OMB No. 1545-0047

Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code
(except black fung benefit trust or private foundation)

2010

Department of the Treasury
Internal Revenue Service

= The organization may have fo use a copy of this return fo satisfy state reporting requirements.

A Forthe 2010 calendar year, or lax year beginning , 2010, and ending y
B Check if applicable: D Employer Identification Number
| | Address change The Jason Foundation, Inc. 62-1714715
Name change 18 Voluntet.er Drive E Telephone number
| Initial return Hendersonv:.lle, IN 37075 615'264"2323
| Terminated
| _|Amended retum G Gross receipts $ 1,198,341,
Application pending] F Mame and address of principal oficer:  Clark Flatt Ha) Is this a group retumn for affiliates? ves |X]|No
o Same As C Above H(b) Are all affiliztes included? Yes No

1f 'No,' attach a Bist. (see instructions)

FHET R ETOR ) (nsertno) | (447D or | 1527

Tax-exempt status

[
J Website: »  wuw. jasonfoundation . Com Hic} Group exemption aumber »
K Form of erganizalion: m Corporation r—‘ Trust I——‘ Association |_| Other™ | L Year of Formation; 1987 IM State of legal domicite; TN
g 4s_for_the awareness and prevention of youth suicide. Please refer to_ {Schedule 0} _
£ for our formal _mission_statement and further description of our wnique ______ _ ...
E organizational module. . _
& | 2 Check this box » if the organization discontinued its operations or disposed of mere than 25% of its nel assels.
g 3 Number of voting members of the governing body (Part Vi, fine 1a) ... 3 17
| 4 Number of independent voting members of the governing body (Part VI, line 1b)...................o0s 4 15
2| 5 Total number of individuals employad in calendar year 2010 (Part V, line 2a).......oovviiiinneeneaanns 5 18
-.E 6 Total number of volunteers (estimate F NeCesSSaY) ... .o i i e 6 31
< | 7a Total unrelated business revenue from Part VIil, column (C), line 12 . ... oii i 7a 0.
b Net unrelated business taxable income from Form 990-T,line 34. .. ... e iiieinaens 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIll, Fine Th).. ..o 576,438, 602,567.
% 9 Program service revenue (Part VHL line 2g). ...
% 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d)y ...l 15,258. 8,165,
£ | 11 Cther revenue (Part Vill, column (A), lines 5, 6d, Bc, 9¢, 10c, and tie)................ 480,818, 542,578,
12 Total revenue — add lines 8 through 11 {must equal Part VIH, column (A), line 12) .. ... 1,072,515, 1,153,311,
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3). ...
14 Benefits paid to or for members (Part IX, column (A), ine &)...........ccoiiiiis
R 156 Salaries, other compensation, employee benefits (Part [X, column (A}, lines 5-10)...... 716,180. 696,412,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)........coiiiiiint
&1 b Total fundraising expenses (Part IX, column (D}, line 25) » 26,202 . -
d 17 Other expenses (Part IX, column (A), fines 11a-11d, 11240, ... ... 419,344. 374,309,
18 Total expenses. Add fines 13-17 (must equal Part 1X, column (A), ine 28)............. 1,135,524, 1,070,721,
19 Revenue less expenses. Sublract fine 18fromline 12.... ... .....0oiiiiiiiieainnnns ~-63,009. 82,590.
54 Beginning of Current Year End of Year
£31 20 Total assets (Part X, line 16).............. SR 2,501,048. 2,357,882,
38| 21 Total liabilities (Part X, e 261 ..........voeirreiitor s 241,342, 15,586.
23| 22 Net assets or fund balances. Subtract fine 21 from fine 20. ... uiuiiireiiiiaian... 2,259,706, 2,342,296,

Eam o

Under pe
complete

Si

nature Block

nalties of perjury, 1 declare

. Beclaratlon of ‘preparer

amined thi I, inchal anying schedules ang statements, and to the best of my knowledge and belief, it is trus, . and
W{) %W@ﬁ&h )[?reggarer has an)p knowledge. ‘an t ¥ e an Tt s trus, correct

. R . |
Sign SQWCE(\% Date
Here P Clark Flatt President

Typa of print name and title, \..

PrintType preparer's name Preparér's signature [ Date Check D ¢ JPEIN
Paid Karen R. Stephens, CPA&XQ/{QJ\a lCﬁd ?///// selt-employed P00293352
Preparet |rimsmame > Parker, Parker & Associatés ! o
Use Only |rimsaddess > 1000 NorthChase Dr - Suite 260 Frms EN > 62-1240315

Goodlettsville, TN 37072 praneno.  {615) 859-8800

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

Eﬂ Yes l—l No

BAA F

or Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) The Jason Foundation, Inc. 62-1714715 Page 2
1 Statement of Program Service Accomplishments

Check if Schedule O contains a response fo any question inthis Part llE. ... .. ... ... . . . i i i, l—}_ﬂ
1 Briefly describe the organization's mission:

See Schedule O

FOIM 990 0F 990-EZ2, ... ..o\t it et eee e ettt et e [] ves No
If *Yes,' describe these new services on Schedule O.
3 Did the organizgation cease conducting, or make significant changes in how it conducts, any program services? ... |:| Yes No

If 'Yes,' describe these changes on Schedule O,

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501 (c)(4) organizations and section 4947(a)(1) trusls are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported,

) (Revenue $ )

4b (Code: (Expenses $ including grants of $ ) (Revenue § )

4¢ (Code: {(Expenses $ including grants of $ ) (Revenue  $ )

44d Other program services. {Describe in Schedule O.)
(Expenses & including grants of  $ ) {Revenue 8 )
4e Total program service expenses » 927,343.
BAA TEEACIO2L 10106110 Form $80 (2010)




Form 990 (2010) The Jason Foundation, Inc. 62-1714715 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete

SERBOUIE A o o\ttt e e et e e e e e e e e e e e e 11 X
2 s the organizaticn required to complete Schedule B, Schedule of Contributors? (see instructions)...................... 2 X
3 Did the organization 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 ... .. .. v 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a seclion 501(h) election

in effect during the tax year? If 'Yes," complete Schedule C, Part Il ... ... i 4 X
5 |s the organizatien a section 501 (c){4), 501(c)(B), or 501(c)(6) organization ihai receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,” complete Schedule C, Part lif. .. .. .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

pProvi?e advice on the distribution or investrent of amounts in such funds or accounts? if 'Yes,' complete Schedule D, 6 "

C T2 4 O I

7 Did the organizalion receive or hald a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? If *Yes,  complete Schedule B, Part /l................... ... ..., 7 X
8 Did the organizalion maintain coliections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part 1l .. e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;

or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete

ShedUle D, Part IV . e et e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
Yes,' complete Schedule D, Part V... ... o o e 10 X

11 I the organization's answer to any of the following questions is *Yes', then complete Schedule D, Parts Vi, VI, Vil 1X,
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

L =T Y/ U 1Mal X
b Did the arganization report an amount for investments— other securities in Part X, line 12 that is 5% or mare of is total
assets reported in Parl X, line 167 If 'Yes, complete Schedule D, Part VIl .. .................. o 1b X
¢ Did the erganization report an amaunt for investments— program reiated in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part VL ........ ... ... oo, 1Mc X
d Did the arganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedula D, Part LX. ... e 11d X
e Did the organization report an amount for other fabilities in Part X, line 25? If "Yes,  complete Schedule D, Part X.. .. .. 11e] X
f Did the organization’s separate or consalidated financial statements for the tax year include a footnote thai addresses
the organization's fizbility for uncertain tax positions under FIN 48 (ASC 740)? ff 'Yes,' complete Schedule D, Part X.... | 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts X1, XU, and X . . oo e e e e e e 12a] X
b Was the organization inciuded in consolidated, independent audited financial statements for the lax year? If ‘Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xil, and Xl is optional............ 12b X
13 Is the organization a school described in section 170(b)(1)(AX(R)? If ‘Yes,' complete Schedule E........................ 13 X
14a Did the organization maintain an office, employees, ar agents outside of the United States? . ........................ 14a X
b Did the organization have aggregalte revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If Yes,” complete Schedule F, Parts and IV. ... .. 14b X
15 Did the organizalion report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Farts land IV. .. ................o. L 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance lo
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts I and IV . ... ... ..o oo, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? If "Yes,' complete Schedule G, Part [ (see instructions)...................oooo i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Parl VI,
tines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . ... e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIH, line 927 /f "Yes,'
complete Schedule G, Part Il . . e 19 X
20 aDid the organization operate one or more hospitais? If 'Yes,’ complete Schedule H................c.o oo 20 X

b If 'Yes' to line 20a, did the organizalion attach its audited financial statements 1o this return? Note, Some Form 590
filars that operate one or more hospitals must attach audited financial statemenis (see instructions). . .. ................ 28b

