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Forms 990 / 990-EZ Return Summary

2"For calendar year 2017, or tax year beginning , and ending
62-1714715
The Jason Foundation, Inc.
Net Asset / Fund Balance at Beginning of Year 3,168,390
Revenue
Contributions 711,943
Program service revenue
investment income 2,750
Capital gain / loss
Fundralsing { Gaming:
Gross reveriue 35,922
Direct expenses 70,470
Net income -34,548
" Other income 617,144
Total revenue 1,297,289
Expenses
Program services 1,125,900
Management and general 113,367
Fundraising 30,895
Total expenses - 1,270,162
Excess / {deficlt) 27,127
Changes
Net Asset / Fund Balance at End of Year 3,195,517

Recongciliation of Revenue

Reconclliation of Expenses

Total revenue per financial statements 7,095,645 Total expenses per financial stalements 7,068,518
Lass: Less:
Unrealized galns Donated services 5,727,886
Donated services 5,727,886 Prior year adjustments
Recoveries Losses
Other 70,470 Other 70,470
Plus; Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 1,297,289 Total expenses per return 1,270,162
Balance Sheet
Beginning Ending Differences
' Assets 3,285,829 3,353,755
Liabllities 117,439 158,238
Net assets 3,168,390 3,195,517 27,127

tiscellaneous Information

Amended retum
Return / extended due date
Fallure to file penalty

05/15/18
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IRS e-file Signature Authorization
rorm 887 9-EO for an Exempt Organization OME No. 13461670
For calendar year 2047, or fiscal yearbeginning . .........covivienss V207, andending L., ... ..., 220 ...,

Depariment of the Treasury ¥ Do not send to the IRS. Keep for your records. 201 7
Intemal Revenue Service ¥ Go to www.irs.goviForm8879EQ for the latest information,
Name of exampt organization Employer ldentifcation numbar

The Jason Foundation, Inc., = 62-1714715
Nema and Mie of officar Clark Flatt

President

_Part | Type of Return and Return Information (Whole Dollars Only)

Cheek the box for the retum for which you are using this Form 8879-EC and enter the applicable amount, if any, from the retum. if you
check the box on line 1a, 2a, 33, 4a, or 5a, below, and the amount on that fine for the retum heing filad with this form was blank, then
laave line b, 2b, 3b, 4b, ar &b, whichever is applicable, blank (do not enter -0-). Buy, If you entered -0- on the Teturn, {hen enter -0- on
the applicable line below, Do not complete more than one line in Part 1.

1a Fom 990 check here B b Total revenue, If any (Foms 990, Part VI, column (A), ine 42) . . 1b 1,297,289
2a Form 990-EZ check here B D b Total revenue, if any (Form S80-EZ, line 8) . . .. .. ... .. 2b
3a Fomm 1120-POL check here B D b Total tax (Form 1120-POL, e 22) . . s 3b
4a Form 990-PF check here B D b Tax baged on Investment income (Form 990-PF, Part Vi, ne 8y . 4b
5a Form 6666 check here ¥ D b Balance Due (Form 8868, line 30) 5h

. Part i Declaration and Signature Authorization of Officer

Under penalties of parjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organizalion's 2017 electronic relum and accompanying schedules and slatemenis and to the best of my knowledge and belief, they
are true, corect, and complate. | further declare that the amount in Past | above Is the amount shown on the copy of the
organization’s electrontc refum. | consent to allow my intermedlate service provider, transmitter, or elecironic return originator (ERQ)
to send the organization's return lo the RS and o receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, {b) the feason for any delay in processing the relurn or refund, and (c) the dale of any refund. If appllcable, |
authorize the U.S, Treasury and its designated Financial Agent fo iniliate an electronic funds withdrawal {direct debit) entry to the
financial institution account Tndicated in the tax preparation software for payment of the organization’s federal taxes owad on this
return, and the financlal institution to deblt the entry to this account. To revoke a payment, | must contact the U.S, Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (setlfement) date. | also authorize the financial Institutions
involved in the processing of the elecironic payment of taxes to recelve confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal Identification number (PIN) as my signature for the organization's
slecironic relum and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

@ | authorize _ Blankenship CPA Group, PLLC to enter my PIN 14715 | 45 my signature
ERO firm name Enter flva numbars, but

do not enter all zeros
on the organizallon's tax year 2017 electronically fled retum. If | have indicated within this retum that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementionad
ERO to enter my PIN on the retumn's disclosure consent screen.

[:l As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 electronically filed relum,
- 1f | have indicated within this relurm-¢ECETEPYBF the reldm
oriE

115 being filed with a slale agency(les) regulaling charities as part of
the IRS Fed/Stale programsT 'p g S ABLIEE

s AiSEIgsaTe consent screen.
Officer's signalura __ » s ot I . " ’ o
Part lll___Certification_and ‘Authenti€ation,<” /
ERO's EFINIPIN. Enter your six-digil elactrontc fiting ldemfficaﬁon :
number (EFIN) followsd by your five-diglt seif-selected PIN. [ 62701970507 |

Do not ontar all zeros

pate_p» 03/01/18

| ceriify that the above numeric entry is my PIN, which Is my signature on the 2017 eleclronically fited retum for the organizafion

indicated above. 1 confirm that | am submitting this retumn In accordance with the requirements of Pub. 4163, Modemized e-File (MeF)
Information for Authorfzed IRS e-file Providers for Business Relums.

eros e » . Karen R. Stephens, CPA e » 03/01/18

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notlce, see back of form. Form 8879-EO o1y

DAA
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990 Return of Organization Exempt From Income Tax

Form Under section 501{c), 527, or 4947{a}{1} of the internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public,

OMB No. 1545-0047

2017

“Open’

Depariment of the Treasury

Intemal Revenue Service P Go to www.irs.gowForm980 for instructions and the latest information. G Enspectlon

A For the 2017 calendar year, or tax year beginning Land ending

B Check if apprioame: C Mame of organization D Employer |dentification number

Address change The Jason Foundation, Inc.

D Name change Doing business as _ ‘ . 62-1714715
Numbar and street {or P.O. bex if mail is not delivered to sireat address) Room/fsuite E Telephone number

D Initial retum 18 Volunteer Drive 615-264-2323

FEnai. retum/ City or town, state or province, country, and ZIP or foreign postal code
] :"nz::zdmmm Hendersonville TN 37075 G Goss roodptss 1,367,759
F Name and address of principal officer.

D Appikcation. pending Clark Flatt Hia) Is this a group reluim for suboicinales? D Yes @ No
18 Volunteer Drive Hib} Are all subordinates included? |:| Yes D No
Hendersonville ™ 37075 If "No,” aftach a list. {sea instructions)

| Tax-exempt slatus: IE! 501{c)(3) I—I 50140 ( ) « (insert no.} r—l 4847 (a)1) or |——| 527

4 Website: P WWW . jasonfoundation . com Hic) Group exemption numbar P>

K__Fom of organization: m Comoration [—' Trust |_l Associalion m Other I+ | L Year of foation. 1987 1 M Siate of legal domigle: TN

ZPartl i  Summary

1 Briefly describe the organization's mission or most significant activities:
o The Jason Foundation's core mission is for the awareness and prevention of
g youth suicide. Please refer to (Schedule O) for our formal mission
§ statement and further description of our unique orgamizational module. =
g 2 Check this hox if the organization discontinued its operations or disposed of more than 25% of ils net assets.
o 3 Number of voting members of the governing body (Parl VI, line 1a) 3 23
@ 4 Number of independent voting members of the goveming body (Part Vi, line 19y 4 15
*g 5 Total number of individuals employed in calendar year 2017 (Past V, ling 289 5 14
8| & Total number of volunteers (estimate if necessary) ... 6 | 50
Ta Total unrefated business revenue from Part Viil, column (C), line 12~ 7a 0
b Net unrelated business faxable income from Form 990-T, line 34 . e 7b 0
Prior Year Current Year
" 8 Contributions and grants (Part VIIL line Th) 700,766 711,943
2 | o Program senice reverwe (Part VIl ne 2g) o 0
2 | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 70 2,770 2,750
% | 41 Other revenue (Part VIII, column (A), fines 5, 6d, 8¢, 9¢, 10¢, and 11¢) 514,684 582,596
12 Tolal revenue — add lines 8 through 11 (must equal Part VIiI, column (A}, fine 12y .. .. .. ... .. 1,218,220 1,297,289
13 Grants and similar amounts paid (Part IX, column (A), fines -3y Q
14 Benefits paid to or for members (Part [X, column {A), ined4y 0
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 858,112 935,982
ﬁ 16a Professional fundraising fees (Part IX, column (A}, line 1te¢) _ : 0
§ b Total fundraising expenses (Part IX, column (D}, tine 253 . 30,895 DR
W | 17 Other expenses (Part IX, column (A), lines 11a—i1d, 11-24¢) 422,268 334,180
18 Total expenses, Add lines 13-17 (must equat Part IX, column (A), line 25) 1,280,380 1,270,162
19 Revenue less expenses. Subtract line 18 fom line 12 . -62,160 27,127
58 Beginning of Current Year End of Year
BE 20 Total assets (Part X, line 16) ... 3,285,829 3,353,755
Zl 21 Totat liablities (Part X, line 26) 117,439 158,238
%é 22 Net assets or fund balances. Subtract line 21 fomfline 26 . 3, 168,390 3,195,517
“Partll.]  Signature Block
Under penalties of pequry, | declare that | have examined this return, including accompanying schedules and stafements, and to the best of my knowiedge and belief, it is
true, corect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } Signature of officer Date
Here > Clark Flatt President
Typa or print name and iitle
PrintType preparer's name Preparer’s signalure Date Check D if{ PTIN
Paid Karen R. Stephens, CPA Karen R. Stephens, CF3 G3/07/18 ] selffemployed | P00293352
Preparer | oo name 4 Blankenship CPA Group, PLLC Fim's EiN P 45-0491842
Use Only 1000 Northchase Dr Ste 260
Fimis adaess » Goodlettsville, TN 37072-2162 Phions no. 615-859-8800
May the [RS discuss this retum with the preparer shown above? (see instructions) e m Yes No
Form 990 z017)

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



ZOU0 USJUSRANTS S1UZ P

Form 990 (2017) The Jason Foundation, Inc. 62-1714715 Page 2
wParflll:  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part f0 . . .. ... .. 000000

1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 90-622 SOOI [ ves [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(c)(3} and 501(c){4} crganizations are required to report the amount of grants and allocations 1o others,
the total expenses, and revenue, if any, for each program service reporled.

