588

Pengion plan accruals and contributions (include
section 401(k) and 403(b} employer contributions)

16,189

14,570

1,133

4886

Other employee benefits

15,7298

14,218

1,106

474

Payroll taxes

50,866

45,779

3,561

1,526

9,386

5,386

Lobbying .

~

Professional fundraising services. See Part IV, line

Investiment managementfees

Other. {If ine 11g amount exceeds 10% of ine 25, column
(A} amount, list line 11g expenses on Schedule C.)

9,730

9,730

Advertising and promotion

6,291

110

65,181

Office expenses

64,015

44,577

19,1317

321

55,321

54,816

505

w

Payments of travel or entertainment expensd
for any federal, state, or local public officlals

Conferences, conventions, and meetings

7,885

7,995

Interest

Depreciation, depletion, and amortization

48,456

43,610

3,392

1,454

Insurance

17,897

16,107

1,253

537

Other expenses. ltemize expenses not covered
above {List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses ¢n Schedula O.)

81,305

81,305

13,579

9,620

3,959

11,502

19,352

805

345

9,012

7,749

1,263

23,883

11,881

11,879

123

Total functional expenses. Add Enes 1 thriough 24e .

1,132,059

1,003,556

102,512

25,991

DNy a0 Ta

N [BS

Joint costs. Complete this fine only if the
erganization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [ | 1f
following SOP 98-2 (ASC 868-720) ............

DAA

Form 990 2015)
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Form 990 (2015) The Jason Foundation, Inc, 62-1714715 Page 11
Part X Balance Sheet
Check if Schedule O contains a response ornote fo any lineinthis Part X . . . i it e F‘I_
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing T 180,225[ 1 171,455
2 Savings and temporary cash Investments 1,801,795| 2 1,787,960
3 Pledges and grants recelvable,net . 3
4 Accounts receivable,net o 63,214[ 4 111,946
5 Loans and other receivables from current and former officers, directors,
trustees, key employeas, and highest compensated employees.
Complete Partll of Schedule L ... 5
6 Loans and other receivables from other disqualified persons {as defined under secliof
4958(f)(1)). persons described In section 4958(c)(3)(B}, and contributing employers apd
sponsoring organizations of section §01(c)(9) voluntary employees' beneficiary
g organizations (see Instructions). Complete Part Il of Schedulel 6
9| 7 Notesandloansreceivable,net . ... ... 7
<| 8 toventories forsaleoruse 8
9 Prepaid expenses and deferred charges L 2,992] 9 6,136
10a Land, buildings, and equipment: costor
other basis. Complete Part V] of ScheduleD 10a 1,690,494
b Less: accumulated depreclaton 10b 422,838 1,316,112| 10¢ 1,267,656
1 Invesiments—publicly traded securities 11
12 Investments—other securities. See Part IV, lineit 12
13 Investments—program-related. See Part iV, line?tt 13
14 Intangibleassets | ... 14
15 Other assets' See Part lV’ "ne 11 .................................................... 15
16 Total asseis. Add lines 1 through 15 {mustequal line 34) .. ... .c..uiiiiiiiieiiiiis, 3,364,338} 16 3,345,153
17 Accounts payable and accrued expenses 2,259 17 6,647
18 Grantspayable 18
19 Deferred revenue ..................................................................... 19
20 Tax-exemptbondliabilles 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D~~~ 21
# 122 Loans and other payables to current and former officers, directors,
‘_E trustees, key employees, highest compensated employees, and
] disqualified persons, Complete Part It of Scheduet. .. 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third
partles, and other liabilities not included on lines 17-24). Complete Part X
of Sehedule D | ..., 6,425] 25 2,429
26 Total liabilities. Add lines 17through25 ... . ... .......................... 8,684 2 9,076
" Organizations that follow SFAS 117 {(ASC 958), check here P and
§ complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted netassels ... 3,355,654{ 21| 3,336,077
g 28 Temporarily resticted netassets | 28
€29 Permanently restricted netassets ... 29
b Organizations that do not follow SFAS 117 {ASC 958), check here and
; complete fines 30 through 34,
%130 Capital stock or trust principal, or current funds | 30
§ 31 Paid-in or capltal surplus, or fand, building, or equipmentfund . .. 31
g 32 Retalned eamnings, endowment, accumulated income, or other funds 32
33 Total netassetsorfundbalances . ... 3,355,654] 33 3,336,077
34 Totat liabllities and net assets/fund balances ........oviee ez 3,364,338| 34 3,345,153

DAA

Form 990 (2015}
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Form 990 (2015) The Jason Foundation, Inc. 62-1714715

Part XI Reconciliation of Net Assets

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

N =

SO oo~ oD

-

Total revenue {must equal Part VIII, column {A), line 12)
Total expenses {must equal Part IX, column {A), line 25)

Net unrealized gains (losses) on investments
Donated services and use of facllittes

Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
33, column (B))

1,112,482

1,132,058

-15,577

3,355,654

3,336,077

Part Xl Financial Statements and Reporting

Check if Schedule © contains a response or note to any ling in this Part Xl|

.............................................. [

1

Accounting method used to prepare the Form 990: D Cash Accrual |:| Other

If the organization changed its method 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?