BAA TEEADIOIL 12021710 Form 920 (2010}




Form 290 (2010) The Jason Foundation, Inc. 62-1714715 Page 4

P Checklist of Required Schedules {continued)

21 Did the organization reg(ort more than $5,000 of grants and other assistance to governments and organizations in the
United Stales on Part IX, colurmn (A), line 17 If "Yes,' complete Schedule |, Parts land il ....................... e

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
kX, column (A), line 27 If 'Yes,' complete Schedule §, Parts Tand Hl. ... ... i i i

23 Did the organization answer 'Yes' to Part VIi, Sectlion A, line 3, 4, or 5 about compensation of the organization's current
gn{fi, fg'rrlne:, officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
T a1 L= Rt S

24a Did the organization have a tax-exempt bond issue with an outstanding prisicipal amount of more than $160,000 as of
the last day of the year, and that was issued afier December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complate Schedule K. If No,'go to line 28 . . e

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY EX-BXEMDE DONAS . o e e

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
t}?af; igeiirin%ctﬁn has not been reported on any of the organization's prior Forms 990 or 990-E27 If 'Yes,' complete
CREAUIE L, Part | . o e e e e

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
csor;?%riot,n_}terﬂ ?cr, a Qﬁ?”t selection committee member, or to a person related to such an individual? If *Yes,' complete
ChedUle L, Part L . e e b

28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Sehedile L, Part IV . e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, directar, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Parf V...
29 Did the organization receive more than $25,000 in non-cash contribulions? If 'Yes,’ complete Schedule M..............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,  complete Schedula M .. ... o e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complefe Schedule N, PartI.......

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,  complele
Schedule N, Part H o e e e e e e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the arganization under Regulations sections
301.7701-2 and 301.7701-32 If 'Yes,' complete Schedule R, Part 1 ...

34 ‘j{y’as ]the organization related to any tax-exempt or taxable entity? If "Yes,' complete Schedule R, Parts Il, Ill, 1V, and V,
L7 2T /T O

35 Is any related organization a controfted enfity within the meaning of section 512(b)(13)7. ...l

a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512()(13)7 If 'Yes,  complete Schedule R, Part V, line 2.............. .. DYes No

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complefe Schedule R, Part V, line 2., . . . . i

37 Did the organization conduct more than 5% of iis aclivities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes,' complete Schedule R, Part VI......................

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

Yes| No
21 X
22 X
23 X
24a X
24h
24c
24d
25a X
25b X
26 X

28a

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 b4
36 X
37 X
38 X

BAA

TEEADIO4L 1272110

Form 880 (2010)




Form 990 (2010) 'The Jason Foundation, Inc. 62-1714715 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a Enler the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. la
b Enter the number of Forms W-2G included in tine 1a. Enter -0- i not applicable............ 1h

¢ Did the organizalion comply wilh backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings {0 Prize WinnerST. .. e s ]

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Slate-
ments, filed for the calendar year ending with or within the year covered by ihis return..... 2a

Note. If the sum of lines 1a and 2a is greater {han 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? ........................ 3a X
b if "Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O....................... .. . 3h
4a At any time during the calendar year, did the organization have an intgrest in, or a signature or other authorily over, a
financial account in a fareign country {such as a bank accouni, securities account, or other financial accound?......... da . X

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

b Did any taxable party nolify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes," to line ba or 5b, did the organization file Form 8886-T7. ... .. . i i i it i i e 5¢

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

b 1f 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deduchible?. ... .. .o R

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

a Did the organization receive a anment inn excess of $75 made parily as a contribution and partly for goods and
services provided 10 the PayOr? . . i e e e

¢ Did the organization seli, exchange, or otherwise dispose of tangible personal properly for which it was required to file

TR - O 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year.................oonl [ 7d| -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .......... Je X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. 71 X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BTl 111 2 R R EE 79

h If the organization received a coniribution of cars, boats, airplanes, or other vehicles, did the organization file a
Y n 1B L 12 < T A SO

8 Sponsoring organizations maintaining donor advised funds and seclion 505(2)3) supporting organizations. Did the

supporting organization, or a donor advised fund maintained by a sponsoring organizatien, have excess business
holdings at any time during the Years . o i e s

9 Sponsoting organizations maintaining donor advised funds.

10 Section 503{cX7) ocrganizations. Enter:

a Initiation fees and capitat contributions included on Part VI line 12 ... 10a
b Gross receipts, included on Form 930, Part VIIE, line 12, for public use of club facilities. .. .. 10b!
11 Section 501(cX12) organizations. Erder:
a Gross income from members or shareholders. ... cov e oo i 11a
b Gross income frem other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem)............c o 11h
12a Seclion 4947(aX1) non.exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, .............
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b|

18 Section 501(cX29) qualified nonprofit health insurance issuers.

a |s the organization licensed to issue qualified health plans in more thanone state? . .......... ... oo
Note. See the instructions for additional information the organization must report on Schedute O,

b Enter the amount of reserves the organization is required to maintain by the states in

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

BAA ‘ TEEADI05L 11430110 Form 990 (2010}




Form 990 (2010) The Jason Foundation, Inc. 62~1714715 Page 6
/L | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedute O contains a response to any guestion inthis Part V. oo s ieeeies. [ﬂ

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year...... ia
b Enter the number of voting members included in line 1a, above, who are independent...... 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trusiee or key employee?.... 'See. Scheduie . O. ... ..

3 Did ihe organization delegate contro} over management duties customarily performed by or under the direct supervision

of officers, directors or triistees, or key employees to a management company or ofher person?............cociienn e 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed? ... oo o
% Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Does the organization have mambers or stockholders? . ... i e 6 X
7 a Does the organization have members, stockhotders, or other persons who may elect one or more members of the
GOVBITIING DOGY T . oo ettt ettt et et ettt et et et e ettt e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persans?.............. X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following: i
8 THE QOVEITING DO . . oottt et ettt e et e e e e e e 8a] X
b Each committee with authority 1o act on behalf of the governing body? .. ... . i 8h] X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses inSchedule Q... .. oo iv i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenug Code.)
Yes| No
10a Does the organization have local chapters, branches, or affiliates? . ......oo oo 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?. ...l 10b
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ... Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 920. See Schedule O |
12 a Does the organizalion have a written conflict of interest policy? f 'No,"gofoline 13....... ... .. oo, 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
e R e LT eI AR 12b[ X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in
Schedule O how this is done. . . . .. See. SChadULe Q. i e e e 12¢] X
13 Doss the organization have a written whistleblower policy? ... ... oo X
14 Does the organization have a written document retention and destruction policy?. . .......... ... ool X

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

a The organization's CEQ, Executive Director, or top management official .......................... 15a X
b Other officers of key employess of the organization.. See. Schedule. 0. ... ... i, 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O, (See instructions.)

16a Did the organization invest in, contribule assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUuring the YBar . . e
b If 'Yes," has the organization adopted a written policy or Brocedure requiring the organization to evaluate its "
participation in joint verture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt stafus with respect to such arrangements? . .. .. ...
Section C. Disclosure
17 List the states with whict a copy of this Form 920 is required to be fifed » _ ALl

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 930, and $90-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own wabsite Another's websiie Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.  See Schedule 0
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»Clark Flatt 18 Volunteer Drive Hendersonville TN 37075 615-264-2323

BAA . Form 990 {2010)
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Form 990 (2010) The Jascn Foundation, Inc. 62-1714715 Page 7
I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and independent Contractors

Check if Schedule O contains a response to any questioninthisPart MIL . .. oo oo s I_[
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ail persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® Lisi all 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.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

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

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

# st alt of the organization's former directors or trustees that received, in the capacily as a former director or trusiee of the
organization, more than $10,000 of repertable compensation from the organization and any refated organizations.