4d Other program services {Describe in Schedule O.)
(Expenses  $ including grants of § ) (Revenue $ )
4e Total program service expenses P 1,125,900
DAA Form 990 oty
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Form 990 20177 The Jason Foundation, Inc. 62-1714'715

Page 3

ZPartIVi  Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

Is the organization described in section 501{c}3) or 4847(a)(1} (other than a private foundation)? /f “Yes,*

complete Schedule A i
is the organization required o complete Schedule B, Schedule of Contribufors (see instructions)?
Did the organization engage in direct or indirect political campaign activities on behaff of or in opposition to

candidates for public office? If "Yes,” complete Schedule C, Part |
Section 501(c)(3) organizations. Did the organization engage in lobbying activiies, or have a section 501(h)

election in effect during the tax year? if "Yes, " complete Schedufe C, Parttf
Is the organization a section 501{c}4), 501(c)5), or 501(c)(B} organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C,

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investiment of amounts in such funds or accounts? /f

“Yes,” complete Sohedule D, Part !
Did the organizafion receive or hold a conservation easement, including easements fo preserve open spacs,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parttf
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part il
Did the organization report an amount in Part X, line 21, for escrow or custodial account Hability, serve as a

custodian for amounts not listed in Fart X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? if “Yos,” complete Schedule D, Part IV ...
Did the organization, directly or through a related crganization, hold assets in temporanly restricted

endowments, permanent endowments, or quasi-endowments? /f “Yes,"” complete Schedule D, PartV
If the arganization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VI, VIil, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ff "Yes,”

complete Schedule D, Part VI |
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 if "Yes," complete Schedufe D, Part Vit
Did the organization repert an amount for investments—pregram related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIit
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

feported in Part X, line 167 if "Yes,” complete Schedule B, Part IX

Did the organization's separate or consolidated financial statemenls 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 Schedufe D, Parf X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xl and XU
Was the organization included in consolidated, independent audﬂed financial statements for the tax year? If

“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parfs XI and Xil is optiopat
Is the organization a school described in section 170(b)}(1)(A)iI)? If “Yes,” complele Schedule £
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

joreign investments vaiued at $100,000 or more? Jf “Yes,” compiete Schedule F, Parts land V.
Did the organization repart on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes,” complete Schedufe F, Parts tand IV
Did the organization report on Pait X, column (A}, line 3, more than $5,000 of aggregate grants or other

assistance fo or for foreign individuals? If “Yes,” complete Scheduls F, Parts litand v
Did the organization report a total of more than $15,066 of expenses for professional fundraising services on

Part IX, column (A), Iines 6 and 11e? If "Yes,” complete Schedufe G, Part { (see instructons)
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 Schedule G, Partil -
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, Ilne 9a?

If Yes," complete Schedule G, Part Il o i A i

Yes [ No

1Maj X

11b X

11c X

11d X

11e | X

11f X

12a| X

12b

13

P b e

14a

14b

15

16

Lo T - - B

17

is | X

18 X

DAA

Form 990 oty
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Form 990 (2017) The Jason Foundation, Inc. 62-1714715 Page 4
“Parf IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f “Yes,” complele Schedtle H 20a X
b If “Yes” te line 204, did the organization atiach a copy of its audited financiat statements to this refum? ... ... ... ... ... ... ... ... 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic crganization or
domestic government on Part iX, column {A), line 17 If *Yes,” complete Schedule |, Parts fandtt 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 Jf “Yes,” complete Schedule |, Parts Iand i ... 22 X
23 Did the organization answer “Yes" to Part VIi, Section A, fine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complele Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principai 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 245
through 24d and complete Schedule K. If "No,"go to line 25a 242 X
Did the organization invest any proceeds of fax-exempt bonds beyond a temporary period exception? 24h
Did the crganization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONdS? | 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 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,” complafe 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 990 or 980-E27
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 to any
current or former officers, directors, trusiees, key employees, highest compensated empioyees, or
disqualified persons? If "Yes," complete Schedufe L. Part Il 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributer or employee thereof, a grant selection committee member, or to a 35% controlled

enlity or family member of any of these persons? If “Yes,” complefe Schedule L, FPart il

28 Was the organization a party to a business fransaction with one of the following parlies {see Scheduie L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A cument or former officer, director, trustee, or key employee? If "Yes," complete Scheduile L, Partty 28a X
b A family member of a current or former officer, director, irustee, or key employee? /f "Yes," complete
Schedule L’ Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedufe L, Partiv 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedwe M 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation  confributions? f “Yes,"” complete Schedule M 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N,
Part ’ ................................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f ’Yes
complele Schedule N, Part il 32 X
33  Did the organization own 100% of an entily disregarded as separate from the organization under Regulations
secions 301.7701-2 and 301.7701-37 I "Yes,” complete Schedule R, Part! . 33 X
34 Was the organization related to any tax-exempt or laxable entity? if “Yes,” complete Schedule R, Part If, i,
Or ’V and Part V hne 1 ................................................................................................................. 34 x
35a Did the organization have a controlled enfity within the meaning of section 512 b)(13)? ________________________________________________ 35a p:4
b If "Yes” to line 35a, did the crganization receive any payment from or engage in any transaction with a
controlied enlity within the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R, Part ¥, ine2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charilable
refated organization? Jf “Yes,” complete Schedule R, Part V, lino 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 treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI ................................................................................................................................... 37 X
38  Did the organization complete Schedule © and provide explanations in Schedute O for Pari VI, lines 11b and
187 Note. All Form 990 filers are required to compiete Schedule O. 38 | X

Form 990 zo17)

DAA
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Form 990 (2017) The Jason Foundation, Inc. 62~1714715

“part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a responsg or note to any lineinthisPart V. . . ...

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a 10
Enfer the number of Forms W-2G included in line 1a. Enter -0- if not applicable b | 0
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and
reportable gaming {gambling) winnings lo prize winners?
2a Enler the number of employees reported on Form W-3, Transmn{a! of Wage and Tax
Statements, flled for the calendar year ending with or within the year covered by this relum
B If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 890-T for this year? if “No” fo line 3b, provide an explanalion in Schedule &
4a At any time during the calendar year, did the organization have an interest in, or & signature or other authaority
over, a financial account in a forefgn country (such as a bank account, securities account, or other financial
b
See |nstrucuons for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Acccunis
(FBAR).
5a Was the organization a parly to a prohibited lax shelter transaction at any time during the tex year?
b Did any taxable party nofify the organization that it was or is a party to a prohibited tax sheiter fransaction?
¢ If"Yes" ta line 5a or 5b, did the organization fite Form 8886-T7 .
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 as charitable contributions? ga | X
b If *Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a coniribution and parily for goods
and sendoes provided to the payor?
b If “Yes," did the organization notify the donor of the value of the goods or services provided? ..
Did the organization sefl, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file Form 82820 7c
d If “Yes indicate the number of Forms 8282 filed during the year | 7d | = Ja
e Did the organization receive any funds, direclly or indirectly, to pay premiums on a personal berefit contract? ie X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization fle Form 8899 as required? g
h i the organization received a coniribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i
sponsoring organization have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital confributions included on Part VIl line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facites 10b
11 Section 501(c}{12} organizations. Enter:
a Gross Income from members or Sha{eh(}]ders ......................................................... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due of received from them.) ... #1b
12a Section 4947{a){1) non-exempt charitable trusts, Is the organization fling Form 990 in lieu of Form 10417 12a
b if “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ... .. 12b
13 Section 501(c)(29} qualified nonprofit health insurance issuers. :
a s the organization licensed to issue qualified health plans in more than one state? L 13a
Note. See the instructions for additional information the organization must report on Schedule O. L
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heaith plans 13b
¢ En‘er the amount Of resewes en hand ................................................................. 13c i .
14a Did the organization receive any payments for indoor tanning services during the tax year? i4a X
b If "Yes" has it filed a Form 720 to report these payments? If “Nb," provide an explanation in Schedule O .. ... .. .. ... ... oooooeos 14h

DAA

Fom 990 2017
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Form 990 (2017) The Jason Foundation, Inc. 62-1714715

Page 6

" Part:Vi:

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

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

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

Section A. Governing Body and Management

1a  Enter the number of voting members of the govemning body at the end of the taxyear 1a 23
If there are material differences in voting rights among members of the goveming body, or
if the governing body deiegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1| 15 i
2 Did any officer, direclor, frustee, or key employee have a family refationship or a business relationship with B
any other officer, director, frustee, or key employee? 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 pgrson? 3 X
4  Did the organization make any significant changes 1o its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? § X
6  Did the organization have members or stockholders? 8 X
7a Did the erganization have members, stockholders, or other persons who had the power io elect or appoint
one or more members of the govering body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons ofher than the goveming body? 7h X
8  Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the foliowing: e
a The govemning DOy ? ga | X
b Each committee with authorily to act on behalf Of the goveming bady? gb | X
9  is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? Jf “Yes,” provide the names and addresses in Schedule O . . . . . i 9 X
Section B. Policies (This Section B requests inforrmation about policies not reguired by the Infernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If “Yes,” did the organization have wrilten policies and procedures goveming the actwltles of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt pwposes? ... .. ... .. ... ... . 10b
11a  Has the organization provided a complete copy of this Form 990 to all membars of its governing body before fiing the form? ta| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, L P
12a  Did the organization have a writlen conflict of interest policy? If "No," go to #ne 13 12a | X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 X
¢ Did the organization regularly and consistently monitor and enforce compllance with the policy? if “Yes,”
d&SCﬂb& in SChedu’e o hOW th"s was done .............................................................................................. 126 X
13 Did the organization have a written whistleblower poliey? 131 X
14 Did the organization have a written document retention and destruction policy?2 14| X
15 Did the process for determining compensation of the following persons include a review and approval by i [
independent persons, comparability data, and contemporanaous substantiation of the deliberation and decision? mi L B
a The organization'’s CEO, Executive Director, or top management officid 15a | X
b Other officers or key employees of the organizaion 150 | X
If “Yes” to line 15a or 16b, describe the process in Schedule O (see instructions). R i 'f b
16a Did the organizafion invest in, confribute assets {o, or parficipate in a joint venture or similar arangement i s
with a taxable entity during the year? 16a X
b If “Yes,"” did the organization folfow a written policy or procedure requiring the orgamzatlon to evaluale its S i

participation in joint venture arrangements under applicable federat tax law, and fake steps to safeguard the R
organization's exempt status with respect to such arangements? ... .. ... ... . e eiiiiiiiieieieieiaeii.s 16h

Section C. Disclosure

17 Liist the states with which a copy of this Form 990 is required to be filed » AK,AL AR, CA,CO,DE,FL,GA,ID,IL, IN KY 1A
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website Iz] Ancther's website @ Upon request |:| Cther (expfain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax vear.
20  State the name, address, and telephone number of the person who possesses the organization's books and records:
Clark Flatt 18 Volunteer Drive
Hendersonville TN 37075 615~264-2323
DAA Ferm 990 @oi7;



E
|

ZDUNU DS RN 3L F

rorm 990 2017) The Jason Foundation,

Inc.

62-1714715

Page 7

‘PartVlii Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any fineinthis Part VIL
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's {ax year.

o List all of the organization's current officers, directors, trusiees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (&), 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.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key empioyee)

who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizaficns.

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or frustee of the
organization, more than $10,000 of repertable compensation from the organization and any related organizations.