If "Yes," check a box below to Indicate whether the financlal statements for the year were compiled or
reviewed on a separate basls, consolidated basis, or both:
D Separate basis D Caonsolidated basis |:| Both consofidated and separate basis

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

If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basls, consolidated basis, or both:

Separate basis D Consolidated basis D Both consclidated and separate basis

¢ If°Yes" fo line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight

of the audit, review, or compillation 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 result of a federal award, was the organization required to undergo an audit or zudits as set forth in

the Single Audit Act and OMB Circular A-1337

b I "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

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

Yes| No

2a X

2b| X

2¢ 1 X

3a X

3b

DAA

Form 990 {2015)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15460047
{Form 990 or 990-E7) Complete if the organization Is a section 501(c)(3) organization or a section 2 0 1 5
4947(a){1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 890 or Form 990-EZ. Open to Public
Internal Revenue Senice P Information about Schedule A {Form 990 or 980-E2) and ils instructions is at wwv.irs.gov/form390, Inspection
Name of the organlzation Employer Identiflcation number
The Jason Foundation, Inc. £2-1714715

Part |

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

The organization 1s not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described In section 170{b){1}{ANi).

2 |:| A school described in section 170{b}{1)}{A)ii). (Attach Schedule E (Form 920 or 990-EZ).)
3 E A hospltal or a cooperative hospita! service organization described in section 170(b)(1){AXiii).
4 A medical research organization operated in conjunction with a hospital described In section 170(b}{1)(A){il). Enter the hospital's name,
Oy, BAGSIRIE. e
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170{b){1){A)(iv). (Complete Partil.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)}{A){v}).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the genaral public
described in section 170{b}(1}{A}{v1}. (Complete Part il.}
8 D A community trust described in section 170{b}{1)(A}{vi). (Complete Part11.)
g An organization that normatly recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities refated to its exempt functions—subject to certain exceptions, and (2} no more than 33 /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 HL)

10 D An organization organized and operated exclusively to test for public safely. See section 509({a}{4).

11

o

1]

=4

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

D Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typicaily by giving

the supported organization(s) the power fo regularly appoint or elect a majority of the directors or trustees of the supporting
organizaticn. You must complete Part 1V, Sections A and B.

I:l Type 1. A supporting organization supervised or controlted in connection with its supported organization(s}, by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type 1ll 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 I non-functionally Integrated. A supporiing organization operated In connection with its supported organization(s)

that is not functionally Integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization recelved a written determination from the IRS that it Is a Type 1, Type |, Type it

functionally integrated, or Type 1l nen-functionally integrated supporiing organization.

£ Enter the number of supported Organizalions ... 1
g Provide the following Information about the supported organization(s).
{i) Name of supported (i} EIN © {ilh) Typa of organization (iv) Is the organization {v} Amount of monetary {vi) Amount of
arganization (described on lines 1-9 fisted In your goveming support (see other support (see
above {ses Instrucions}) document? instructions} instructions)
Yes No

(A)
(B)
)
o]
{5)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 880-EZ) 2015

Form 990 or 990-EZ.
DAA
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Schedule A (Form 990 or 990-EZ) 2015 The Jagon Foundation, Inc, _ B2-1714715

Page 2

Part Il

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 Ill. if the organization fails to qualify under the tests listed below, please complete Part {l1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {(a) 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 (f) Total
1  Gifis, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y
2 Taxrevenues levied for the
organization's benefit and either paid
to orexpended onits behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1through 3 =~~~
5 The portion of total contributions by
each person {cther thana
govemnmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column (fy
6 Public support. Subtract ling § from line 4,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total
7  Amountsfromlined
8  Gross income from interest, dividends,
payments recelved on securilies loans,
rents, royalties and income from similar
BOUMCES |, i,
9 Netlncome from unrelated business
activities, whether or not the business
Is regularly carriedon .................
10  Other income. Do not include gain or
loss from the sale of capital assels
(Explainin PartVL) ...................
11 Total support. Add linss 7 through 10
12 Gross recelpts from related activities, etc. (see Instructions) | 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 504Hc)(3)
organization, checkthis box and STOPREre .. . . 0 i iiiiiiiias » m
Section C. Computation of Public Support Percentage
14 Public support percentage for 20156 {fine 6, column (f) divided by line 11, coluen ¢ty ... 14 %
15 Public support percentage from 2014 Schedule A, Partil line 14 15 %
16a 33 1/3% support test—2015. If the organization did not check the box on line 13, and Iine 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton .~~~ [ 4 D
b 33 1/3% support test—2014. |f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . > |:|
17a 10%-facts-and-circumstances test—2015. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or mors, 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-clircumstances” test. The organization qualifies as a publicly supporied
OIGANIZABON | e e, > []
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on lins 13, 16a, 16b, or 173, 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 mests the "facts-and-circumstances™ test. The organization qualifies as a publicly
supported Organizalion > D
18  Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

Instructions

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

DAA

Schedule A (Form 980 or 990-EZ) 2015
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Schedute A (Form 990 or 990-E2) 2015 The Jason Foundation,

Inc,

62-1714715

Page 3

Part Il

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 8 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 I1.)