List persans in the following order: individuat trustees or directors; institutionatl trustees; officers; key employees; highest compensated
employees; and former such persons.

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

(A) (8) © ()] (E) )
Name and title Averaga Position (chack all that apply) Reporiable Reportable Estimated
heurs s sTolxlex| m compensation from compensation from amount of other
per week cE|lal &2|&8 35| 8 the organization related organizations compensation
{describe | = < g [ ‘ol =13 {W-2/1099-MISC) {W-2/1099-MISC) from the
hoursfor [ BBl &) 9[5S (24| 2 organization
related | g5 | § S| 8g and refated
o{i%igizig- E g._ Tiﬁ % organizations
Schedule - 1
o) @ g g
_() Thurbert Baker ____ |
Board Member 0 X 0 0 0
_@ John Colling _____
Audit Committee 0 X 0 0 0
_(® William Ferguson _ __ _ |
Board Member 0 X 0 0 0
_@ Chad Fitzhugh _ ___ |
Audit Committee ) X 0 0 0
_() Goxdon Gee _ _______ |
Board Member 0 X 0 0 0
_(6) William Helou __ |
Board Member 0 X 0. 0. 0.
_( Joey Jacobs _ |
Board Member 0 X 0. 0. 0.
_@® Patrick Lynch __ |
Board Member 0 X 0 0 0
_(9 David Martin _______ |
Board Member 0 X 0 0 0
(10) Dennis Osborpe __ __ _ ]
Board Member 0 X 0 0 0
1) Mark Shurtleff . ___ _ |
Board Member 0 X 0 g 0
12y Paul Summers ___ _ |
Board Member ] X 0 0 g
13) Sandy Webster _ _____ |
Board Member 0 X 0. 0. 0.
4) Clark Flatt _______ |
President & CEO 40 XX 104,176. 0. 3,125
5 John Flatt ]
Vice President 0 X 0. 0. 0.
(16) Connie Flatt _______ |
Secretary 0 X 0. 0. 0.
7y Michele Ray _ _____ | _
Treasurer 40 X1 X 80,209, .0, 8,948,

TEEAO107L 12721740 Form 980 (2010)




Form 990 (2010} The Jason Foundation, Inc. 62~1714715 Page 8
- 4 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

Gy ® © (D) E) "
MName and llle Ar\;rgrage Pesilion (check all that apply} Reportable Repariable Estimated
LS T = =Tz o] o | compensation from | compensation from amount of olther
ﬂcff wqgl; o 2 S 2125 e the organization related organizalions compensation
%‘fsmf 2=ziz18 |5 BF| 3 (W-2/1029-MISC) {W-2/1099-MiSC) from the
urs for| g al 518 [§ R AR organization
related |2 ki @ 9 B and related
bkl I [ g5 organizations
shoy | B 2 g
2
08
LA -
20
@y _ e
& _
A2 _ e
&5
@5
@8
N
L8 oo
e .
ThSub-total. ... » 184,385, 0. 12,073.
¢ Total from continuation sheetsto Part VI, Section A ....................... » G. 0. Q.
dTotal (add lines Th and 1€} . . ... ... .. ittt > 184, 385. 0. 12,073,

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

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,' cornplete Schedule J for such individual. ... ...

4 For any individual listed on line 1a, is the sum of reportable compeansalion and other compensation from
the grggni;;tlt}n and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
SUCH INAIVIUE] . i i it ettt e e e e et e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered o the organization? If 'Yes,’ complete Schedule Jfor such person . .......cccoiiiiviiiiinin..
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors ihat received more than $100,000 of
compensation from the organization.

(A) . (B) , ©
Name and business address Description of services Compensation

2 Total number of independent contractors (inctuding but not limited to those listed above) who received more than

$100,000 in compensation from the organization » 0 . Bt
BAA TEEAQ$0SL 12/21/10 Form 890 (2010)




Form 990 (2010) The Jason Foundation, Inc. 62-1714715 Page 9
Part Vill] Statement of Revenue

o : - ' e A {B) (C) D)
. , Total revenue Related or Unrelaied Revenue

; . : exempt business excluded from tax
= : : function revenue under sections
. E revenue 512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS [F
AND OTHER SIMILAR AMOUNTS

.

ta Federated campaigns.......... 1a 10,784. 7 =
b Membership dues............. 1b -
¢ Fundraising events............ e 125,413.1
d Related organizations.......... 1d :
e Government grants (contributions), . . .. le

i

f All other contributions, gifts, grants, and P .
similar amounts net included above. ... | 1f 466,370. =

g Noncash contributiens included in Ins Ta-1k $
h Total. Add lines ta-1f...............

f Al other program service revenue. ..
g Tofal. Addlines2a-2f .. ... ... .. .. i, >

3 Investment income (including dividends, interest and
other similar amounts). . ......... . it iiiie i

4 Income from invesiment of tax-exempt bond proceeds. ™
B Royalies .. ...t » _ _ ) 7
(i) Real (i Personat e o 0 :', L ’:‘;
6a Gross Rents......... P o s

b Less: rental expenses : - - =

¢ Rental income or (loss). . . . P s e . s e

d Net rental income or (0SS} .. .. v vuv e, » o _ e - 7
7a Gross ameunt from sales of () Securilies morer k2 2 - -
assets other than inventory. e . -~ o

PROGRAM SERVICE REVENUE

b Less: cost or ather basis = : - o
and sales expenses. .. ... . = e - i e -

¢ Gain or (losg)........ ... -4 - - = . =
dNetgainor {Jossy ..o >

8a Gross incame from fundraising events . - = . -
(not including. $ 125,413. - oL

of contributions reported on line 1c). e : - e -
SeePart IV, line 18................ a|  23,342.} . =
b Less: direct expenses .............. b 45,030, B o e e
¢ Net income or {loss) from fundraising events.......... ot I f-2 1,688.¢ - ~21,688.

e

OTHER REVENUE

9a Gross income from gaming aclivities. - - e
SeePartiV,line 19................ a , - s e

b Less: direct expenses .............. b : - -
¢ Net income or (loss) from gaming aclivities...........  l

10a Gross sales of inventory, less returns P - e - . ¢
and affowances.................... a - - - -

b Less: costofgoods sold............ b
¢ Nei income or (loss) from sales of invenlory . ......... » _

S S e S

Miscellaneous Revenue Business Code

11a Reimbursement Revenue ] 56261. 564,261'.“M T

b Miscellaneous Revenue 6. 6.

e Total. Add lines 11a-11d......oovieieiieei. > 564,267.00 _ -
12 Total revenue, See instructions . ... v iiiiiiins = 1,153,311. . ~21,688,
BAA : TEEAOICIL 18411110 Form 880 {(2010)