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

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

{A} B) {C} (D) (E} {F)
Name and Tille Average Posilion Reportable Reporlable Estimated
hours per (do not check more than one compensation compensation from amount of
wegk box, unless person is bolh an fram refatad other
{list any officer and a directorfrusiee) lhe organizalions compensation
hours for P B B B o organization (W-2/1099-MISC) from the
rellaietli é_% 2 % o %ﬁ@ ‘a’ (A-2089-MISC) organization
organizalions gg 1% 38 B & e retated
below detted gl 3 2 1®s organizalions
fine) g1 & R
g2 "1 g
g &
)Clark Flatt
] 80,00
President 0.00 | X X 173,397 15,555
(2Michele Ray
], 80,00
Treasurer 0.00 [X X 108,585 18,414
(31 Paul Summers
e 1200
Board Member 0.00 | X 30,450 0
{4 John Flatt
) 1200
Vice President 0.00 | X b4 26,250 0
(5yConnie Flatt
URUIUIUPIURRSRURUURUTUR ST 0.00
Secretary 0.00 | X X 0 0
(s Thurbert Baker
SUUIPIPIPIURSURONRRPRRUTO SR 0.00
Board Member 0.00 | X 0 0
{7y Terrance Bridges
USROS URURUPRUURN NP 0.00
Board Member 0.00 | X 0 0
) Chad Fitzhugh
RO UURUEPRUPRRPRUUPRNN SO 0.00
Audit Committee 0.00 |X 0 0
(9) Gordon Gee
SUUURROTRUUUURURTRPRRURRN! DD 0.00
Board Member 0.00 | X 0 0
(t10)William Helou
e 0.00
Board Member 0.00 | X 0 0
(11} Joey Jacobs
USRS UT U S 0.00
Board Member 0.00 | X 0 G

DAA

Form 990 po1n
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Form 990 (2017) The Jason Foundation, Inc. 62~1714715 Page 8
“Part-Vil: Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) (8) {c} (D) (E} {F
Marme and lile Average Position Reportable Reportable Estimated
hewrs per (do not check more than ane compensation compensalion from amount of
week box, uniess persen is both an from related other
{list any officer and a directorftrustee) ihe organizations compensation
hours for —T organizalion (W-211088-MISC) from lhe
Q3| = [s] X |2x 2 o
talated 2l 2| %8 EE % {W-2/1098-MISC) organization
organizations as| E[8 | o1& Bl = and related
below dolled | B8 3 =l $8 orgarizalions
) sl = 2] &
al 2 ® bis
£ 2 z
® &
(12) Jerry Diamond
TR URRRRRRURORRPRSY SUUOS. 0.00
Board Member 0.00 |X 0 0 0
(13) David Martin
S TIUUUSUUUURRRURORRROT! OO 0.00
Board Member 0.00 |X 0 0 0
(14) Alberto Gonzgles
SO OURRURPIURRUN! U 0.00
Board Member 0.00 | X 0 0 0
(15) Sandy Websten
TSR UUURURURURRNS! OO 0.00
Board Member 0.00 | X 0 0 0
(18) Jim Hood
U RUUUURRURPIURRNN! U 0.00
Board Member 0.00 | X 0 0 0
(17) Jim Schnuck
ST RURUUURUNUURRONN! U 0.00
Board Member 0.00 | X 0 0 0
(18) Cindy Sheriff
ST RUUURUPRON SO 0.00
Board Member 0.00 | X 0 G 0
(19) Todd Berry
) 0.00
Board Member 0.00 | X 0 0 0
1b Sub-total .. .. . ... . TP URUURPRIRRTIIN > 338,682 33,968
¢ Total from continuation sheets to Part VI, Section A . ... ... »
d_Total(add lines tbandt¢) .. .. ... ... .. . . > 338,682 33,969
2 Total number of individuals (inciuding but not iimited to those lisied above) who received more than $100,000 of
reporiable compensation from the organization P
_{ Yes | No
3 Did the organization fist any former officer, director, or trustee, key employee, or highesl compensated i X
3

employee on line 1a? If "Yes," complefe Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and retated organizations greater than $150,0007 i "Yes,” complefe Schedule I for such

individual
5 Did any person fisted on fine 1a raceive or acorue compensation from any unrelated organizaion or individuai
for services rendered to the organization? If “Yes,” complete Schedule J for such person oL 5 X
Secticn B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
WName and b&qsw)ness address Deseﬁptio(nazar senvices Comp(g\"’saﬁon

2 Total number of independent contractors ncluding but not limited to those listed above) who
received more than $100,000 of compensation from the organization 3

DAA

fom 990 2017
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Form 990 (2017) The Jason Foundation,

Inc.

62-1714715

Part VIl

Statement of Revenue

(A}
Tolal revenue

(B)
Related or
exempt
funcien
revenue

€}
Unretated
business
revenusa

(D}
Revenue
exciuded from tax

under sections

514

1a

and Other Similar Amounts
- 0 o o W

o @

227,666

Government granls (contributions) 1e

All other contribulions, gifts, granls,
and similar amounts nof included above 1f

484,277

Noncash contrbuions included in fines 1a-1f:

Total. Add lines 1a—1f . . . . . ... ...,

711,943

2a

Program Service Revenue Contributions, Gifts, Grants |:

IQ - 0 o 0O T

Busn. Code

8a

Other Revenue

10a

o]

b Less: rental exps.

Investment income (including dividends, interest,
and other simiar amounts)

»

Income from investment of tax-exempt bond proceeds P

Royallies ...

2,750

2,750

{i) Real

{ii) Personal

Gross rents

Rental inc. or {loss)

Net rental income or {lossy .. .. ... ... ... . ... ...

Gross amaunt from (i) Securities

(i} Olher

sales of assets
other han inventory

Less: cost or other
basis & sales exps.

Gain or {loss})

d Netgainor(loss) ............... ... ... . ... . ...

Gross income from fundralsing events
(ot ncluding §____ 227,666

of contributions reported on fine 1c).
See Parl IV, Bine 18 a

Net income or (loss) from fundraising events . ...

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

Net income or {loss} from gaming activities , ...

Gross sales of inventory, less
retums and allowances a

Miscellansous Revenue

Busn. Code

Ma

LT = N » B =

Reimbursement Revenue

617,144

617,144

12 ‘Total revenue. See instructions. .. ... . s »

617,144

1,297,289

619,894

0

DAA

Fom 990 z017)



ZUDTU UHU/ 2018 SU2 PR

Form 990 (2017) The Jason Foundation, Inc. 62-1714715 Page 10
PartIX:  Statement of Functional Expenses
Secfion 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column {A).

Check if Schedule O contains a response or note to any line in this Parl IX

i i (A} (B) (<) (D}
Do not include amounts rep orted on lines Eb’ Tolal expenses Program service Management and Fundraising

7b, 8b, 8b, and 10b of Part Vill. expenses general expenses expanses

1 Granis and olher assistance o domestic organizations

and domestic governments. See Parl IV, fne 2
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governmenis, and foreign
individuals. See Part [V, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 350,485 315,436 24,535 10,514

& Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)3)B)

7 Other salaries and wages 474,585 427,136 33,221 14,238

8 Pension plan accrsals and contributions (include
section 401(k} and 403() employer contributions) 13,415 12,073 938 403

9 Other employee benefts 38,173 34,356 2,672 1,145
10 Payoltwes 59,314 53,383 4,152 1,779
11 Fees for services {nen-employees):

a Managemert

b legal

¢ Accounting 9,843 9,843

d lebbying e o

e Professional fundraising services. See Part IV, line 17 e

f Investment management fees

o Other {If Ine 11 amount exceeds 10% of line 25, tolumn

(A) amount, st Ing 11g expenses on Schedule 0) 6 I 344 6 r 344

12 Advertising and prometon 2,742 2,742
13 Office expenses 63,843 39,535 23,995 313
14 Information technolegy
15 Royaltes
16 Qccupancy
17 Travel 21,096 20,500 596

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

1%  Conferences, conventions, and meetings 5,225 5,225

20 InterESt ......................................

21 Payments to affilates ... . ...

22  Deprecialion, depletion, and amorization 48,876 43,987 3,421 1,468

23  Insurance

24 Other expenses. llemize expenses not covered
above {List miscellanecus expenses in fine 2de. If

line 24e amount exceeds 10% of line 25, column
(A) amourd, list ine 24e expenses on Scheduie O} | e |
Educational Programs 68,743

68,743

a
b _Website & Virtual Program 48,841 48,841
¢ Utilities 11,260 10,134 788 338
d Board of Director Expense 6,618 6,486 132
e Al other expenses 25,328 13,743 11,483 102
25 Tolal functional expenses. Add fines 1 through Me 1,270,162 1,125,900 113,367 30,895

26 Joint costs. Complete this line only if the
crganization reported in cofumn (B) joint costs
from a combined educational campaign and
fundraising soficitation. Check here b D if
following SOP 98-2 (ASC 958-720) . .. . ...
DAA Ferm 990 @orn
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Form 990 2017 'The Jascon Foundation, Inc. 62-1714715 Page 11
‘Part X Balance Sheet
Check if Schedule O contains a response or note fo any line in this Part X e D_
(A} (B)
Beginning of year End of year
1 Cash-—non-interest bearing 126,849 1 179,462
2 Savings and temporary cash investments 1,890,730 2 1,895,494
3 Pledges and grants recelvable, net 3
4 Acc{)unts receivab!e’ neg .................................................................. 41 404 4 97 075
5 Loans and other receivables from current and former officers, directors, daenmlE L

trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persans described in section 4858(c)(3)(B), and contributing employers and
sponsoring erganizations of section 501(cH9) voluntary employees’ beneficiary
n organizations (see instructions). Complete Part Il of Schedyle L.~~~ 6
5| 7 otes and loans reooetie, net 7
< 8 Inveniories f{}r sa'e Or USE ................................................................ 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and eguipment: cost or
other basis. Complete Part V| of Schedute D
b Less: accumulated depreciaon 10b 466,915 1,221,384 10c 1,177,251
11 Investments—publicly traded securities L 11
12 Invesiments—other securties. See Part IV, fine 1.~ 12
13  Invesiments—program-related. See Part IV, line 19 13
14 Intangible assets ... 14
156 Other assets. See Part 1V, fne 1t 15
16 Total assets. Add fines 1 through 15 (must equai fine 34) ..o oo 3,285,829 15 3,353,755
17 Accounts payable and accrued expenses 334| 17 12,359
18 Grants payable
19 Defen-ed POV
20 Taxexempt bond Habiifies ..
21 Escrow or custodial account liability. Complete Part IV of Schedwle D
@ | 22 Loans and other payables o current and former officers, directors,
§ trustees, key employees, highest compensated employees, and
:g disqualiied persons. Complete Part i of Schedule L.~
|23 Secured mortgages and notes payable to unrelated third parfies
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liahiliies not included on lines 17-24). Complete Part X
of Schedule D 117,105] 25 145,879
26 _Total liabilities, Add lines 17 through 25 . oo iiiii e e 117,439] 26 158,238
Organizations that follow SFAS 117 (ASC 958), check here b @ and ' ” : L -
§ complete lines 27 through 29, and lines 33 and 34. : SRS :
§ |27 Unrestricted net assels 3,168,390] 27 3,185,517
E 28 Temporarlly resticied net assets 28 10,000
2 {29 Permanenty restricted net assets ... ...
& Organizations that do not foliow SFAS 117 (ASC 958), check here I
8 complete lines 30 through 34.
130 Capitat stock or trust principal, or cwrent funds
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund
g 32 Relained eamings, endowment, accumulated income, or other funds
33 Tolal et assels or nd balances 3,168,390] 5 3,195,517
34 Total liabilities and net assetsffund balances oo, 3,285,829 34 3,353,755

DAA

Form 990 @o17)
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Form 990 (2017) The Jagson Foundation, Inc. 62-1714715 Page 12
Part:XE:  Reconciliation of Net Assets
Check if Schedute O contains a response or note to any line in this Part X1 .
1 Tofal revenue {must equat Part VIIl, column (A}, line 12y 1 1,297,289
2 Total expenses (must equal Part IX, column () ne 25) . 2 1,270,162
3 Revenue less expenses. Sublract line 2 from line 1 3 27,127
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A} 4 3,168,390
5 Net unrealized gains (osses) on investments ... 5
6 Donaied Services and use Or faCililieS ..................................................................................... 6
Todnvestment eXpENSES 7
8 Prior period adjustments .. 8
9 Ofher changes in net assets or fund balances (explain in Schedwle ®y 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
B O (B} At 10 3,195,517

“PartXll' Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: D Cash IE Accrual EI 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 "fes," check a box below to indicate whether the financial statements for the year were compited or
reviewed on a separale basis, consolidated basis, or both:
D Separate basis [:l Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
if "Yes," check a box befow lo indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate hasis D Consolidated basis I:I Both consolidated and separate basis

¢ K "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statemenis and selection of an independent accountant?