Section A, Public Support

Calendar year (or fiscal year beginning in} »»

(a} 2011 {b) 2012 {c} 2013 (d) 2014 (e} 2015 (f) Total
1 Gifts, grants, contributions, and membershi
fees recaived. (Do not Include any "unusual
GEANSTY e 620,279 1,136,179 692,437 593,965 627,092 3,669,952
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
funished In any activity that is related o the
organization’s fax-exempt purpose ... ..
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf
5 The value of services or faciliies
furnished by a govermnmental unit to the
organization withoutcharge
6 Total Add lines 1 throughd =~ 620,279 1,136,179 692,437 593,965 627,092 3,669,952
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts frcluded on #nes 2 and 3
received from cther than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ling 13 for the year
¢ Addlines7aand?b
8 Public support. (Subtract line 7c from
ne6.) ....ooooiiiiiiiiiiiiii 3,669,952
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2011 (b) 2012 {c) 2013 {d) 2014 {e) 2015 () Totat
9 Amountsfromlined 620,278 1,136,179 692,437 593,965 627,092 3,669,952
10a Gross income from Interest, dividends,
payments received on securities loans, rents,
royatties and income from similar sources .. 5,000 3,240 3,380 3,224 3,164 18,008
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 |
¢ Addlinesi0aand10b 5,000 3,240 3,380 3,224 3,164 18,008
11 Netincome from unrelated business
activities not included in ine 10D, whether
or not the business is regularly carried on |,
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . 612,888 667,076 729,496 444,331 536,406 2,990,197
13 Total support. {Add lines 9, 10¢, 11,
and12)) 1,238,167 1,806,495 1,425,313 1,041,520 1,166,662 6,678,157
14  First five years. If the Form 990 is for the organizatiorr's first, second, third, fourth, or fifth tax year as a section 504(c)3)
organization, check this box and StOP Mere . . e > [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 {line 8, column (f) divided by line 13, column{f}) .. ... 15 54.95%
16  Public support percentage from 2014 Schedule A, Partlil line 15 ..............o00eipneeeeeineeeeenneeneeenneeeiainanees 16 53.43 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (fine 10c, column (f) divided by line 13, column (fY) ... .. ... .. 17 %o
18 Investment income percentage from 2014 Schedule A, Part I, Bne 47 18 %
19a 33 1/3% support tests—20185. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line
17 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . >
b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or ling 193, and line 16 is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organfzation >
20 Private foundation. |f the organization did not check a box on line 14, 19a, or 18b, check this box and see Instructions >

DAA

Schedule A (Form 990 or 290-EZ) 2015
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Schedule A (Form 980 or 990-E7) 2015 The Jason Foundation, Inc. 62-1714715

Page 4

PartIV  Supporting Organizations
(Complete only if you checked a box in line 11 an Part |. If you chacked 11a of Part |, complete Sections A

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

3a

da

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's goveming
documents? If "No,” describe in Part V1 how the supported organizations are designated. If designated by
class or purpose, describe the designation, If historic and continuing relationship, explain.

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

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

Did the organization confirm that each supported organization qualified under section 50t(cX4), (5), or (6) and
satisfied the public support tests under section 508(a}(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes,” explain in Part VI what controls the organization put In place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization™)? If
"Yes,” and if you checked 11a or 1ib in Part |, answer {b) and (¢} below.

Pid the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,"” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization suppart any foreign supported organization that does not have an IRS determination
under sections 501{c)X3} and 609(a}{1) or (2)7 If "Yes,” explain in Part VI what controls the organization used
to ensure that all support to the forelgn supported organization was used exclusively for section 170(c)(2)(B)
PUIposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? f "Yes,"
answer (b} and (c) below (if appticable}. Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substitited, or removed; (i) the reasons for each such action;
(iif} 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).

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

Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities} to
anyons other than (1} its supported crganizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? if "Yes,"” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a famlly member of a substantial contributor, or a 35% confrolied entity with
regard to a substantial contributor? If "Yes," complete Part 1 of Schedule L (Form 820 or 890-EZ).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
if "Yes,” compiete Part | of Schedule L (Form 990 or 990-EZ}).