Form 980 (2010) The Jason Foundation, Inc. 62-1714715 Page 10
* Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4} organizations must complete all columns.
All other organizations must complete column (A) bt are not required to complete columns (B), (C), and (D).
. (A) ® ( D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general ex ENSEs expenses
1 Granls and other assistance to governments
and organizations in the 1.5, See Part IV,
e 2%
2 Granis and other assistance to individuals in
the US. SeePart IV, line22................
3 Grants and other assistance to governments,
organizations, and individuals outside ihe
.5, See Part iV, lines 15and 16............
4 Benefits paid to or for members .............
5 Compensation of current officers, directors,
trustees, and key employees... . ............ 156,458, 176,812, 13,752. 5,894,
g Compensation not included above, to
disqualified g}ersons (as defined under
section 495 D(?g) and persons described
in section 4958(c3EMBY. ..o 0. 0. 0. 0.
7 Othersalariesandwages................... 399,123, 359,211, 27,939, 11,873.
g Pension plan confributions (include
section 401 (k) and section 403(b)
employer contributions)..................... 9,361. 8,424. 655. 282,
9 Otheremployee benefits. . .................. 43,162, 38,846, 3,021. 1,295,
10 Payrolitaxes...........o.iiiiiiiiinn 48, 308. 43,477. 3,382. 1,449,
11 Fees for services (non-employees):
aManagementi. ........... .0 e
biegal..... .. ... ... ..
CACCOUNIING .o\ oot e ettt enane, 8,674, 4,337. 4,337.
dbobbying ........... .. .. ... ..
@ Professional fundraising services, Sea Part IV, line 17., ..
f Investment management fees...............
aCther ...
12 Advertising and promoetion.................. 2,213, 1,903. 310.
13 Office eXPenseS. ... oo 52,985, 36,570. 16,030, 385,
14 Information technology. . ..., 33,484. 16,742, 16,742,
15 Rovalties........... ... ... . oo
16 OCCUPANCY. .o oo e e
17 Travel. . .o 38,172. 37,957. 215.
18 Payments of travel or entertainment
exgense; for any federal, stale, or local
publicofficials . ................ i
19 Cenferences, conventions, and meetings. . ... 4,409, 4,409,
20 Interest... .. ... 6,163 6,163.
21 Paymenistoaffiliates.......................
22 Depreciation, depletion, and amortization . . ..
23 INSUMANCE. vt
24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses
in line 241. 1If line 24f amount exceeds 10%

of line 25, column (A) amount, list fine 24f
expenses on Schedute C.) ...l

a Educational Programs _ __ __ 93,226, 93,226,

b Printing and Publications _ 23,892, 17,353, 3,911, 2,628,

¢ Postage and Shipping = 15,729. 12,298. 3,431,

d UTILITIES _ _ _ _____ ____ 11,479. 10,331. 804. 344,

e MILEAGE REIMBURSEMENT 6,013, 6,013. :

f All other expenses .............oviieeen s, 13,932, 1,890, 12,0009, 33.
25 Total functional expenses. Add lines 1 through 24f .. .. 1,070,721, 927,343, 117,176. 26,202.
26 Joint costs. Check here » D if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation........

BAA

TEEARIIOL 122110

Form 990 (2010)




990 (2010)

The Jason Foundation, Inc.

62-1714715

Page 11

Balance Sheet

. A
Beginning of year

{B)
End of year

O N =

7
8
9

(LR T XD

11
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation................. ...

Cash - non-interest-bearing......... B PRI
Savings and temporary cashiinvestments. ........... .o e,
Pledges and grants receivable, net.... ... ..ol

Accounts receaivable, net ... o e e

Receivables from current and former officers, directors, trusiees, key employees,
and highest compensated employees. Complete Part If of Schedule L

Receivables from other disqualified persons (as defined under section 4958(f)(1))
persons described in section 4958(c)(3}(B), and contributing employers and
sponsoring organizations of section 501(c)}(9) voluntary employees” beneficiary
organizations {see instructions) . ... o s

Noles and foans receivable, net. .. ... o
fnveniories for sale OF USE ... .. e
Prepaid expenses and deferred charges. ... i

Complele Part Vi of Schedule B.............. ...

999,073,

917,489,

32, 000.

il b |Gy PP [

43,164

o1 41l

1,542,920.1

R

176, 288.

0|00 |~ |

5,196, 1

e e

1,420,094.|

6,345,

71,366,632,

fnvesiments — publicly traded securifies.. ... o i i e
Invesiments — other securities. See Part iV, line 11...... .. ... oot
investments — program-related. See Part IV, line 14 ...l
Intangible BSSEtS. .. ... e e e
Otherassets. See Part IV, ine 11, ... i i
Total assets. Add lines 1 through 16 {mustequal line34). ......................

1,520,

1,

2

2,501,048,

2,357,882,

i7
18
19
20
21

22

[, CE BT

23
24
25
26

Accounts payable and accrued expenses . ... i c e
Grants Payable. ... i e e e e e
D el et TOVENUE, L .ttt it e et e e e
Tax-exempt bond labilities . ... .. .o
Escrow or custodial account liability. Complete Part IV of Schedufe D...........

Payables fo current and former officers, directors, trustees, key emplogees,
highest compensated employees, and disgualified persons. Complete Part l

Of SehadUle L. e

Secured mortgages and notes payable to unrelated third parlies ................
Unsecured notes and loans payable to unrelated third parties...................
Other liabilities. Complete Part X of Schedule D...... ... ... oL,

Tota!l liabilities. Add lines 17 through 25, ... ... oo i i

11,370.

B,803.

221,372,

8,600.

6,783.

27
28
28

30
31
32
38

LMOZEPE U2 U0 »H—-imnee  —m

Organizations that follow SFAS 117, check here > and complete lines

27 through 29 and lines 33 and 34.

Unrestricted net assets. ..o i e
Temporarily restricted netassels. ... ...
Permanently restricted netassets. ... i
Organizations that do not foliow SFAS 117, check here » |:| and compleie
lines 30 through 34,

Capital stock or frust principal, or current funds . .........oo
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds............
Total net assels or fund balances.. . ... oo i i e
Total liabilities and net assels/fund balances, ....... ... ... .. i

241,342

2,252,921.

2,340,620,

6,785,

1,676,

2,259,706.

2,342,29%96.

2,501,048,

2,357,882,

2

TEEAQTIIL 12/21/10

Form 990 (2010}




ga0 (2010) The Jason Foundation, Inc. 62-1714715 Page 12
Xl | Reconciliation of Net Assets

Check if Schedule O contains a respense to any question in this Part Xl . oo i i e it et sn s anaeas m
1 Total revenue (must equal Part VIH, column (A), e 12 .o i e e 1 1,153,311.
2 Total expenses (must equat Part IX, column (A), e 25, ... ..ot ii i i 2 1,070,721,
3 Revenue less expenses. Sublract ine 2 from N8 L. .. i i e e 3 82,590.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 2,259,706,
5 Other changes in net assets or fund balances (explainin Schedule O). ... i i, ] 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
ot T3 e () P 6 2,342,296.

Financial Statements and Reporting
Check if Schedule O contains a response to any guestion in this Part XH

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.

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O,

d If "Yes' to line 2a or 2b, check a box below fo indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or Dot ... o e e e e |

Separate basis [] Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an aud# or audits as sel forth in the Single

Audit Act and OMB CrCUlar A- 1830 ittt et it et et s et e 3a X
b If "Yes,' did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits............................. 3b
BAA Form 880 (2010)
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| ove no. 15450047

ggfﬂ%g&&%ﬁm Public Charity Status and Public Support 2010

Complete if the organization is a section 501((:)(3? organization or a section
4947(a)1) nonexempt charitable trust.

Cepartment of the Treasury

Internal Reverue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Employer identification number
The Jason Foundation, Inc. 62-1714715

‘Pait!l | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

—

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

2 : A scheol described in section 170(bY1XANI). (Attach Schedule E.)

3 | | Ahospital or a cooperative hospital service organization described in section 170(b)1)AXili).

4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXiii}. Enter the hospital's

name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)}1XAXIv). (Complete Part 1.)

1A federal, state, or local government or governmental unit described int section 170(b)(1}AXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170(b)}1¥AXvi). (Complete Part II.)

8 A community trust described in section T78{bXTYAXvi). (Complete Part I1.)

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

10 An organization organized and operated exciusively to test for public safety. See section 50%a)4).
11 An organization organized and operated exclusively for the benefit of, to perform the funclions of, or carry out the gurposes of one or
more publicly supporied organizations described in section 509(a)(1) or section 50%(a)(2). See section 509(2X3). Check the box that

describes the type of supporting organization and complete lines 11e through 1ih.
al| ]Typel b [ ]Tyeell ¢ [_] Type Il — Functionally integrated d[ ] Type il — Other

e D By checking this box, | cerlify that the organization is net conlrolled directly or indirectly by cne or more disqualified persons
othet:_r thgggfz)n;r(lgfﬁon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2).