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

3a As a resulf of a federal award, was the organization required fo undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

b If “Yes,” did the organization undergo the required audit or audits? If the arganization did not undergo the

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

2 X

3a X

3b

DAA

Form 990 @o1n



Form 680 0017 ¥he Jason Foundation, Inc. 62-1714715 Page 8
“Part'VIlli  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) {c) {m (E) {F
Name and fitla Average Position Reportable Reportable Estimated
hours per {de not check more than one compensation compensation from ameunt of
week box, unless persan is beth an from related other
{list any officer and a directosflrustee) the organizations compensaticn
E hours for gy = Texi = organization {W-21098-MISC) from the
[ ralated a3l 2 S| 2 481 § (W-2095-MIBC) organization
orgenizations é'g £ |8 8 281 & and related
pelow dofled  jR [ 5§ 5 88 argarizations
% fine) g ?; ‘(:2 ,§
‘T (20) Don Bruce
e 0.00
’ Board Member 0.00 | X 0 0 0
{21y Kathleen Kim
RSUUUUUTUIUUUURRRUORURRPRURRPRNS! SO 0.00
Board Member 0.00 X 0 0 Q
| {22} Brent Longtin
I USSUUUUOTUSUUUURRRORRRRRURIPNN! OO 0.00
Board Member 0.00 X 0 0 0
{23} Jim Shaheen
UUIUTUUTRUIUIDUUURIURRRRRORN: UROS 0.00
Board Member 0.00 X 0 0 0
th Subdtotal | 2
¢ Total from continuation sheets to Part VI, Section A . . . »
d Total{addlines Thand 1) . . .. ... . ..o 0 v »

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

Yes No

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

employee on line 1a? If "Yes,” complete Schedufe J for such individual
4 For any individuat listed on fine 1a, is the sum of reporfable compensation: and other compensation from the

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

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

for services rendered to the organization? if “Yes,” complefe Schedule J for SUCR PEISOM . . o i

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(O}

A B
Name and b(usw)ness address Descn'ptio% ?lf services Compernisation

2 Tolal number of independent contractors {including but not limited to those listed above} who
received more than $100,000 of compensation from the organization B S :
DAA Form 990 @017
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SCHEDULE A Public Charity Status and Public Support OMB Mo, 1645.0047
(Form 990 or 990-EZ} Complete if the organization is a sectlon 501(c){3} organization or a section 4947(a){{) nonexempt charitable trust. 201 7
Depariment of the Treasury » Attach to Form 990 or Form 990-EZ. . Open to Public:
Internal Revenue Service . . . . N LR
P Go to www.irs.gov/Form880 for instructions and the latest information. o Inspection: 5
Name of the organization Employer identification number
The Jason Foundation, Inc. 62-1714715
cPart 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 12, check anly one box.)
1 |_| A church, convention of churches, or association of churches described in section 170({b)(1){A)i).
2 | | A school described in section 170{b){T){A)ii). (Allach Schedule E (Form 990 or 880-EZ}.)
3 | | A hospital or a cooperalive hospital service organization described in section 170(b)(1)}(A)iii).
4 | 1A medical research organization operated in conjunction with a hospital described in section 170({b){1){(A}(iii). 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 govemmental unit described in
__section 170(B)(1){A)iv). (Complete Part II.)
6 | | A federal siate, or local govemment or governmental unit described in section 170{b){1){A}v).
7 || An organization that normally receives a substantial part of its support from a governmental unit or from the generat public
. described in section 170{b){1){A)vi}). (Complete Part I1.)
8 | | A community frust described in section 170(b){1{A)vi). (Complete Part I1.)
9 An agricultural research crganization described in section 170(b)(1){(A)}{ix} operated in conjunction with a land-grant college

or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that nomally receives; (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related 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 111.)

11 An organization organized and operated exclusively fo test for public safely. See section 509(a)(4).
12 An organization organized and cperated exclusively for the benefit of, to perform the funclicns of, or fo carry out the purposes
of one or more publicly supported organizations described in section 509(a}(1} or section 508(a}(2}. See section 509{a}{3).
Check the box in lines 12a through 12d that describes the type of supporting organization and compiete lines 12e, 12f, and 12q.
a D Type |. A supperting organization operated, supervised, or confrolled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part 1V, Sections A and B.
b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons ihat control or manage the supported
organization(s}. You must complete Part IV, Sections A and C.
[ D Type Il functionally integrated. A supporting crganization 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 D Type Hl non-functicnally integrated. A supporting organization operated in connection with s 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 |:| Check this box if the crganization received a written determination from the IRS that it is a Type §, Type II, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizalions ... L]
g Provide the following information about the supported organization(s).
{I} Name of supported {ily BN (iii} Type of crganization {Iv) Is the organization (v} Amount of monelary {vl) Amount of
organization {described on jines +—10 listed in your goveming support (sae other support {see
sbeve (see instructions)) document? instructions) insfruclions)
Yes No
{A)
(B}
{C}
(D}
(E)
Total _. e
For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 890-EZ. Schedule A (Form 990 or 990-E2) 2017

DAA
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Schedule A (Form 990 or 990-E7) 2017 The Jason Foundation, Inc. 62-1714715 Page 2
“Partll’  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 1Il. If the organization fails to qualify under the tests listed below, please complete Part 1l1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) > {a) 2013 {b) 2014 {c) 2015 (d} 2016 {e) 2017 (A Total
1  Gifis, granis, confributions, and
membership fees received. (Do not
include any "unusual grants.y
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through3
5 The portion of total contributions by
each person {other than a
governmental unit or publicly
suppoerted organization} included on
line 1 that exceeds 2% of the amount
shown on fine 14, column fy
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in} »> {a) 2013 {b) 2014 (c) 2015 {d) 2016 {e) 2017 () Total
7  Amounis from lined4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
simifar sources L
9  Net income from unrelated business
activities, whether or not the business
is regularly caried on . . e
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VLY ......................
11 Total support. Add lines 7 through 10 e
12  Gross receipts from related activities, etc. (see |nstructxons) 12
13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here o T T » ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 {line 6, colurnn (§) divided by line 11, column (B) 14 %
15 Public supporl percentage from 2016 Schedule A, Part Il line 14 15 %

16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1!3% or more, check this
box and stop here, The organization qualifies as a publicly supported organization
b 33 1/3% support test—2018. If 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 supporied organization
17a  10%-facts-and-circumstances test—32017. 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 "facls-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supporled
organization
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-ciroumstances” test. The organization qualifies as a publicly
supported organization
18  Private foundation. If the organization did not check a box on line 13, ‘[6a 1Bb, 17a, or 17b, check this box and see
instructions

............................................................................................................................... > []
........................................ e P L

Schedule A (Form 990 or 930-EZ) 2017
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Scheduie A (Form 990 or 990-EZ) 2017 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 10 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 (1)
Section A. Public Support

Calendar year (or fiscal vear beginning in} > {a) 2013 {b) 2014 (c) 2015 {d) 2018 {e) 2017 {f} Total
1 Gifts, grants, contributions, ané membership
fees received, (Do nol include apy "unusual grants”} 692,437 593,965 627,092 700,766 711,943 3,326,203

2 Gross receipls fom admissions, merchandise
sold or sevices performed, or facllities

furnished in any acfivity that is refated fo the
organization's fax-exempt purpose 732,876 447,555 539,570 573,678 655,816 2,949,495

3 Gross recsipts from acliviies that are not an
unrefated trade or business under seclion 513

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

5  The value of services or facilities
fumished by a governmentai unit to the
organization without charge

6 Total, Add fines 1 through 5 1,425,313 1,041,520 1,166,662 1,274,444 1,367,759 6,275,698

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

b Amounts inclided on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on fine 13 for the year
c Add iines ?a and Tb AAAAAAAAAAAAAAAAAAAAA

8  Public support. (Subtract line 7¢ from i S :
line 6.) B R e ] e 6,275,698

Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2013 {b} 2014 {c) 2015 {d) 2016 (e} 2017 {f) Totat
%  Amounts from fine 6 1,425,313 1,041,520 1,166,662 1,274,444 1,367,759 6,275,698

10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from simifar sources . . .

b Unrelated business taxable income (fess
section 511 {axes) 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 regularly camied cn .. .

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1)

13 Total support. {Add lines 9, 10¢, 11,

and12) 1,425,313 1,041,520 1,166,662 1,274,444 1,367,759 6,275,698
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a seclion 501(c}(3)

organization, check this box andstop here . ... ..o e, e eieieieiiiiieiiiieiieieiien > D
Section C. Computation of Public Support Percentage
18  Public support percentage for 2017 (line 8, column (f) divided by fine 13, colron ¢ty 15 100.00 %
416 Public support percentage from 2016 Schedule A, Part 1, ine 15 .. e, 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2017 (fine 10c, column (f) divided by line 13, column ¢ 17 %
18 Investment income percentage from 2016 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on line 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 quaiifies as a publicly supported organizatiorr ... ... ... ... .. .. .. >

b 33 1/3% support tests—2016. If the organization did not checi a box on ine 14 or line 19a, and fine 16 is more than 33 1/3%, and
fine 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 ... . ... .. ... .. ... .. > D

Schedule A (Form 980 or 996-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 The Jason Foundation, Inc.

62-1714715 Page 4

Part Vi  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part [, complete Sections A
and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part {, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

Did the organization have a supported organization described in section 501(c)(4}, {5), or (8)7 If "Yes,” answer
{b) and (c) below.

Did the organization confimn that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support fesis under section 508(a)(2)? If "Yes,” describe in Part Vi when and how the
organization made the defermination.

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")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and {c} below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supporied organizafion? if "Yes," dascribe in Part Vihow the organization had such control and discretion
despite being controfled or supervised by or in conneclion with ifs supporfed organizafions.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 50%(a)(1) or (2)? If "Yes," explain in Part VIwhat conlrols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2){B)
PUImoses.

Did the organization add, substitute, or remove any supported organizations during the tax year? Iif "Yes,”
answer (b) and {c) below {if applicable). Also, provide detail in Part Vi, including (7) the names and EIN
numbers of the supported organizations added, subslituted, or removed; (ii) the reasons for each such action,
() the authority under the organizafion’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment lo the organizing document).