Was the organization controlled directly or indirectiy at any time during the tax year by one or more
disqualified persons as defined in section 4246 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? If "Yes," provide detail in Part Vi.

Did one or mare disqualified persons {as defined in line 9a) hold a controlling Interest in any entity In which
the supporting organization had an Interest? If "Yes,” provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any perscnat benefit
from, assets in which the supporting organization alsc had an Interest? If "Yes,” provide detall in Part Vi,

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

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.}

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢c

9a

9b

9c

10a

10b

DAA
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Schedule A (Form 990 or 890-E7) 2015 The Jagon Foundation, Inc. 62-1714715 Page 5
Part IV__ Supporting Organizations {continued)
Yes | No
11 Has the organization accepted a gift or contribution fram any of the following persons?
a Anperson who directly or Indirectly confrols, either alone or together with persons described in (b} and (¢}
betow, the governing body of a supported arganization? 11a
b A family member of a person described In (a) above? i1b
A 35% controlled entity of a persen described in {a) or {b) above? If "Yes" to a, b, or ¢, provide detail in Part VI e
Sectlon B. Type | Supporting Organizations
Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least & majority of the organization's directars or trustees at all imes during the
tax year? If "No,"” describe in Part V1 how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supparted 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. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlied 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 controlied the supporting organization. 2
Saction C. Type |l Supporting Organizations
Yes | No
1 Were a majority 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 control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type Il Supporting Organizations
Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i) a written notice describing the type and amount of support previded during the prior tax
year, (ii} a copy of the Form 990 that was most recently filed as of the date of nofification, and (ili} copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organtzation's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "Ne,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization's investrent policies and In directing the use of the organization's
Income or assets at all imes during the tax year? If "Yes,” describe in Part Vi the role the organization’s
supported organizations played in this regard., 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1  Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions):
a % The organization satisfied the Activities Test. Complete line 2 below.
b The organization Is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see insfructions}.
2 Activities Test. Answer {a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directy further the exempt 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 activities 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. 2a
b Did the activities described in (2} constitute activities 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 Vl the

reasons for the organization’s position that its supported organization{s) would have engaged in these

activities but for the organization’s Involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, direcfors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the polices, programs, and aclivities of each

of lts supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A {Form 990 or 990-EZ) 2015
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Schedule A (Form 980 ¢r 980-E7) 2015 The Jason Foundation,

Inc.

62-17147158 Page 6

Part V

Type I Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 D Check here If the organization safisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970. See instructions. All

S

other Type lll nen-functionally integrafed supporing organizations must complete Sections A through E.

ection A - Adjusted Net Income

(A) Prior Year

(B} Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Bepreciation and depletion

[ L | L B

) jen b W N =

Portion of operating expenses patd or incurred for production or
callection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)

7 Other expenses {see instructions)

~l

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

{B) Current Year
{optional)

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

o

Average monthly value of securities

1a

Average monthly cash balances

1b

1¢

Total {add lines 1a, 1b, and 1¢)

1d

b
¢ Fair market value of other non-exempt-use assets
d
e

Discount claimed for blockage or other
factors {explain in detail in Part VE):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract lins 2 from line 1d

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see Instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6  Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

0 |~ |On |en |

Section C - Distributable Amount

Current Year

Adjusted net Income for prior year {from Section A, lina 8, Column A)

Enter 856% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

o[ oo [N =

O O B 0 (RO (=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 D Check here if the current year Is the organization's first as a non-functionally-integrated Type Il supporiing organization (see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2016 The Jason Foundation, Ing,

62-1714715 Page 7

PartV

Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts pald to acquire exempt-use agsels

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization Is responsive
{provide detalls in Part VI). See instructions.

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

(i}

Section E - Distribution Allocations {see instructions) Excess Distributions

(i)
Underdistributions
Pre-2015

{ti)
Distributable
Amount for 2015

Distributable amount for 2015 from Section G, line 6

Underdistributions, if any, for years prior to 2015
{reasonable cause required-ses instructions}

Excess distributions carryover, if any, fo 2015:

From 2013

From2014 .. .. ooeveeeeeee

Total of lines 3a through &

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied {ses instructions}

pomr f== e 2 [0 [0 O | |7 W

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

Distributions for 2015 from Section
D, line 7: 3

Applied to underdistributions of prior years

Applied to 2015 distributable amount

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

Remaining underdistributions for years prior to 2015, if
any. Subtractlines 3g and 4a from line 2 (if amount
greater than zero, see Instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3]
and 4¢.