H if the organization received a written determination from the IRS that is a Type |, Type Il or Type Hl supporting organization, D
CRECk S DO L o e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and i)
below, the governing body of the supported organization? .. ... ... .. . . i e 11a(i)
(iiy A family member of a person described in () abovel. . ... e 11g (i)
(iii} A 35% controiled entity of a person described in (B or (iiYabove?. ... ... 11¢g @i
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization (V) Is the (v} Did you notify {vi)Is the {vif) Amount of support
organization {described on lines 1-9 organization in | the organization in|  organization in
above or IRC section column (i} listed in column §) of columa (i}
{see instructions)) YOUF governing your support? organized in the
document? Us.?
Yes No Yes No Yes Ne
(&)
(8)
(©
(D)
E
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedufe A (Form 990 or 920-EZ) 2010
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Schedule A (Form 990 or $90-EZ) 2010  The Jason Foundation, Inc. 62—-1714715 Page 2
I Support Schedule for Organizations Described in Sections 170(b){(1XAXiv) and 170(b)X1)XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part HL. If the
arganization fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

Ej;r’}gf’r{ e (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
1 Gifts, grants, contributions, and
membership fees received. SDo

not include 'unusual grants.’) ..

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

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

4 Total. Add tines 1 through 3. ..

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

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

Section B. Total Support

gg’g‘;’gﬁianrgyfn“)’ (or fiscal year (2) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 0 Total

7 Amounts fromlined ..........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and incormne from
similar SoUrces .. ..vvvv i,

9 Net income from unrelaied
business activities, whether or
not the business is regularly
Carfied ON . i v s ivaienanes

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part V). . ... _
11 Total support. Add lines 7

fhrough 10.. ... .. ...
12 Gross receipts 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 501{c)(3)

arganization, check this Box and S O MBrE . .. .. i et e e e e e e e > l_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 {line 6, column (f) divided by line 11, column B).............ooooo i 14 %
15 Public support percentage from 2009 Schedute A, Part 1§, line 14 .. ... i e e 15 %

16 a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporfed organization..........ooo it i > |:[

b 33-1/3% support test — 2009, |f the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization............ ... ... . i > D

17 a 10%-facts-and-circumstances test — 2010. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization......... > D

b 10%-facts-and-circumstances lest — 2009. If the organization did nol check a box on line 13, 16z, 16b, or 17a, and fine 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances' lest. The organization qualifies as a publicly supported organization............ > H
»

18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .
BAA Schedule A (Form 990 or 990-EZ) 2010
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The Jason Foundation,

Inc.

62-1714715

Page 3

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

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

Section A. Public Support

Catendar year {or fiscal yr beginning in)™

1 Gifts, grants, contributions
and membership fees
recejved. (Do not jnclude
any ‘'unusual grants.} ... ...,
Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any aclivity that is
related to the organization's
{ax-exempt purpose...........
Gross receipts from aclivities
that are not an vnrelated trade
ar business under section 513 .
Tax revenues fevied for the
organization's benefit and
either paid to or expended on
itsbehalf....................,
The value of services or
facifities furnished by a
governmental unit to the
organization without charge. . ..

6 Total. Add lines 1 through 5 ...

7a Amounts included on fines 1,
2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

cAddtlines7aand7b...........

8 Public support (Subfract line
Jofromlined.)...............

5

(a) 2006

(b) 2007

{c) 2008

(d) 2009

{e) 2010

(N Total

1,185,928,

843, 652.

858, 362.

584, 666.

602,568

| 4,075,176,

0.

1,185, 928.

843,652,

858,362,

584, 666,

602,568.

4,075,176,

0.

0.

0.

0.

Section B. Total Support

Calendar year (or fiscat yr beginning in}»
9 Amounts from line &

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10a and 10b.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carried on
Cther income, Do not include

gain or loss from the sale of
capital assets (Explain in

12

Part IV.)..Saee. Part. . IV....
13 Total support. (i ins 9, 10c, 11, 2nd 12.)
14

organization, check this box and stop here

4,075,176.
{a) 2006 {b) 2007 (c) 2008 {d) 2009 (e} 2010 () Total
1,185,928. 843,652, 858, 362, 584, 666. 602,568.| 4,075,176,
4,642. 35,375, 45,723, 15, 267. 8,165. 109,172,
g,
4,642, 35, 375. 45,723, 15,267. 8,165, 109,172,
0.
255,801, 552,370. 584, 015. 687,701. 700,145, 2,780,032,
1,446,371.11,431,397.11,488,100.11,287,634.11,310,878.] 6,964,380,
First five years. If the Form 920 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(e)(3) . I—I

Section C. Computation of Public Support Percentage

15 Public suppert percentage for 2010 (line 8, column {f) divided by Hine 13, column (B)........ooiirvvirniennn, 15 58.5 %

16  Public support percentage from 2000 Schedule A, Part I, line 15, .. 0o i, 16 60.4 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column (MY ........... ... ..., i7 1.6

18 Investment income percentage from 2009 Schedute A, Part Bl line 17, ... ... o o i i, 18 1.7

19a 33-1/3% support tests — 2010, if the organization did not check the box on line 14, and line 15 is mare than 33-1/3%, and line 17
is nat mare than 33-1/3%, check this box and stop here. The organization qualifies as a pubficly supported organization

b 33-1/3% support tests — 2009, if the organization did not check a box on line 14 or fine 13a, and ling 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . ..

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA
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Schedule A (Form 990 or 990-EZ) 2010 The Jason Foundation, Inc. 62~1714715 Page 4

Suppiemental information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information.

(See Enstructions).

— _ _Additional Explanation of Otherincome_  __ _____ ______________________ . ________
——Other income represents net_income from special events as shown._on Form. 990, Part _ _ __

—NIII line 8¢c—-In addtion to this amount, reimbursement revenue received .and other — __

— —-mseellanesus income Mmake up the remainder-of this-Hne-amewd~———— oo _

BAA Schedule A (Form 990 or $90-EZ) 2010

TEEACAG4L  Q9/C8/10




2010 Schedule A, Part IV - Supplemental Information Page 5
The Jason Foundation, Inc. 62-1714715
Part I}, Line 12 - Other Income
Nature and Source 2010 2009 2008 2007 2006
Special Events 135,878. 139,428, 46,738, 117,405, 91, 462.
Reimbursement Income 564,261. 547,473, 537,220. 434, 965, 164,338,
Miscellaneous Income 6. 800, 57.
Total & 700,145, § 687,701. & 584,015. § 552,370. § 255,801,




Schedule B OMB No. 1545-0047

oo pry POEL Schedule of Contributors

Depariment of the Treasury » Attach to Form 990, 990-EZ, or 990-PF 201 0

Internal Revenue Service

Name of the organization Employer identification number

The Jason Foundation, Inc. 62-1714715

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ z 501(c)__3 ) (enter number) organization

|_|4947(a)(1) nonexempt charitable trust not treated as a private foundation
|| 527 political organization

Form 990-PF : 501(c)(3) exempt private foundation
| [4947(a)(}) nonexempt charitable trust treated as a private foundation
|| 50H{c)(3) taxable private foundation

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

General Rule

For an erganization filing Form 990, 990-EZ, or 990-PF thal received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509{a)(13 and 170(b){(¥)(A){v]), and received from any one conlributer, during the year, a contribution of the greater of (1) $5,000 or
(2} 2% of the amount on (i) Form 990, Part Vill, tine 1h or (if) Form 990-E2Z, line 1. Complete Parts | and il.

l:] For a section 501(c)(7), (8), or (10} organization filing Form 980 or $90-EZ, that received from any one contributor, during the year,
aggregate contributions of more than %1 {00 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of crueity to children or animals. Complete Parts 1, iI, and Iil.

|:| For a section 50H{c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregatle to more than $1,000.
if this box is checked, enter here the tolal contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it feceived nonexciusively

religious, charitable, etc, contributions of $5,000 or more duringtheyear............coovviven i, » 5

Caution: An organization that is not covered by the General Rufe andfor the Special Rules does not file Schedule 8 (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2 of their Form 890, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirernents of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2010}
990EZ, or 990-PF,