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

Substitutions only. Was the substitution the result 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
anyone other than {i) its supperted organizations, (i) individuals that are parl of the charitable dass benefited
by one or more of its supported organizaticns, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes,” provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment {o a substantiai contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 356% controlied entity with
regard to a substantial contributor? Iif "Yes,” complete Part | of Schedule L (Form 980 or 930-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 890 or 990-£Z).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persens as defined in section 4946 (other than foundation managers and organizations described
in section B09(a)(1) or (2))7 If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hotd a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI

Did a disquatified person (as defined in line 9a) have an ownership inlerest in, or derive any personal benefit
from, assels in which the supporting organization also had an interest? If "Yes," provide detaif in Part VI
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporling organizations, and all Type (It non-functionally integrated
supporting crganizations)? if "Yes," answer 10b below.

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

Yes No

10a

10b

DAA

Schedule A {Form 9380 or $90-E2) 2017
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Schedule A (Form 990 or 990-E2) 2017 The Jason Foundation, Inc, 62-1714715 Page 5
. Part IV:  Supporting Organizations {continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who direcily or indirectly controls, either alone or together with persons deseribed in (b) and {c}
helow, the goveming body of a supported organization?
b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide dstail in Part Vi, 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the direciors, trustees, or membership of one or mare supported organizations have the power 1o
reguiarly appoint or €lect at ieast a majority of the organization’s directors or trustees at all imes during the
tax year? If "No," describe in Part Vi how the supporfed organizalion{s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers o appoint and/or remove directors or frustees were alfecated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization cperate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supenvised, or controffed the supporting organizafion. 2

Section C. Type |l Supporting Organizations

Yes No
1 Were a majority of the organization’s directors or trustees during the tax year also a majorily of the directors S s
or trustees of each of the organization’s supporied organization(s)? If "No," describe in Part VI how contral
or management of the supporting organization was vested in the same persons that confrolled or managed

the supported organization(s). 1
Section D. All Type lll 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
organizalion's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently fifed as of the date of nofification, and {iii} copies of the
organization's govemning documents in effect on the date of notification, 1o the extent not previocusly provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organizafion(s) or (i) serving on the goveming body of a supported crganization? if "No,” explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supporied organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if "Yes," describe In Part Vi the role the organization’s
supported organizalions piayed in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organizalion used fo satisfy the Integral Part Test during the year (see instructions;.

a The organization satisfied the Aclivities Test. Complete line 2 befow.
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 govemment entity (see instructions).

2 Adctivities Test. Answer (a) and (b) below. Yes No

a Did substantially all of the organization’s acftivities during the tax year directly further the exempt purposes of Gmplannne
the supported organization{s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activifies directly furthered their exempt purposes,
how the organization was responsive to those supported organizalions, and how the organization defermined
that these aclivities conslituted substantiaily all of its aclivities.

b Did the activilies described in (a) constitute aclivilies that, but for the organization’s involvement, ene or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part Vithe
reasons for the organization’s position that its supported organization(s) would have engaged in these
aclivities but for the organizakion’s involvernent.

3 Parent of Supported Organizations. Arswer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trusiees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantiai degree of direction over the policies, programs, and activities of each i
of its supported organizations? /f "Yes," describe in Part VI the role played by the organizalion in this reqard. 3b

DAA Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-EZ) 2017

The Jason Foundation,

Inc.

62-1714715 Page 6

“PRartV.

Type Hl Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Seclions A through E.

Section A - Adjusted Net Income

(A) Prior Year

{B) Curren{ Year

(oplional)

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

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7 Ofher expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

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

(optional) _

a Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1¢)

@ (o0 T

Discount claimed for blockage or other
factors (expiain in detail in Part V1)

2 Acguisition indebtedness applicable to non-exempt-use assels
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exampt use. Enter 1-1/2% of line 3 (for greater amount,
sea instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply fine 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enier 85% of fine 1. 2
3 Minimum asset amount for prior year {from Seclion B, line 8, Column A} 3
4  Enter greater of fine 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Disfributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduciion (see instructions). 6

7 DCheck here if the current year is the organizalion's first as a nen-functionally integrated Type il supporting organization (see

inséructions).

DAA

Schedule A (Form 980 or 980-EZ) 2017



ZE0T0 GHUF 1LY SUL HME

Schedule A (Form 990 or 890-EZ) 2017

The Jason Foundation, Inc.

62~1714715 Page 7

“PartV. Type Il Non-Functionally Integrated 509(a)}(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid o supported organizations to accomplish exempi purposes

2 Amounts paid to perform acivity that directly furthers exempt purpeses of supported

organizations, in excess of income from activily

Adminisirative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use asseis

Qualified set-aside amounts (prior IRS approval required)

Other disiributions {describe in Part Vi}). See instructions.

Total annual distributions. Add lines 1 through 6,

|~ o O | (W

(provide details in Part Vi}. See instructions.

Distributions to attentive supported organizations to which the organization is responsive

@0

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line $ amount

Section E - Distribution Allocations (see instructions)

(i

Excess Distributions

(ii} {ii)

Underdistributions Distributable

1 Distributable amount for 2017 from Section C, line 6

_ Pre_~2(_)17 _ Amount for 2017

2 Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distrihutior_ls camyover, if any, to 217: _

From 2013

From 2014 ... .. ... ........ T

Frem 20156

From 2016

Total of lines 3a through e

Applied to underdisiributions of prior years

om |=hie oo T |w

Applied to 2017 distributable amount

i Carryover from 2012 nof applied {see instructions)

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

4 Distributions for 2017 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

5  Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See insiruclions.

6  Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Parf, VI. See instructions.

7 Excess distributions carryover to 2018, Add fines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2013

Excess from 2014 ..........................

Excess from 2015 . .

Excess from 2016

D | 0 T

Excess from 2017

DAA

Schedule A (Form 580 or 930-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 The Jason Foundation, Inc. 62-1714715 Page 8
‘Part:VI'  Supplemental Information. Provide the explanations required by Part [l, line 10; Part I, line 17a or 17b; Part
li1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 113, 11b, and 11c; Part 1V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part [V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 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 890 or 980-EZ) 2017
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Schedule B
(Form 980, 990-EZ,

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017

Dapartimant of tha Treasury . . a
Internal Revenus Service > Go to www.irs.gov/Form890 for the latest information,

OMB No, 1545-0047

Schedule of Contributors

Name of the organization Employer identification number

The Jason Foundation, Inc. 621714715
Crganization type (check one):

Filers of: Section:

Form 990 or 990-EZ 50Hc) 3 ) {enter number} organization
D 4947(a){1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 980-PF I:] 501(c)(3) exempt privale foundation
D 4947(2)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the vear, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
conirbutor's total coniributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-E7 that met the 33'/3% support test of the
regulations under sections 509{a){(1} and 170(b){(1}{A)}vi}, that checked Schedule A {Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total confributions of the greater of (1)
$5,000; or {2) 2% of the amount on {) Form 990, Part Vi, line th; or (ii) Form 990-EZ, line 1, Complete Parts | and (.

D For an organization described in section 501(c)(7}, {8), or {10} fiting Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of moere than $1,006 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelly to children or animais. Complete Faris |, I, and HI.

D For an organization described in section 501(c)(7}, {8), or {10) filing Form 890 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000, if this box is checked, enter here the total contributions that were received
duting the year for an exclusively religious, charitable, etc., purpose. Den't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively refigious, charitable, eic., contributions
totaling $5,000 or more during the year > s
Caution: An organization that isn't covered by the General Rufe andfor the Special Rules deesn' file Schedule B {(Form 920,
990-EZ, or 990-PF), but it must answer “Nao” on Part IV, line 2, of s Form 980; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, fine 2, to cerlify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Nofice, see the instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017}

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) {2017)

Page 1 of 4

Page 2

Name of organization

The Jason Foundation, Inc.

Employer identification number

62-1714715

Partl

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

{a} {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.1 | .The Memorial Foundation . Person
100 Bluegrass Commons Blvd., S Payroll B

Noncash .

‘Hendersonville = TN 37075 . (Complete Part I for
noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 American Home Design Person
880 Conference Drive Payroll
vei...24000 | Noncash
. GOOdlettsvn'}‘le .................... TN . 370‘72 ........... (Complete Part Il for
noncash contributions.)
{a} {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.3 | .The HCA Foundation .. .. .. .. . ... Person
One Park Plaza, I-4 East Payrall N
............................................................................................ 15,000 | Noncash [ |
Nashville .. ... TN 37203 (Complete Part Il for
noncash coniributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | NWashville Propeller Club Person
4400 Harding Road, 7th Floor Payroll N

............................................................................................ 20,000 | Noncash | |
Nashville TN 37205 (Complete Part Il for
noncash contributions.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R Alpa Comnstruction, Inc. Person
9 8 522 Lorraine Drive Payroll
............................................................................................ 47,347 | Noncash
Willowbrook . IL 60527 (Complete Part Il for
noncash cantributions.)
(a) {b} {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
.6 | FIB Advisors U UUURR Person
165 Madison Ave. Suite 1400 Payroll
5,000 Noncash

{Complete Part [l for
noncash contributions.)

DAA

Schedule B {Form 990, 9%0-EZ, or 990-PF)} (2017)



ZOUTU USRI 2018 JIUZ FM

Schedule B {Form 990, 990-EZ, or 980-PF) (2017)

Page 2 of 4

Name of organization

The Jascon Foundation, Inc.

Employer identification number

62-1714715

Page 2

“Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7. | Ranger Plant Constructional Company Person
5851 E. Interstate 20 Payraoll B
......................................................... ... 24,000 | Noncash [ |
Abilene TX 79601 (Complete Part il for
noncash conirbutions,)
{a) (b} (] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I BlueCross BlueShield of Tennessee Person
801 Pine St. Payroll
ei.....2,000 | Noncash
Chattancoga TN 37402 (Complete Part Il for
noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
.3 | .Deangelis Diamond Healthcare Group Person
6635 Wilow Park Drive Payroll
.............................................................................................. 5,000 | Noncash
Naples . ... FL 34109 (Complete Part Il for
noncash contributions.)
{a) {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | ZLayton Comstruction Co., Inc. Person
9090 South Sandy Pkwy Payroll B
54000 | Nomcash [ ]
Sandy ..UT 84070 (Complete Part Il for
noncash contributions.)
(a} (b) {c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
11 | Lott Brothers Construction Co., Ltd. Person
P.O. Box 203594 Payroll B
.............................................................................................. 5,000 | Noncash | |
Austin L EX 78720 (Compiete Part I for
noncash contribuiions.)
(&) {b) (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
/12 | Robins & Morton . . . . .. Person
P.O. Box 585289 Payroll B
............................................................................................ 20,000 | Noncash | |
Birmingham AL 352589 (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-E2, or 880-PF} (2017) Page 3 of 4 Page 2
Name of organization Employer identification number
The Jason Foundation, Inc. 62-1714715
““Partl. @ Contributors {(see instructions). Use duplicate copies of Part | if additional space is needed.
(a} {b) (c} (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
13 | Willis North America, Inc. .. . ... Person
26 Century Blvd Payroll L]
TSSOSO OO URRSOORY $........5,000 | nNoncash
Nashville . . TN 37214 (Complete Part }f for
noncash confributions.)
(a {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.14 | Pope John Paul II High School = Person
117 Caldwell Drive Payroll
TSROSO NURRORPRNY $ ........9,000 | nNoncash
Hendersonville TN 37075 {Complete Part i for

noncash coniributions.)