Breakdown of ling 7:

Excess from 2013

Excess from 2014

@ jo |6 1T |

DAA

Schedule A (Form 990 or 990-EZ) 2015
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;. Schedule A (Form 990 or 890-EZ) 2015 The Jason Foundation, Inc, 62-1714715 Page B
Part VI  Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Sectlion E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements OME No. 16450047
{Form 990) » Complete if the organization answered “Yes” on Form 980, 201 5
Part iV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury b Attach to Form 890, Open to Public
Intemna! Revenue Senvice P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer ldentiflcation number

The Jasgon Foundation, Inc. 62-1714715

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

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

L3 T R

{a} Donor advised funds {b) Funds and other accounis

Aggregate value atend ofyear .. ...
Did the organization Inform all donors and doner advisors in writing that the assets held In donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . ... ... ... D Yes D No
bid the organization inform all grantees, donors, and donor advisors in writing that grant funds ¢an be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible privatebenefit? ... ... .. .. . e e D Yes Ij No

Part il Conservation Easements.

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

1

o o0 oo

Purpose(s) of conservation easements held by the organization {check all that apply).
D Preservation of Yand for public use (e.g., recreation or education) - Preservation of a historicalty imporiant land area

|| Protection of naturat habitat [ | Preservation of a certified historic structure
| | Preservation of open space

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 fax year. Held at the End of the Tax Year
Total number of consarvalion EaSemeNtS | s 2a

Total acreage restricted by consenvalion @asementS e 2b

Number of conservation easements on a certified historic structure Includedin{a) ... .. ... .. 2c

Number of conservation easements included In {¢} acquired after 8/17/06, and noton a

historic structure fisted in the National Reglster 2d

Does the organization have a written policy regarding the periodic menitoring, inspection, handling of

violations, and enforcement of the conservation @asemenis It ROIdS T et D Yes |:| No
Staff and volunteer hours davoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
»

Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enfarcing conservation easements during the year

>3

Does eé.ci{ conservahon éasement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i}
AN S0H0N 170N BYIN oo e [Jves [ ] No
In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and

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

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not o 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 XHH, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as parmitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historica! treasures, or other similar assets hetd for public exhibilion, education, or research In furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIIL line 1 | | | ... B S,
(i1} Assets Included In Form 990, PartX | | s P S,
2 If the organization recsived or held works of art, historical treasures, or other similar assats for financlal gain, provids the
following ameunts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIl ine 1 | . | KT
b Assets inciuded In Form 990, Park X . oo e | 2]

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2015
DAA
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Schedule D {(Form 99072015 The Jason Foundation, Inc, 62-1714715 Page 2
Partlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accesslon, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a | | Public exhibition d H Loan or exchange programs

b E Scholarly research e JOther

¢ Preservation for fulure generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part

XHI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets fo be sold to ralse funds rather than to be maintained as part of the organization's collection? ... ... ................ D Yes ]:l No
PartlV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reportad an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not
included on Form 980, Part X7 D Yes |:| No

Amount

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liablfity? |:| Yes No
b If "Yes,” explain the arrangement in Part XUl Check here if the explanation has been provided on Pari Xl
Part V Endowment Funds.
Complets if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b} Prior year {c) Two years back {d) Three years back {e) Four years back

1a Beginning of year balance
b Contributons .. ...

¢ Netinvestment earnings, gains, and
losses

g Endofyearbalance . ... . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as:

a Board designated or quasi-endowment b Y%

b Permanent endowment b %

The percentages on fines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowiment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
() unrelated organizations 3ali}

() related Organizations e 3a(li)
b If*Yes® on line 3a(if}, are the related organizations listed as required on Schedule R? | ... .. . ... 3b
4 Describe In Part X} the intended uses of the organjzation's endowinent funds.
Part VI  Land, Buildings, and Equipment.

Complete if the organizalion answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property (&) Cost or vther basis {b} Cost or other basis {c) Accumulated {d) Book vakue
(investment) {other} depreciation
1{a tand 285,411 285,411
b Buildings . ... 1,220,536 256,400 964,136
¢ Leasehold improvements
d Equipment 155,380 139,242 16,138
eOther .....................oo0veieviieiiies. 29,167 27.196 1,871
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line10c.) ... ... .............. . » 1,267,656

Schedule D {Form 990) 2015

DAA
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Schedule D (Forn 930) 2015 The Jason Foundation, Inc. 62-1714715 Page 3
Part VII Investments—Other Securities. .
Complete if the organization answered “Yes” on Form 890, Part 1V, line 11b. See Form 090, Part X, line 12.
{a) Description of security or category (b} Book value (c) Method of valuation:
{inciuding name of security) Cost or end-of-year market value

(1) Financlal derivatives .