TEEAQ701L 1272810




Schedule

B (Form 990, 990-EZ, or 930-PF) (2010)

Page 1

of 4 of Part |

Mame of organization

Employer identification number

The Jason Foundation, Inc. 62-1714715
Contributors (see instructions.)
(a) (b) © G
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 iThe Memorial Foundation __ __  _________ Person
Payroll | |
100 Bluegrass Commons Blvd., S ___________ 1§ ____ 35,000.| Noncash | |
. {Complete Part I if there
|Hendersonville, TN 37075 is a noncash contribution.)
(a) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 Wal-Mart Foundation __________________ Person
Payroli | |
702 Southwest 8th St . ____ 150,000.| Noncash | |
{Comptete Part H if there
Bentonville, AR 72716-0215______ is a noncash contribution.)
(a) (b) {c) Y
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 The HCA Foundation . ______ Person
Payroll | |
One Park Plaza, I-4 Bast _ _________ ______ 8 ____: 15,000.) Noncash | |
; (Complete Part If if there
|Nashville, TN 372063 _ .~ is a noncash conlribution.)
(a) (b) {c) - {d)
Number Name, address, and ZIP + 4 Adgregate Type of contribution
contributions
4 'The Servants Heart Foundation ___ _ = Person
Payroil
PO Box €59508 B 10,000.] Noncash | |
. (Complete Part If if there
'San Antonio, TX 78265-9508__ =~~~ is a noncash contribution.)
(a) () (©) G
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5 _ |Bridgestone Firestone Trust Fund ______ Person
Payroll | |
533 Marriott Drive . _____ 8% _____ 30,000.| Noncash | |
. {Complete Part Il if there
\Nashville, TN 37214 is a noncash contribution.)
{a) (b @ ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 _ |First Tennessee Bank Person
Payroil .
668 Nashville Pike = _________________ _ ____5,000.| Noncash | |

(Complete Part Il if there
is a noncash contribution.)

BAA

TEEAD702L 10/26/10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)




Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 2 of 4 of Part |

Name of crganization Employer identification number
The Jason Foundation, Inc, 62-1714715
3 Contributors (see instructions.)
@ - (b) © (d
Number Name, address, and ZiP + 4 Aggregale Type of contribution
contributions
7 Brasfield & Gorrde, LIC _______ ____ Person
Payroll L]
2636 Elm Hill, Suite 200 _____ ____________ 8 _____5,000.| Noncash [ |
. (Complete Part Hl if there
|Nashville, TN 37214 _ __ _  ___________ is & noncash contribution.)
@ (b © (d)
Number Name, address, and ZIP + 4 Adgregate Type of contribution
contributions
8 |Willis North America, Inc. _ __________ ____ Person
Payroll .
26 _Century Blvd., 3-Seuth ___________ S _ .. __5,000.| Noncash [ |
. (Complete Part 1l if there
|Nashville, TN 37214 . is a nencash contribution.)
{a) (b) © {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
coniributions
2 [Sclutions Service Systems, Inc. ___ . ____ Person
Payroll .
4852 S. Harding Avenuwe _ ___ ________________ 8. ____5.,000.| Noncash | |
) (Complete Part i1 if there
Chicago, IL 60632 ________ is a noncash contribution.)
(@) (v © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

10 |Nashville Propeller Club ________ Person
Payroll
4400 Haxding Rd., 7th Floor _______ ___ S 10,500.] Noncash |
. (Complete Part Il if there
Nashville, TN 372065 _ . is a noncash contribution.)
{a) () © {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
11 |Bruce Family Foundation ____________ Person
Payroll | |
175 Snugq Harbor Drive S __..__5,000.] Noncash | |
. (Complete Part II if there
Hendersonville, TN 37075 e is a noncash contribution.)
(a) {b) , (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
12 |Tulsa Community Foundation . _____ Person
' Payroll | |
7030 S. Yale, Suite 600 __ _ __________ S _ __.._5,000.! Noncash [ |
(Complete Part H if there
Tulsa , OK 74136 is a noncash contribution.)

BAA TEEAQ702L 10426110 Schedule B (Form 990, 990-EZ, or 930-PF) (2010)




Schedule B (Form 990, 990-E2, or 990-PF) (2010) Page 3 of 4 of Part |
Name of organization Employer idenlification number
The Jason Foundation, Inc. 62~1714715
Contributors (see instructions.)
@ ® © C)]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
13 |Johnson Regional Medical Center . _______ Person
Payroll | |
PO Box 738 . ______5,598.| Noncash | |
. (Complete Part Il if there
Clarksville, AR 72830 is a noncash contribution.)
@ ()] {c) (d)
Number Name, address, and 2IP + 4 Aggregate Type of contribution

contributions

14 |Comprehensive Pharmacy Services ________ _ Person
Payroll
6409 Quail Hollow Road _ ___ ____________ o _____25,000.) Noncash | ]
. (Complete Part I if there
\Memphis , TN 38120 is a noncash contribution.)
(a) ) ) (@)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

15  |Stengel Hill Architecture ~_________ Person
Payroll | |
613 West Main Street = ________ . _ e __>5,000.| Noncash | |
.. {Complete Part 1l if there
|\Louisville, KY 40202 ~____ is a noncash contribution.)
@ (b) (© ()
Number Name, address, and 2IP + 4 Aggregate Type of contribution
contributions
16 |Waller Lansden Dortch & Davis, LLP __ = Person
Payroll | |
511 Union Street, Suite 2700 _________ o __5:000.| Noncash [ |
{Complete Part 1| if there
|Nashville, TN 37219 _ _____ ___ is a noncash contribution.)
() (b) {©) (@)
Number Name, address, and ZIP + 4 Aggregate Type of coniribution
contributions
17 |AFF P and R Resexrve Person
Payroll | |
10390 Santa Monica Bivd. ______________ o ____1,500.| Noncash [ ]
{Complete Part Il if there
Los Angeles, CA 906025 ______ is a noncash contribution.)
{a) (b) © ()
Number Name, address, and ZIP + 4 Aggregale Type of contribution
contributions
18 |Mark Cledm ________ Person
Payroll | |
6912 Ridgewood Avenue _ _ ___ ___________ e ___5,000.| Noncash | |

(Complete Part 1l if there
is a noncash centribution.)

BAA

TEEAQ702L 10/28/10

Schedule B (Form 990, 930-EZ, or 990-PF) (2010)




Schedule B (Form 990, 980-EZ, or 990-PF) (2010) Page 4 of 4 of Part !
Name of organization Employer identification number
The Jason Foundation, Inc. 62-1714715
| Contributors (see instructions.)
(b) {c) @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
19 |Richard Gore _______________ . ____________ Person
Payroll .
1711 O1d Hillsbexo R4. ______ §_ _____5,000.) Noncash [ |
. (Complete Part Il if there
|Frankiin, TN 37069 __ _______ is a noncash contribution.)
(a) h) {c) {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
20  |Christopher Grant . ___________ | Person
Payroll | |
5 Alden Road _  ___________________ ... _ S _____5,000.| Noncash [ |
(Complete Part Il if there
|Andover, MA 01810 .~ is a noncash contribution.)
(a) (b) {c) {c)
Number Name, address, and 2IP + 4 Aggregate Type of contribution
contributions
21 |Shadow MountainBHS Person
Payroll | |
16262 South Sheridan Read _ _ __ _______________ $______5,129.| Noncash | |
{Complele Part 1l if there
|Tulsa, OK 74133 _____ ... __ ... is a noncash contribution.)
(a) ® © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
coniributions
22 |\uBs _____ Person
Payroll .
367 South Gulph Road ___________ $___17,823,024.| Noncash
) , {Complete Part Hl if there
\King of Prussia, PA 19406-0%8_ . is a nencash contribution.)
(a) )] ) G
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
______________________________________ $_ _ _ _ _______| Noncash
(Complete Part | if there
______________________________________ is a nencash contribution.)
(@ L)) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
______________________________________ $____________ Noncash
{Complete Part I} if there
______________________________________ is a noncash contribution.)
BAA TEEAQ7C2L  10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)




Schedule B (Form 980, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part ll

Hame of organization

The Jason Foundation,

Inc.