(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.15 |  Stengel Hill Architecture Inc. Person
613 West Main Street Payroll
TR T OSSO U OO VOSSOSO PUPRPRS S 10,000 | Noncash
Louisville KY 40202 {Complete Part I for

noncash coniributions.)

(a} (b) (c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
16 | The Noliwhite Group, LLC . Person
PO Box 680217 Payroll B
,,,,,,,,,, .| $......20,000 | Noncash ||
Franklin TN 37068 {Complete Part I for

noncash contibutions.}

(a} {b) {c {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | Raffertys Person H
2010 Gallatin Pike North Payroll L]
TR U U USROS TSI RUNRPRPR S 6,250 | Noncash
Madison ... TN 37115 . (Complete Part I for
noncash contributions.}
{a) {b} {c) (d)
No. | Name, address, and ZIP + 4 Total_contributions Type of contribution
.18 |  Jefferies LLC ... Person
11100 Santa Monica Blwvd Payroll
RS U TP OUO NN RUPPRPRS $ ........2,800 | Noncash
Los Angeles CA 90025 {Complete Part Il for

noncash contributions.)

Schedule B (Form 990, 996-EZ, or 890-PF) (2017)
DAA
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Scheduls B {(Form 990, 990-EZ, or $00-PF) (2017)

Page 4 of 4

Page 2

Name of organization
The Jason Foundation, Inc.

Employer identification number

62-1714715

Part |

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

(a) {b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of conftribution
18 | Greenleaf Center . Person
2209 Pineview Drive Payroll
ee......B,688 | nNoncash
Valdosta GA 31602 (Complete Part Il for
noncash contributions.)
(a) {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.20 | Johnson Johnson Crabtree Architects Person
4551 Trousdale Drive Payroll B
............................................................................................. 10,000 | nNoncash | |
Nashville TN 37204 (Complete Part i for
noncash condributions.)
{a) (b} {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.21 | Hullco Heritage Foundation Fund Person
345 Frazier Avenue Payroll
Unit 205 s 20,000 | Noncash
Chattanocoga IN 37405 . (Complete Part Il for
noncash coniributions.)
(a) (b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | KIA of Murfreesboro ... . . Person
2505 Scouth Church Street Payroll
....... voviii.....8,000 | Noncash
Murfreesboro TN 37127 (Complete Part Il for
noncash contributions.)
(a} {b) {c) (d}
No. Name, address, and 2IP + 4 Total contributions Type of contribution
23 | Lincoln Financial Group . . . . Person
6840 Carothers Parkway Payroll B
Suite 120 ..5,000 | Noncash [ |
Franklin TN 37067 (Complete: Part If for
noncash contrbutions.}
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 The Journey Home Project Person

Payroll .

Noncash .
(Complete Part [l for
noncash centributions.)

DAA

Schedule 8 (Form 990, 990-E2Z, or 990-PF) {2017)
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Schedule B {Fonn 990, 990-EZ, or $80-PF) (2017}

Page 1 of 1 Page 3

Name of organization

Employer identification number

62-1714715

The Jason Foundation, Inc.

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.

from
Part 1

{b)

Description of noncash property given

{c}
FMV {or estimate)
{See instructions.}

{d)

Date received

A7

{a) No.

from
Part |

(k)

Description of noncash propetly given

{c}
FMV {or estimate)
(See instructions.)

{d)

Date received

{(a} No.

from
Part |

(b}

Description of noncash property given

{c)
FMV (or estimate)
(See instructions.)

{d)
Date received

{a} No.

from
Part |

(b)

Bescription of noncash property given

{c)
FMV (or estimate)
(See instructions.)

{d)

Date received

{a) No.

from
Part |

(b)
Description of noncash property given

{c)
FMV (or estimate)
{See instructions.)

{d)

Date received

(a} No.

from
Part |

(b}

Description of noncash property given

{c)
FMV {or estimate)
(See instructions.)

{d)

Date received

DAA

Schedule B (Form 990, 930.-EZ, or $90-PF) (2017}
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SCHEDULE C
(Form 990 or 990-EZ)

Political Campaign and Lobbying Activities

OMB No. 1646-0047

2017

'Open to Public

Department of (he Treasury L
Inlemal Revenue Service lﬂSPBCtlon o
If the organization answered “Yes,” on Form 980, Part IV, line 3, or Form 890-EZ, Part V, line 46 (Political Campaign Activities), then

+ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.

» Seclion 501(c) (other than section 504(c){(3}) organizations: Complete Parls I-A and C below. Do not complete Part I-B.

+ Seclion 527 organizations: Complete Parl -A only,
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities), then

» Seclion 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part li-A. Do not complete Part I1-B.

+ Seclion 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h}): Compleie Part [I-B. Do not complete Part II-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c {Proxy
Tax) (see separate instructions), then

+ Seclion 501(c)(4), (5), or {8) organizations: Complete Part |IL
Name of organization

For QOrganizations Exempt From Income Tax Under section 501(c) and section 527

P Complete if the organization is described below. I Attach to Form 930 or Form 990.EZ,
P Go to www.irs.gov/Form930 for instructlons and the latest information.

Employer identification number
The Jason Foundation, Inc,. 62-1714715
‘Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for
definition of “pelitical campaign activities")
2 Politicat campaign activity expenditures (see instructions) )

3 Volunteer hours for poliical campaign aclivities (see insfructions) .. ... ... ... ... ... ...l TN

Part |-B:  Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incured by the organization under section49% »s
2 Enter the amount of any excise tax incumred by organizafion managers under section 4955 »s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a CDITeCllon madeo ................................................................................................................. Yes No
b _If "Yes,” describe in Part V.
‘Part [-C. Complete if the organization is exempt under section 501(c}, except section 501(c)(3).
1 Enter the amount direcly expended by the filing organization for section 527 exempt function
BOMMIES g USROS
2 Enler the amount of the filing organization’s funds confributed te other organizations for section
527 exempt function activites S O PO U RO TSRS L R
3 Total exempt function expenditures. Add fines 1 and 2. Eer here and on Form 1120-FOL,
I T L SOOI
Did the fiing organization file Form 1120-POL for this year? ... [Jves []no

5 Enter the names, addresses and employer identification number (EIN} of ali section 527 politicat organizations to which the filing
organization made payments. For each organizaticn listed, enter the amount paid from the filing organization’s funds. Aiso enter
the amount of political contributions received that were promptly and direclly delivered to a separate political organization, such
as a separate segregated fund or a pdiitical action committee {PAC). If addilional space is needed, provide information in Part IV,

{a) Name {b) Address (c) EIN (d} Amount paid from (e) Amount of political
fling organization's contributions received and
funds. If none, enter -0-, promptly and directly
delivered lo & separale
political organization,
If none, enter -0-.
(1)
(2)
(3)
(4)
(5)
(6)

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

BAA

Schedule G {Form 990 or 980-EZ) 2017
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Schedule C (Form 990 or 990-E7) 2017 'The Jason Foundation, Inc. 62~-1714715 Page 2
:Part. A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » |:| if the filing organization belongs to an affiliated group (and list in Part [V each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check W D if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures {a) Filing {b} Atliated
{The term “expenditures” means amounts paid or incurred.) organizalion's totals group tolals
ja Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures 1o influence a legislative body (direct lobbyingy
¢ Total lobbying expenditures (add fines faand 1b) .
d Other exempt purpose expenditures ...
e Total exempt purpose expenditures {add fines 1cand 3d)
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

If the amount en line 1e, column {a) or (b) is: The iobbying nontaxable amount Is:

Not over $500,000 20% of the amount on line fe.

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Qver $1,000,000 bui not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Qver $17,000,000 $1.000,000.

g Grassroots nontaxable amount {enter 25% of line 1f)
h Subiract line 1g from fine 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0~~~

j If there is an amount other than zero on either fine Th or fine 1i, did the organization file Form 4720
reporting section 4911 tax forthis year? . ... . ... e iiiieiiiiiis I-]Yes m No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete alt of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscai year

beginning in) (a) 2014 (b} 2015 fc) 2016 {d) 2017 {e) Total

2a Lobbying nontaxable amount

b ELobbying celling amount
{150% of line 2a, column {e})

¢ Tofal iobbying expendifures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column {e})

f Grassroots lobbying expendifures

Schedule C {(Form 990 or $80-EZ) 2017

DAA
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Schedule C (Form 990 or 890-£7) 2017 The Jason Foundation, Inc. 62-1714715 Page 3
‘Part II-B:° Complete if the organization is exempt under section 501(c}{(3) and has NOT filed Form 5768
{election under section 501(h)).

{a) {b)

For each "Yes," response on lines 1a through 1i below, provide in Part IV a defailed
description of the lobbying activily. Yes | No Amount

1 During the year, did the filing organization atterpt to influence foreign, national, state or local
fegislation, including any attempt to influence public opinicn on a legisiative matler or
referendum, through the use of:

Volunteers?

Paid staff or management (inciude compensation in expenses reported on lines tc through 1i)?

Media advertisements?

o QR . ¢ O 0 T oo
=
oy
=
[a]
[Z:]
-
(=]
3
]
3
o
D
_w
o
Q.
Y
=
g
5
o
2
=
T
]
[y
g
<
]

1 Il e

d If the filing organization incurred a section 4912 fax, did it file Form 4720 for this year? S

Part:lIlkA° Complete if the organization is exempt under section 501(c){4}), section 501{c}(5), or section |

501{c){6).
Yes | No
1 Were substantially all {90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? ... ... ... .. .. 3

Part.ill-B: Complete if the organization is exempt under section 501(c){4}), section 501(c}5), or section
501{c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR {b} Part lll-A, line 3, is
answered “Yes.”

1 Dues‘ assessmeﬂis and Simiia{ amol}nls from members .................................................................. 1

2 Sedlion 162(e) nondeductible iobbying and poftical expendiiures {do not include amounts of
political expenses for which the section 527(f) tax was paid).