(2) Closely-held equity interests ...
(3) Other

A
..4B)
)

B ) PP P PP EPU PPN PPPRN
Total. (Colurmn {b) must equat Farm 990, Part X, col. {B) line 12.) I
Part VIl Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part 1V, ling 11c. See Form 990, Part X, line 13.
{a} Description of investment {b) Book value {c) Method of valuation:
Cost or end-of-year market value

()
(2)
3)
4
(5)
(6)
@)
{8)
(%)
Total. (Column {b) must equal Form 990, Part X, col. (B) line 13.) B
PartIX  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b} Bock value

{1)

(2)

{3)

(4}

{5)

(6)

€))

(8)

(9)

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

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

1. (a) Description of ability (b} Book value
(1) Federalincome taxes
{2) Payroll and Payroll Taxes Payable 2,429
{3)
4
{5)
{8)
{(7)
(8)
9

Total. {Column {b) must equal Form 930, Part X, col. (B}line 25.) P 2,429

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s filnancial statements that reports 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 XUt . ... m

DAA Schedule D (Form 990) 2015
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Schedule D (Form 990)2016 The Jason Foundation, Inc. 62-1714715 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1 5,955,620
2 Amounts included on line 1 but not on Form 289, Part VIII, line 12:
a Netunrealized gains (losses) on investments .~~~ 2a
b Donated services and use of facilites 2b 4,788,858
¢ Recoveries of prioryeargrants 2¢
d Other (Describe inPartXIL) ... 2d 54,180
e Addlines2athrough2d . .. .. . e 2e 4,843,138
3 Subtractline efromline 1 3 1,112,482
4 Amounts included on Form 990, Part VIII, tine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine7b 4a
b Other(DescribeinPartXHL) . 4h
¢ Addlinesdaanddb 4c
§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partd, ine 12.) ... .. ... . . 5 1,112,482
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financlal statements 1 5,975,197
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;
a Deonated services and use of facilies 2a 4,788,958
b Prioryearadjustments 2b
C Otherlosses ... 2
d Other{DescribeinPart XULY | 2d 54,180
e Addlines 2athrough2d 2e 4,843,138
3 Subtractline 2e from ine 1, . 3 1,132,059
4 Amounts Included on Form 890, Part 1X, line 25, but not on line 1:
a Investment expenses notincluded on Form 990, Part Vi, lire 7 4a
b Other (DescribeinPartXIL) .. 4b
c Addlinesdaanddb ..o 4¢
5 Total expenses. Add fines 3 and 4¢. {This must equal Form 990, Part L, ine 18.) ........................iiio... 5 1,132,058
Part Xlli Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Il1, 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 XHl, lines 2d and 4b. Also complete this part to provide any additional information.
CPart XI, Line 2d - Revenue Amounts Ingluded in Financials - Other ... . . .
c8pecial EVENLS EXDEILSE. ... S 54,180
. Part XIT, Line 2d - Expense Amounts Included in Financials - Other
.8pecial Event EXPEIMSE ... $ o, 54,180

DAA

Schedule D (Form 990) 2015



25010 02/25/2016 3:57 PM

Schedule D {(Form 990) 2015 The Jason Foundation, Inc. 62-1714715 Page &
Part Xlll Supplemental Information {continued)

Schedule D (Form 980) 2015
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SCHEDULE G

(Form 990 or 990-E

Depariment of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

organtzation entered more than $15,000 on Form 990-E2, ling Ga.
P Attach to Form 830 or Form 990-EZ.
P Information about Schedule G {Form 990 or 930-EZ) and its instructions Is at www.krs.goviformasd.

Comgplete If the ergantzation answered “Yes” on Form 990, Part IV, Hines 17, 18, or 19, orif the

OMB No. 1545-0047

2015

Open to Public
Inspection

Name of the organization

The Jason Foundation,

inc.

Employer identification number

62-1714715

Part

Fundraising Activities. Complets if the organization answered "Yes” on Form 980, Part IV, 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
b D Internat and emall solicitations
c D Phone solicitations

d D In-person solicitations _
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees

or key employees listed In Form 990, Part Vil} or entity in connection with professicnal fundraising services?

e D Solicitation of non-government grants

f D Solicitation of government grants
g || special fundraising events

D Yes D No

b If “Yes,” list the ten highest pald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

(i) Did fund- {v) Amount pald to (vi} Amaunt paid to
- raiser have
{1} Name and address of individual » cuslody or {iv) Gross recelpis (or reteined by) {or retalned by)
or entity (fundraiser) (1) Actity control of from activity fundraiser listed in organlzation
ontibutons col. {f)
Yes| No
1
2
3
4
5
6
7
8
g
10
T8l it ei i et iiiiiiiiiiiiiiaiiiiiessesss >

3 Listall states in which the organizafion is registered or licensed to solidt contributions or has been notified # Is exempt from
registration or licensing.