Employer identification number

62-1714715

i Noncash Property (see instructions.)

.- (b) () (d) |
Description of noncash property given FMV {(or estamate; Date received
(see instructions
Operating expenses of a satellite office including but
22 not limited to personnel, office space, and supplies.
5 17,703,024. Various
(@) L (b) . (c) (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Parti {see instructions
$
(@) o (b) , © (d)
No. from Description of noncash property given FMV (or estimate Date received
Parti {see instructions
$
{a) - {b) . {©) {d)
No. from Description of noncash property given FMV (or esiimate} Date received
Part| (see instructions
$
(a) o (b) ) (c) )
No. from Description of noncash property given FMV (or estimate Date received
Partl {see instructions
$
@ o (b) ) {c) )
No, from Description of noncash property given FMV (or estimate Date received
Part | (see instructions
1
BAA Schedule B {(Form 990, 930-EZ, or 930-PF) (2010)

TEEAO703L  10/26110




Schedule B (Fbrm 580, 990-EZ, or S90-PF) (2010)

Page 1 of 1 of Partill
Name of organization Employer identification number
The Jason Foundation, Inc, 62-1714715

%
B

Exclusively religious, charitable, etc, individual contributions te section 501(cX7), (8), or (10)

organizations aggregating more than $1,000 for the year.Complete cois (a) through (¢) and the following line entry.

For organizations completing Part lll, enter totai of exclusively religious, charitable, efc,

cortributions of $1,000 or less for the year, (Enter this information once. See instructions.)............ > g N/A
(a) (b) (©) 1G]
Ng- f';oFm Purpose of gift Use of gift Description of how gift is held
@
N/A
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() (b) {c) (d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
()
Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
(@ {b) (© (d)
Ng. f;{o'm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ {b) () 4
N% f:toim Purpose of gift Use of gift Description of how gift is held
a .
(e)
Transfer of gift
Transferee's name, address, and ZiP + 4 Refationship of transferor to transferee

BAA

TEEAQ704L  06/23/09

Schedule B (Form 990, 990-E2Z, or 990-PF) (2010)




SCHEDULE D | ows o 1545.007

(Form 990) Supplemental Financial Statements 2010
» Complete g trrﬁ \?r'ganizgtignaags;vgr%cli 'Ye?é to Form 994, Re——
a s lInes y , OF 14,
ﬁ?é’&?.“ﬁ;‘té’&”é%%?fé‘ i » Attach to Form 990. > See se;;arate instructions. _
Wame of the organization Employer identification number
The Jason Foundation, Inc, 62-1714715

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

(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear................

Aggregale contributions to {during year).....

Aggregate grants from {during year).........

Aggregate value atend ofyear .............

N bW =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ... ............... DYes D No

6 Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be
used only for. charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpase conferring impermissible private benefit?. ... .. o DYes D No

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

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

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

Held at the End of the Tax Year

a Total number of conservation easemenis. ... ... . . i i s 2a
b Total acreage restricted by conservation easements. ............ ... o i i, 2b
¢ Number of conservation easements on a cerlified historic structure included in (@ ............ 2¢
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic
structure listed in the National Redister. . ..... .. ... o i e, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the arganization during the
tax year ™

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of violations,

and enforcemeant of the conservation easements itholds? . ........ ... 0. 0 [:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170 @ @)D and section T70(RYENBIYT ..+« +veevennraanrarimeterertsnie oo [Jves []nNo

8 InPart XV, describe how the organization reports conservation easements in its revenue and expanse 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
nservalion easemenis.
lli] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

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

() Revenues included in Form 990, Part VIIE, Ene 1. oo o e e 5
(i) Assets included in Form 990, Part X .. ... i >3

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

a Revenues included in Form 990, Part VI e 1. e >3
b Assets included in Form 990, Part X ... i e 8§
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 1111530 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 The Jason Foundation, Inc. 62-1714715 Page 2
Partlll | Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the foltowing that are a significant use of its collection
ttems {check all that appiy):

a Public exhibition d Lean or exchange programs
b Scholarly research e Other
c Preservation for fulure generations

4 grori)cg;eva descriplion of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar

_assets to be sold to raise funds rather than {o be maintained as part of the organization's collection?.. .. ........, l—f Yes I_lNo
t Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7, ... o i T [:] Yes D No

Amount
........................................................................ 1¢
.................................................................. id
............................................................... le
........................................................................... 1f
2a Did the organization include an amount on Form 990, Part X, line 2172, . ..oooeeo s D Yes D No

{a) Current year (b) Prior year {c) Two years back | () ur years back

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

¢ Net investment earnings, gains,
and 05865 . ..o cvv it

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

e Otlher expenditures for facilities
and programs.................

f Administrative expenses.......
gEnd of year balance.. . ........

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %

b Permanent endowment » %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
arganization by: ) Yes No
() unrefated organizations. .. .. ... 3ali)
(i) related organizations. ... ... 3adii)
bif "Yes' to 3a(ii}, are the related organizations listed as required on Schedule R?. ... oo 3b

4 Describe in Part XIV ihe intended uses of the organization’s endowrment funds.

| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis|  (b) Cost or other (c) Accumutated (d) Bock value
(investment) asis (other) dq.* recialion

12LANG. oo eeeeeie e 175,000. 2= == 175,000,
bBuitdings.................o o 1,220,536, 51, 280. 1,169,256,

¢ Leasehold improvements...................
dEquipment ... ... oo 121,596, 99, 31s. 22,280,
eOther ... .o i 25,788, 25,692, 96,
Total. Add lines 1a through te (Column (o) must equal Form 990, Part X, column (8), line 10(0.). ................... > 1,366,632,
BAA Schedule D (Form 990) 2010

TEEA3Z302L. 12/20/10




Schedule D (Form 930) 2010 The Jason Foundation, Inc. 62-1714715 Page 3
| nvestments—Other Securities. See Form 990, Part X, line 12, N/A

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

(1) Financial derivatives

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

| Investments—Program Related. (See Form 990, Part X, line 13) N/A

(a) Descriplion of investment type {b) Book value (c) Method of valuation:
Cost or end-of-year market value

)]
2
3
@®
5
©
(0]
8
()]
o
Total. (Cofumn (b) must equal Form 990, Part X,_columin (B) line 13), . ™ - = =
Other Assets. (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value

{€)]
)
3
4
5
(&)
&
(8)
€))
({0
Total. (Colurmn (b) must equal Form 990, Part X, column(B), Ne 15). . .. ... e >
Other Liahilities. (See Form 990, Pait X, fine 25)
{a) Description of fiability (b)Y Amount
(1) Federal income taxes
(2) Payroll Tax Liabilities 6,783.
&
G
)
®
)]
@&
)
(10
an
Total. (Colurmn (b) must equal Form 590, Part X, colurmn (B) iina 25) . . . . .. » 6,783,

2, FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization's ﬂnancualatements that re
organization's labilily for uncertain tax positions under FIN 48 (ASC 740).

BAA TEEAI303L 12120410 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 The Jason Foundation, Inc. 62-1714715 Page 4
Part XI_ | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part Vill,column (A), ine 12). ... iviiie 1,153,311.
Total expenses (Form 990, Part IX, column (A), ine 25)...........oiiiin e 1,070,721,
Excess or (deficit) for the year. Subtract line 2 fromline 1......................... ... . 82,590.

i

W0 SN DN D W R e
jw)
[}
=
o
3
[}
[a R
wn
[1]
2
3
[e]
o
&y
s 1
o
=
o
(4]
Q
=X
oy
Q.
g
@
o0

Total adjustments (net). Add fines 4 through 8.............co i
Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9. .. .................. 82,590.
1 XIL| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .......................... ... _ 1 18,913,500.
2 Amounts included on line 1 but not on Form 990, Part VI, Jine 12; :

a Net unreatized gains on investments ... ... .o o 2a :

b Donated services and use of facitities .............. . oo 2b 17,703,024}

¢ Recoveries of prior year grants........... oo 2¢

d Other (Describe in Part XIV)...See. Part . XIV.............. ... ... ... 2d 12,135 2

eAddlines 2athrough 2d........ ... T 2e 17,715,159,
3 Subtractfine 2e from fine ... 3 1,198, 341.
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1: .