@ CUITEN YBAT 2a
b Camyover from last year 2b
O Tl 2c
3 Aggregate amount reported in section 6033(e}(1)}(A) notices of nondeductible section 162(e) dues 3

If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what pottion of the
excess does the organization agree to canyover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? O 4
5 Taxable amount of lobbying and polifical expenditures (see insfructions) .. .. .. . ..., 5
Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part ©-B, line 4; Part 1-C, line 5; Part II-A {affifiated group list); Part II-A, lines 1 and
2 (see instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

DAA Schedule G {Form 990 or 990-E2) 2017
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Schedule C (Form 990 or 990-E7) 2017 The Jason Foundation, Inc. 62-1714715 Page 4
“.Parf IV Supplemental Information (continued)

Schedule C {Form 990 or 990-EZ} 2017

DAA
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SCHEDULE D Supplemental Financial Statements OMB o, 15450047
(Form 990) P Complete if the organization answered “Yes” on Form 980, 201 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 1tc, 11d, 11e, 11f, 12a, or 12b.

department of the Treasury - Attach to Form 990. o o__pET]::tQ-Pu_bﬁ_c_...':
intenal Revenue Service > Go to wwiw,irs.gov/Forr980 for instructions and the latest information. i Ingpection i
Name of the organization Employer identificalion number

The Jason 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.
(a} Donor advised funds (b} Funds and other accounts

1 Total number atend of year

2 Aggregale vaiue of contributions to {during year) _______________________

3 Aggregate vaiue of granis from (during yean)

4  Aggregate value atend of year .

5 Did the organization inform all donors and donor advisors in writing that the assefs held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? D Yes I:l No
& Did the organizafion inform ali grantees, donors, and donor advisors in writing that grant Tunds can be used
only for charitable purposes and not for the benefit of the donar or donar advisor, or for any other purpose

Part i  Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {(e.g., recreation or education) Preservation of a historically important fand area
Protection of natural habitat Preservation of a ceriified historic structure
Preservation of open space
2 Compleie 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. 25 | Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements ... 2b
¢ MNumber of conservation easements on a certified historic siruclure incuded in @ 2c
d Number of conservation easements included in {c) acquired after 7/25/08, and not on a
historic structure listed in the National Register 2d

5 Does the organization have a writlen policy regarding the periodic monitoring, inspection, bandling of
violations, and enforcement of the conservation easements it holds? D Yes D No

7 Amount of expenses incurred in monitering, inspecting, handling of violations, and enforcing conservation easements during the year
L
8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(h}4)}{B)(i)
and section 7OMIA@NBYIN? e []ves [Ino
9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and
halance sheel, and include, if applicable, the text of the footnote o the organization's financial stalements that describes the
organization's accounting for conservalion easements.
“Part'lll:  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 980, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not te report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibiticn, education, or research in furtherance of

public service, provide, in Part XllI, the texi of the footnote to its financiat statements that describes these items.

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

() Revenue included on Form 890, Part VIl Ene T ... S

(i) Assets included in Form 990, Part X ... > S
2 If the organization received or held works of art, historical treasures, or other simitar assets for fi nanmal gain, provide the

following amounts required to be reported under SFAS 116 {(ASC 958) relating to these items:
a Revenue included on Form 990, Part VIl fina 1 S T
b Assels ingluded in Form 900, Part X . o il e > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 9980. Schedule D (Form 990) 2017
DAA
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Schedule D (Form 990) 2017 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, accession, and other records, check any of the following that are a significant use of its
coliection items {check all thal apply).

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other

c Presarvation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical reasures, or other simitar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? . . ... ... .. ... .. D Yes |:| No

‘PartlV. Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or reported 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 Fomn 990, PartX2 [ ] ves []no

ENding Dalance 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabitity? .. .. I___] Yes No
b If “Yes,” explain the arrangement in Part XIil, Check here if the explanation has been provided on Part XIII ...
“PartV.: Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a) Gurrant year {b) Prior year {c) Two years back {d} Three years back {e} Four years back

o oo 0
I
<%
o
<]
=
W
=1
=
=
=
=1
Js
=3
i
-
[+
£
=
—
o

1a Beginning of year balance
b Contributions

e Other expenditures for facilities and
programs
f Administrative expenses = .
g End of yearbalance
2 Provide the estimated percentage of the cusrent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment b %

b Permmanent endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i unrelated organizations i 3ali)

i) related orgamizafions 3ali

b If “Yes” on line 3a(ii), are the related orgamzatlons listed as required on Schedule R? 3b
4 Deseribe in Part XlIl the intended uses of the organization’s endowment funds.

. PartVI Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or olher basis {b} Cost or other basis {c) Accumulated {d} Book value
{investment) (clher) depreciation
Ta land 285,411 285,411
b Buldings ... 1,222,686 338,278 884,408
¢ Leasehold improvements .
d Equipment | ... 136,069 128,637 7,432
e Other ... . e
Total, Add fines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), fine 10e) _ . . ... ... . . ... ... ... » 1,177,251

Schedule D {Form 990) 2017

DAA
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Schedule D (Form 990) 2017 The Jason Foundation, Inc. 62-1714715 Page 3
“Part:VIl'  Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{&) Description of securily or calegory (b} Book value {c} Melhed of valuation:

(incfuding name of securily) Cosl or end-of-year market vaiue

(1) Financial derivatives

(3) Other

(Part:VIIE  Investments—Program Related.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Descripion of investment () Book value {e} Method of valuation;

Cost or end-cf-year markel value

]
{2)
{3}
{4)
{5}
(6}
4]
(8}
9
Total. (Column (b) must equal Form 990, Part X, col. (B} line 13,) P
sPart.IX:. Other Assets.
Complete if the arganization answered "Yes” on Form 990, Part [V, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

(1}
(2}
(3)
(4)
(5)
{6)
{7
{8)
{9
Total. (Column (b} must equal Form 890, Part X, col. (B) line 15.}
PartX." Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25,
1. {a) Dascription of fiabllity {b} Book value
{1) Federal income taxes :
(2) Deferred Employee Benefits 132,150}
(3 Payroll and Payroll Taxes Payable 13,729
G
5
)]
7}
8)
(9) - _
Total. (Column (b) must equal Form 990, Part X, col. {B) line 25.) » 145,879 7=

2. Liability for uncerlain tax positions. In Part XJH, provide the text of the footnote to the organization’s financial statements that reports the
arganization's liability for unceriain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XiII
DAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 The Jason Foundation, Inc. 62-1714715 Page 4
“Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 7,095,645
Amounts included on line % but not on Form 990, Part VIIi, line 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of faciliies 2b 5,727,886
¢ Recoveries of prior year grants 2Zc
d Other (Desaribe in Part XII) ... 2d
e Addlines 2athrough 2 .. 5,798,356
3 Sublract line 2e from fine 1 ... USSR UE USSR RPO PO 1,297,289
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7 4a
b Other {Deseribe in Part XIL) 4b .
¢ Addlinesdaanddb TR PPR 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], fine 12.) . ... ... 5 1,297,289
_Part XIlii 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 financial statements 1 7,068,518
2  Amounis included on line 1 but not on Form 990, Part IX, line 25: o
a DonatEd Sewices and use Of faCiht[es ................................................... za
b Prior year adjustments ... 2b
G OWEr 108568 | . 2¢
d Other (Describe in Part XUL) 2d
e Add lines 2athrough 2d 2¢ 5,798,356
3 Sublraet fne e flom line T 3 1,270,162
4 Amounts included on Form 990, Part [X, line 25, but not on line 1: .
a Investment expenses not included on Form 980, Part Vil line 7b . .. . .. 4a
b Other (Describe in Part XI) 4k -
¢ Add Ilnes 4a and 4b ...................................................................................................... 4c
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part | fine 18) .. .. 5 1,270,162
~Part XIlI: Supplemental Information.
Provide the descriptions required for Part Ii, fines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Past V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
Part XI, Line 2d - Revenue Amounts Included in Financials - Other . .
Special Events Expense ... 8 70,470
Part XII, Line 2d - Expense Amounts Included in Financials - Other . . . .
. Special Event Expense ... I 70,470

Schedule D (Form 990) 2017

DAA
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Schedule D (Form 590y 2017 The Jason Foundation, Inc. 62-1714715 Page 5
o Part Xl Supplemental Information (confinued)

Schedule D {Form 990) 2017

CAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB3 No. 1645-0047
(Form 990 or QQO_EZ) Complete if the organization answered “Yes"” on Form 990, Part IV, Bne 17, 18, or 19, or if the
arganization entered more than $15,000 on Form 990-EZ, line 8a. 201 7

Department of the Treasury P Attach {o Form 990 or Farm 980.EZ. opento e
Internal Revenue Sarvice P Go to wwwirs.goviFormaan for the latest Instructions, i inspetllon © i
Name of the crganization Employer identification number

The Jason Foundation, Inc. 62-1714715
“Partl::  Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17,

Form 990-EZ filers are not required o complete this part.
1 Indicate whether the organization raised furds through any of the following activities. Check ail that apply.

a I:l Mail solicitations e [:I Solicitation of non-government grants
b D Internet and email soficitations f D Salicitation of government grants
c D Phone sdlicitations g D Special fundraising events
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 VI§) or entity in connection with professional fundraising services? D Yes D No

b If *Yes,” list the 10 highest paid individuals or entifies (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(§||)¥ Dldhfund- {v) Amount paid to (vi} Amount paid to
(I} Name and address of individua! . ¥ fui?gdya;? (iv) Gross receipts {or retained by) {or retained by}
or enfty (fundraiser) @} Actraty contrl of from activity fundraisar fisted in organization
conlibulions? col. {i}
Yes| No
1
2
3
4
5
6
7
8
9
10
Ol ek »

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G {Form 930 or 9%0-EZ)} 2017
DAA
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Schedule G (Form 990 or 890-E7) 2017

The Jason Foundation,

Inc.

62-1714715

Page 2

“Part:ll'  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 980-EZ, lines 1 and Bb. List events with
gross receipts greater than $5,000.

{a) Evant #1 (b} Event #2 {c} Other avents
{d) Yolal events
Golf Tournament None {add cal. {a) through
{evenl typa} {event type) {total number) col. {e))

2

£ | 1 Gross receipts 263,588 263,588

F N R TR

2 Less: Contributions 227,666 227,666
3 Gross income (line 1 minus

e dy oo 35,922 35,922
4 Cash prizes
5 Noncash prizes 12,724 12,724

2 | 6 Rentffacilty costs 14,064 14,064

g | v NIV RS

[

@

2| 7 Food and beverages 11,920 11,920

s}

e )

& | 8 Entertainment

9 Other direct expenses 31,762 31,762
10 Direct expense summary. Add fines 4 through 9 in column (d) < 70,470
11 Net income summary. Sublract line 10 from line 3, column {d) ... . i > -34 ’ 548

“Partlll:  Gaming. Complete if the organization answered "Yes" on Form 980, Part IV, line 19, or reported more
than $15,000 on Form 980-EZ line Ba.

@ i {b) Pult tabsAnstant . (d) Total gaming (add

E (a) Blrgo bingo/progressive bingo e} Other gaming col. (a) through col. (¢}

a

&

o

1 Gross revenue .. ... ...

o | 2 Cash prizes

g | o WESTVPREES

g

l%— 3 Noncash prizes

G

%’ 4 Rentffacility cosls

5 Oiher direct expenses
bossnand Yes ................ % - Yes ................ {y{) | S— Yes .............. % B
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) | g

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If “Yes,” explain;

DAA

Schedule G {(Form 990 or 990-EZ) 2017
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Schedule G (Fomm 990 or 990-EZ) 2017 The Jason Foundation, Inc. 621714715 Page 3
11 Does the organization conduct gaming activities with nonmembers? |:| Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a paﬂnersh;p or other entity
farmed to administer charitable gaming? .. I:I Yes D No
13  Indicate the percentage of gaming activity conducied in:
a The organizatfon's facility | 13a %
B Anoutside facilily 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special evenis books and
records:
Name B
|
AGIESS B
15a  Does the organization have a contract with a third party from whom the organization receives gaming
OVENUE? [ ves [Ino
b If "Yes,” enter the amount of gaming revenue received by the organization p $ and the
amount of gaming revenue retained by the third party - $
¢ If "Yes,” enter name and address of the third party:
Name B
Address B
i
| 16  Gaming manager information
Narme B
Gaming manager compensaton» §
Description of services provided B
D Director/officer D Employee D Independent contractor
17  Mandatory distributions:
a s the organization required under siate law to make charitable distributions from the gaming proceeds to
retain the state gaming icense? ... ... [ ves [Ino
b Enter the amount of distributions required under state law to be disiribuied to other exempt organizations or

spent in the organization's own exempt activilies during the tax year P %

‘PartIV..