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

Schedule G {Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 890-E2)2015  The Jason Foundation, Inc. 62-1714715 Page 2
Partll Fundraising Events. Complete if the organization answered “Yes” on Form 980, 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 {} Event #2 (¢) Other events
(d) Totat events
Golf Tournament None {add col. () through
© {event type) {event type) (total number) col. {e))
=
=
Q
é 1 Grossreceipts 225,486 225,486
2 Less: Contributions 121,558 191,559
3 Gross Income {line 1 minus
ned) .ooooovoiieeen.. 33,927 33,927
4 Cashprizes |
5 Noncashprizes 12,635 12,635
8| 6 Rentfacility costs 14,220 14,220
c
Q
(=1
ai | 7 Food and beverages 7,470 7,470
B
D
& | 8 Entertainment
g Other direct expenses 19,855 19,855
10 Direct expense summary. Add lines 4 through 9incolumn (&) > 54,180
11 Net income summary. Subiract line 10 fromline 3, column {d) ......ovoveeeeeeenneciiiaiinerinreeeeesss > ~20,253

0

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

0] . {b) Pull tabsfinstant \ (d) Total gaming (add
2 {#} Bingo bingolprogressive binga fe) Otner gaming eol. {a} through cal. ()
1 Grossravenue .......
@1 2 Cashprizes
2
@O
L% 3 Noncashprizes
k3]
g 4 Rentfacility costs
5 Other direct expenses
|| Yes . % | [ Yes ... % | lYes . %
6 Volunteerlabor = No No No
7 Direct expense summary. Add fines 2 through Sincolumn {d) >
8 Net gaming income summary. Sublract line 7 fromline 1, column(d) ... >

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

a Is the organization licensed to conduct gaming activities In each of these states? . . . .. ... Yes No
b f"No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ... Yes No
b If “Yes,” explain:

DAA Schedule G {Form 990 or 890-EZ) 2015
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Schedule G (Form 990 or 890-E2) 2015 The Jason Foundation, Inc. 62-1714715 Page 3
11 Does the organization conduct gaming activites with nonmembers? [ ] Yes [:l No
12 s the organization a grantor, beneficiary or frustee of a trust or a member of a parinership or other entity ]
formed to administer charitable gaming? ... ... ... .. DR |:| Yes |:| No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization's facility | | .. 13a %
b Anoutsidefaclly e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
I8 B e
AGAESS B
15a Does the organization have a contract with a third party from whom the organization receives gaming

16

17
a

b

revenue? L] Yes | | No

Description of services provided p

(] Direstorfofficer | | Employee [ ] mndependent contractor

Mandatery distributions:
Is the organization required under state faw to make charitable distributions from the gaming proceeds to
retain the state gaming license? | . [J Yes ] No

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent In the organization’s own exempt activities during the tax year ps

PartiV  Supplemental Information. Provide the explanations required by Part {, line 2b, columns (i) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE J Compensation Information OMB No. 16450047
(Form 990) For certaln Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees
» Complete if the organization answered “Yes" on Form 890, Part IV, line 23. Open to Public
Department of the Treasury P Attach to Form 880. F:ns ection
Intemal Revenus Servica P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form890. P
Name of the crganization

Employer identification number
The Jason Foundation, Inc, 62-1714715
Part | Questions Regarding Compensation

Yes | No

1a Chack the appropriate box(es) if the organization provided any of the following to or for a person listed on Form

990, Part Vi, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

. First-class or charter trave! l:| Housing allowance or residence for personal uss

! Travel for companions D Payments for business use of personal residence

. Tax Indemnification and gross-up payments Health or social club dues or initiation fees
Discrefionary spending account Personal services (g.g., maid, chauffeur, chef)

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

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 items checked in ling
1a? 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Partiil.
|:| Compensation committee Written employment contract

independent compensation consultant Compensation survey or study
Form 980 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 890, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

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

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

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4ac

If"Yes" to any of lines 4a-¢, list the persens and provide the applicable amounts for each item In Part lit.

kel tad]

Only section 501(c){3), 501{c){4), and 501{c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.

If *Yes" to line 5a or 5b, describe In Part [l

6 For persons listed on Form 890, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

If “Yes” on line 6a or b, describe in Part 111

7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 if “Yes,” describe in Part it 7 X

8 Woere any amounts reported on Form 990, Part VI, paid or accrued pursuant fo a contract that was subject

to the initial contract exception described In Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part i 8 X

9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-8{C)7 .. . . o o e e 9

For Paperwork Reduction Act Notlce, see the Instructions for Form 980. Schedule J (Form 990) 2015
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1895 0047,
{Form 990 or 990-EZ) Complete fo provide information for responses to specific questions on 2 0 1 5
Form 990 or 990-EZ or to provide any additional informaticn.
Depariment of the Trea5g[y » Attach to Fonn 990 or ggg'EZ. 0p3n tO PLEb"C
Intemal Revenue Service Information about Schedule O (Form 890 or 990-EZ) and its instructions is at www.irs,goviform99q. Inspection
Name of the erganization Employer Identification number
The Jagon Foundation, Tnc, 62-1714715

For Paperwork Reduction Act Notice, ses the Instructions for Form 990 or 950-EZ, Schedule O {Form 990 or 990-E2) (2015)
DAA
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Schedute O (Form 890 or 890-EZ) (2015) Page 2
Name of the organization Employer identification number