& Invesiments expenses not included on Form 990, Part VIl tine 76........... .. 4a '

b Other (Describe in Part XIV.)..See .Part. XIV.............. ... 4b -45,030.57

cAddlinesdaanddb. ... T 4c -45,030.
5 _Total revenue. Add lines 3 and dc. (This must equal Form 990, Part I, line 12)... ... ... . 5 1,153,311,

Pa Iz{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements........................................ 1 18,830,910.
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25: -

a bonated services and use of facilities .................. ... ... ... ... ... 2a 17,703,024.|

bPrioryearadjustments . .......... 2h

COther I0SSES. ..o e 2c

d Other (Describe inPart XIV.) . See. Part XIV............... ... ... . 2d 57,165

eAddlines2athrough2d............ ... T 2e 17,760,189.
3 Subtractline 2e from line T.......... ... 3 1,070,721,
4 Amounts included on Form 990, Part IX, line 25, but not on lina 1 o

a Investments expenses not included on Form 990, Part VIll, fine 7b. .. .......... 4a

b Other (Describe in Part XIV.X . ... e 4h ‘

CAddiinesdaanddb...................... T T 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 1) i 5 1,070,721,

P || Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3,5, and 9; Part Ilf, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, tine 8, Part XlI, lines 2d and 4b; and Part XHI, lines 2d and 4b. Also compleie this part to provida
any additional information.

BAA TEEA3I04L 02111113 Schedule b (Form 990) 2010
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2010 Schedule D, Part XIV - Supplemental Information Page 6

The Jason Foundation, Inc. 62-1714715

Schedule D, Part Xi, Line 8
Other Changes In Net Assets Or Fund Balances

Total § 0.
Schedule D, Part Xli, Line 2d
Other Revenue Included in F/S But Not Included On Form 990
Donated Services for Fundraising Event............ ... . i 5 12,135,
Total § 12,135,
Schedule D, Part XIl, Line 4b
Other Revenue Included On Form 990 But Not Included In F/S
Non-cash Qonations. ... $ -12,877.
Special Events EXDeNSEeS........cooiiiiiiii i -32,153.
Total § -45,030.
Schedule D, Part Xlil, Line 2d
Other Expenses And Losses Per Audited FIS
Speclal Events EXPenSeS...........ooiiiiiiiiiiiii i e 5 32,153,
Special Events In-Kind Goods and service..................cocoiiiiiii 25,012,

Total $ 57,165,




OMB No. 15450047

SCHEDULE G Supplemt_ar!tal Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 996, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 920-EZ, fine 6a.

pepariment of the Treasury > Attach to Form 990 or Form 990-EZ, > See separate instructions,
Name of the organization Employer identification number
The Jason Foundation, Inc. ' 62-1714715

Part F undraisir;igZActivities. Complete if the organization answered Yes' 1o Form 990, Part IV, Jine 17,
Bant irom 990-EZ fiters are not required to coemplete this part.

1 Indicate whether the organization raised funds through any of the following activities, Check all that apply.
Mail solicitations e | &} Solicitation of non-government grants

a
b Internet and email solicitations t Solicitation of government grants
[ . Phone solicitations g Spectal fundraising events

|| In-person soficitations

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 Vi) or entity in connection with professional fundraising services?.............. . . DYes No

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated al least $5,000 by the organization.

. ) {(v) Armount paid to ) .
(iY Name and address of individual (if) Activity | (iil) Did fundraiser | (iv) Gross receipts (or retained by) {vi) Amount paid to
or eniity {fundraiser) frave custody or controf frorn activity fundraiser listed'in {or retained by)
of contributions? celumn () organization
Yes No
1
2
3
4
5
6
7
8
9
10
Fotal. .. i > 0.
3 Lislt' all states in which the organization is registered or licensed fo solicit contributions or has beer notified it is exempt from registration
or licensing.
AL MO TN IN AR CA CQ KY LA NC OH OR PA RI SC TX VA CT_IL OK FL NJ NM UT MI WV MS AZ _
eI R
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or S90-E2) 2010

TEEA3701L 01713711




Schedule G (Form 990 or 990-£2) 2010 The Jason Foundation, Inc. 62-1714715 Page 2
: il Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or

reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6Ga. List events with gross receipts greater than $5,000. ‘

ia) f;vent #1 (b) Event #2 (c) Other events Eg()jgc::t;lu%.rsn(iasi
R = f(eve;u;pz;m = fevent type) {total number) through column (c))
é T Grossreceipts........................ 148,755, 148,755,
g 2 Less: Charitable contributions. ... ...... 125,413, 125,413,
3 Gross income (line 1 minus line 2)... .. 23,342, 23,342,
4 Cashoprizes...............cc........ ..
. 5 Noncashoprizes.................... .. 17,991, 17,991,
R | 6 Rentfaciity costs................... 13,121, 13,121,
g 7 Food and beverages. .................. 5,564. 5,564,
E 8 Entertainment........................
g 9 Other direct expenses............... .. 8,354, 8,354,
’ 10 Direct expense summary. Add lines 4- through 9 in column e > 45,030.
11 _Net income summaty. Combine line 3, column oandlne 10, . ..o > -21,688.

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

& (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
E b|ngo/§rogresswe {add column (a)
\é' ingo through column ()}
N
¢
1 Grossrevenue.,......................
2 Cashoprizes...................... ... .
b X
R E| 3 Non-cashprizes.......................
E N
c s
T §| 4 Rentifacilitycosts....................
5 Other direct expenses.................
| [Yes %
6 Volunteerlabor.................. ... No

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

a Is the organization ficensed to operate gaming activilies in each of these states?................._ .. . . .. .. . . |:| Yes DNO
e el
102 Were any of the organization's gaming licenses revoked, suspended or terminated during the fax year? ...~ T Yes | [No

BAA TEEA3702L 0111311 Schedule G (Form 990 or 990-E2) 2010




Schedule G (Form 990 or 930-E2) 2010 The Jason Foundation, Inc. 62-1714715 Page 3
11 Does the organization operate gaming activities with nonmembers?........... . U Yes f ’No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of & partnership or other entity formed to

administer charitable gaming?......"... Lm0 DT T ITRSL 0T @ parinership or ofher entiy formed te D Yes D No
13 Indicate the percentage of gaming activity operated in:
8 The organization's facility......................oo 13a %
B AR outside facity. ... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
o e
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? .. ... .. ]:]Yes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization » and the amount

of gaming revenue retained by the third party » 8§
¢ If Yes,' enler name and address of the third party:

Address »

16 Gaming manager information:

Gaming manager cormpensation » $

Description of services provided »

D Director/officer D Employee D independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable disiributions from the gaming proceeds to retain the
state gamming license?. ... L LT TR O e gaming proceeds lo retain the Yes DNO

b 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 » $
‘| Supplemental information. Complete this part to provide the explanations required by Part I, fine 2b,

columns (i) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete
this part fo provide any additional information (see instructions).

BAA TEEA3703L OV/13/1% Schedule G (Form 990 or 990-EZ) 2010




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ot s

(Form 990 or 990-EZ) 201 0

Complete to provide information for responses to specific questions on
Form 890 or 890-EZ or to provide any additional information.

Depart the Ti

parent of the Treasury » Attach to Form 990 or 990-EZ.

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

creates more acceptance from the communities we serve.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4901L  10/26/10 Schedule O (Form 930 or 990-EZ) 2010




Schedule O (Form 990 or S990-EZ) 2010

Page 2

Name of the organization Employer identification numbsr

The Jason Foundation, Inc. 62-1714715

BAA Schedule O (Form 990 or 990-E7} 2010

TEEA4902L  10/26/10




Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

The Jason Foundation, Inc, 62-1714715

BAA Schedule © (Farm 990 or 990-E2) 2010
TEEA4902L  10/26/10