The Jason Foundation, Inc. 62-1714715

 Form 990, Part VI, Line 2 - Related Party Information Among Officers.. .. .
Clark Flath Connie Flatt . ...
VB E E L A
CClark Flatt o ...geohn Flatt
Fa T — 0Tl
Cconnie Flatt . ........9c¢hn Flatbt .. .
MO BT S OTh
Clark Flatt o ........Chad Fitzhugh
UL m B O
Michele RaY. ... Deanne Ray. ... ...
CMother-In-Law-Daughber -T0-DTiaW i e
Paul Summers Isaac sSunmers

review prior to filing. After the review, the return is filed. .. ...

Page 1 of 3
Schedule O (Form 990 or 990-£2) (2015)

DAA
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Schedule O (Form 980 or 880-EZ) (2015) Page 2
MName of the crganization Employer Identification number
The Jason Foundation, Inc. 62-17147%715

Page 2 of 3
Schedule O (Form 990 or 930-EZ) {2015)

DAA



25010 02/26/2016 3:57 PM

Schedule O (Form 990 or 990-EZ} (2015) Page 2

Nzme of the organization

Employer identification number

The Jagon Foundation, Inc. 62-1714715

Page 3 of 3

Schedule O (Form 820 or 990-EZ) {2015)
DAA
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4 5 62 Depreciation and Amortization OME No. 16450172
Form . .
{Including Information on Listed Property) 201 5
Department of the Treasury P Attach to your tax return. Attachment
Intermal Revenue Senvice {99)] P> Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence No. 179
Name(s) shown on retumn Identifying number
The Jason Feundation, Inc. 62-1714715

Business or activity to which this form relates
Indirect Depreciation
Part I Election To Expense Certain Property Under Section 179
Note: if you have any listed property, complete Part V before you compiete Part 1.

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 fimitation {see instructions) 3 2,000,000
4  Reduction In limitation. Sublract line 3 from line 2. If zero or less, enter0- 4
5  Dollar imifation for tax year. Sublractline 4 from ling 1. f zero or fess, enter -0-. f maried filing sepatately, s2e instructions ... .. .. 5
6 {a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount rom line29 L7 [
8  Total elected cost of section 178 property. Add amounts In coumn {¢), lnes and?7 8
9 Tentative deduction. Enter the smaller ofline Sorbines8 . ...~~~ 9
10 Carryover of disallowed deduction from line 13 of your 2014 Form 4562 10
11 Business income limitation. Enter the smaller of buslness income (not less than zero) or line 5 {(see Instructions) 11
12 Sechion 179 expense deduction. Add lines 9 and 10, but do not enter more thanfine11 .. 12
13 Carryover of disallowed deduction to 2016. Add lines 9 and 10, lessiine12 ... > [ 13 |
Note: Do not use Part Il or Part 1l below for #isted property. Instead, use Part V.,
Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property {other than listed property) placed in service
during the tax year (see Instructions) 14
15 Property sublect to section 168(f)(1) election ... ... 15
16 Other depreciation (Including ACRS) ... ... i i iiseie i iiieiiiaiiiiiiaiiicnias 16 48,456
Partlll  MACRS Depreciation (Do not include listed property.} {See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2015 ... ... ... ... 17 | 0
18  Hyou are electing to group any assets placed In service during the tax year into one or more general asset accounts, checkhere ... ... .. > rl
Section B—Assets Placed In Service During 2015 Tax Year Using the General Depreciation System
{b) Month and year {¢)} Basis for depreciation {d} Recovery )
(a) Classification of property placed in {businessfinvesiment use : {e} Convention {f) Methed (4) Depreciation deduction
service only—see instructions) paricd
19a  3-year property
b 5-year property
€ T-year property
d 10-year property
e 15-year property
f__20-year property
g 25-year property 25 yrs. Sk
h Residential rental 27.5 yis. MM SL
property 27.5 ys. MM S
i Nonresidential real 39 yrs. MM SL
propery MM S/L
Section C—Assets Placed In Service During 2015 Tax Year Using the Alternative Depreciation System
20a_Classlife SiL
b 12-year 12 yrs. S
¢ 40-year A0 yrs. Vi SiL
Part IV Summary (See instructions.)
21 Listed property. Enter amountfromfine28 ... 21
22 Total. Add amounis from line 12, lines 14 through 17, lines 19 and 28 In column (g), and line 21. Enter
here and on the appropriate lines of your relurn. Partnerships and S corporations—see instructions ... ........... 22 48,456
23 For assets shown above and placed In service during the current year, enter the
portion of the basis attributable to section263Acosts ..., .. 23

For Paperwork Reduction Act Notice, see separate instructions. Fomn 4562 (2015)
DAA There are no amounts for Page 2