See instructions.

Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iif} and (v}, and
Part lll, lines 9, 9b, 10b, 18b, 15¢, 16, and 17b, as applicable. Also provide any additional information,

DAA

Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE J
(Form 990}

Depariment of the Treasury
inlemal Revenue Service

Compensation Information

OMB No. 1645-0047

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

2017

» Complete if the organization answered "Yes" on Form 990, Part [V, line 23.
P Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the [atest information.

Open to Public i

- Inspection

Name of the crganization

The Jason Foundation, Inc. 62-1714715

Employer identification number

“Partl

Questions Regarding Compensation

1a Check the appropriate hox(es} if the organization provided any of the following fo or for a person listed on Form

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

980, Part VI, Section A, line 1a. Complete Pait ill to provide any relevant information regarding these items.
Housing allowance or residence for personal use
Payments for business use of personai residence

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
Discretionary spending account

Health or social club dues or initiation fees
Personal services (such as, maid, chauffeur, chef)

If any of the boxes on fine 1a are checked, did the organization fellow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lil {o
R Y
Did the organization require substantiation pricr to reimbursing or allowing expenses incurred by alt

directors, frustees, and officers, including the CEO/Executive Director, regarding the items checked in line

13’) ......................................................................................................................................
Indicale which, if any, of the following the filing organization used te establish the compensation of the

organization's CEQ/Executive Director. Check all that apply. Do net check any hoxes for methods used by a

related organization to establish compensation of the CEO/Execulive Direclor, bul explain in Part il

. Written employment ceniract

. Compensation survey or study

Approvai by the board or compensation committee

Compensation committes
independent compensation consultant
Form 990 of other organizations

During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect fo the filing
organization or a related crganization:

Parlicipate in, or receive payment from, an equity-based compensation arangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each iterm in Part |15,

Only section 501{c)(3), 501(c}{4), and 501(c}{28) organizations must complete lines 5-8.
For persons listed on Form 990, Part VI, Seclion A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

If “Yes” on line 5a or 5b, describe in Part 1.

For persons listed on Form 930, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
The organization?

If “Yes” on line 6a or 8b, describe in Part i

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines & and 67 if *Yes,” describe in Pt~ o .
Were any amounts reported on Form 993, Parl VE, paid or accrued pussuant to a contract that was subject
to the initia contract excepiion described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Part ()}

if "Yes" on line 8, did the organization also follow the rebultable presumplion procedure described in
Regulaticns section 53.4958-6(c)?

No

4a
4b
4c

IcE

7 X
| | x
9

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

DAA

Schedule J {Form 950} 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No. 1545 0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury » Attach to Form 990 or 890-EZ. “Open’:
intemal Revenue Servica P Go to www.irs.gov/Form880 for the latest information.
Name of the organization Employer identification number
The Jason Foundation, Inc. 62-1714715

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 930 or 930-EZ) {2017)
DAA
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number
The Jason Foundation, Inc. 62-1714715

_ Clark ¥latt Connie Flatt
Married
Clark Flatt John Flatt

‘the Foundation. This individual monitors and ensures that the conflict of

Page 1 of 3
Schedule O (Form 990 or 990-EZ) (2017)

DAA
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Schedule O (Form 990 or 890-EZ) (2017) Page 2
Name of the organization Employer identification number
The Jason Foundation, Inc. 62-1714715

Page 2 of 3
Schedule O {Form 990 or 990-E7) (2017)

DAA
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Schedule O (Form 980 or 990-E2) (2017) Page 2
Name of the organization Employer identification number
The Jason Foundation, Inc, 62-1714715

. Michele Ray Column F: Health Insurance §0; Retirement Contribution = =

Page 3 of 3
Schedule O (Form 930 or 990-EZ) (2017)

DAA
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4562 Depreciation and Amortization OMB No. 1545-0172
Form . . .
(Including Information on Listed Property) 201 7
Departmenil of the Treasury » Attach to your tax return. Attachoment
Intemal Revenue Service (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequerice No. 179
Nama(s) shown on relum identifying number
The Jason Foundation, Inc. 62~1714715

Businass or aclivity o which this form refates

Ind:l.rect Depreciation

“Partl Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .
1 Maximum amount 866 INStUcions) ... ... 1 510,000
2 Total cost of section 179 property placad in service (see instructionsy 2
3 Threshold cost of section 179 properly before reduction in limitation (see instructions) 3 2,030,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-, If married filing separately, see instructions ... .......... 5
& (a} Description of property {b) Cost {pusiness use cnly) {c} Elected cost
7
8 8
9 9
10 Carryover of disallowed deduction from line 13 of your 2016 Fom 4562 . 10
41 Business income limitation. Enter the smaller of business income (nct fess than zero) or line 5 (see instructions) 1
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanfine 41 . . . . . .. . 12
13 Camyover of disallowed deduction to 2018. Add lines 9 and 10, less line 12 ... » [ 13 |
Note: Don't use Part Il or Part Ul below for listed property. Instead, use Part V.
“partll:. Special Depreciation Allowance and Other Depreciation (Don't 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 subject to secion 168(H(1) election ... 15
16 Ofher depreciation (ncluding ACRS) o ot . | 18 48,876
SPartlil. MACRS Depreciation (Don't include listed property.} (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2017 . .. . . .. ... ... .. ... 17 | 0
18 if you are elecling lo group any assets placed in senvice during the tax year into one or more general assel accounts, check here . ... b -
Section B—Assets Placed in Service During 2017 Tax Year Using the Generat Deprematlon System
{b} Month and year {c) Basls for depreciation {d} Recovery
{a) Classification of proparly placed in {businessfinvestment use . {e) Convention () Methog {g} Depredialion deduction
service only-see _insiructions) peried
1%9a  3-year properly i
b S-vyear properly
¢ 7-year properly
d 10-year properly
e 15-year property
f 20-year properly
g 25-year propery : 25 yrs. SiL
h Residential rentat 275 yrs. MM SIL
property 27.5 yrs. MM SIL
i Nonresidential real ' 39 yrs. MM SiL
property MM SiL
Section C—Assels Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a_ Class fife - SIL
b 12year e 12 yrs. SiL
¢ 40-year 40 yrs. MM Sl
“Part Vi Summary {See insfructions.)
21 Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, fines 14 through 17, lines 19 and 20 in column {g), and line 21, Enter
here and on the appropriate fines of your retumn. Parinerships and $ corporations—see insiructions ... ... ... .. 22 48,876
23 For assets shown above and placed in service during the current year, enter the i :
porlion of the basis attributable fo section 263A costs . . 23 s
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2017)

DAA There are no amounts for Page 2



25010 The Jason Foundation, Inc. 03/07/2018 3.02 PM
62-1714715 Federal Asset Report
FYE: 12/31/2017 Form 990, Page 1
Date Basis
Asset Description In Service  Cost 179Bonus _for Depr  PerConv Meth Prior Current
Other Depreciation:
56 MULTIMEDIA PROJECTOR 3/17/99 3,600 3,600 5 MO S/ 3,600 0
57 CAMCORDER 5/01/99 633 633 5 MOS/L 633 0
58 CURO CABINET 11/11/99 417 417 5 MO S/L 447 0
58 DESK/BOOKCASE 124700 1,920 1,920 5 MO S/L 1,920 0
60 Paper Folder Machine 1/05/01 630 630 5 MOS/L 630 0
62 Digital CamCorder-Sony 12/21/01 1,233 1,235 5 MO S/L 1,235 0
63 Speaker System/Microphone 12/28/01 1,220 1,220 5 MO S/L 1,220 0
64 MULTIMEDIA PRCJECTOR 3/08/02 1,599 1,999 5 MO /L 1,999 0
65 MULTLI-MEDIA PROJECTOR 3/21/03 1,014 1,914 5 MO S/ 1,914 0
67 TELEPROMPTOR 7/23/03 649 649 5 MO S/L 649 0
69 LAPTOP COMPUTER-CLARK 11/06/03 1,048 1,048 5 MO S {,048 0
70 DESK/BOOCKCASE-DEANNE 7/28/03 1,198 1,198 5 MO S/ 1,198 0
71 QUICKBOOKS 5/02/03 735 735 3 MOS/L 735 0
72 laptop 4127104 1,200 1,200 5 MO S/ 1,200 0
Sold/Scrapped: 8/11/17
76 Teleconference Equipment 12/10/04 21,560 21,500 5 MO SA 21,500 0
77 Teleconference Monitor 11/22/04 1,040 1,040 5 MO S/ 1,040 0
78 Teleconference Router 12/07/04 294 294 5 MO S/L 294 0
79 Desk and 4 Chairs 9/07/04 700 700 5 MO SL 700 0
80 Van - Beau's Classroom 2/05/04 15,544 15,544 7 MO S/L 15,544 0
81 Table Display, case, cov 10/11/05 1,621 1,621 5 MO S/L 1,621 0
83 GPS Tracking System 11/05/05 580 580 S5 MO S/ 580 0
84 Teleconference Equipment 1/01/05 3,965 3,965 5 MO S/AL 3,965 0
85 New GPS System for Van 1/06/06 749 749 5 MO S/L 749 0
87 Comp VAIO Laptop- Clark 8/15/06 1,249 1,249 5 MO S/L 1,249 0
88 Savin 2525 Printer 12/15/06 6,463 6,463 5 MO S/L 6,463 0
Sold/Scrapped: 3/24/17
90 Lot 6, Volunieer Dr. 12/26/06 175,000 175,000 Q0 -- Land 0 0
91 Donated Laptop- Ardent 6/30/06 500 500 5 MO SA 500 0
Sold/Scrapped: 8&/11/17
92 Donated LCD Projector 6/30/06 200 200 5 MO S/L 200 0
93  Desk and Bookcase-Jason 9/14/06 734 734 5 MO S/L 734 0
94  Cutting Die 6/29/07 3,766 3766 5 MO S/ 3,766 0
95 Backup Driver 708108 6,605 6,605 5 MO S/ 6,603 0
96 2 Deil Comp-Clark/Michele 7/33/09 3,983 3983 5 MO S/L 3,983 0
98 Security System 6/18/09 7,000 7,000 5 MO S/L 7,000 0
99 Phone System 6/23/09 7,240 7240 5 MO S/L 7,240 0
100 Training Room Projector 7/23/09 2,198 2,198 5 MO S/L 2,198 0
101 Building 10/14/09 1,217,436 1,217436 30 MO S/L 294,213 40,581
102 Fence 10/14/09 3,100 3,100 7 MO S/L 3,100 0
103 Ricol Printer 12/22/11 2,000 2,000 5 MO S/L 2,000 0
Sold/Scrapped: 3/24/17
104 Lot 7, Volunteer Dr, 4720112 110,411 110,411 0 -- Land 0 0
105 3 computers w/ monitors 4/25/13 5,400 5400 35 MO S/L 3,960 1,080
106 Server 6/05/13 19,382 19,382 35 MO S/ 13,890 3.876
107 3 Bookcases & 2 Desks 12/03/13 3,378 3,378 5 MO SL 2,083 676
108 CMS Software - Updates 9/20/13 7,000 7,000 5 MO S/L 4,550 1,400
109 Sidewalk to Gazebo 9/26/16 2,150 2,150 7 MOS/L 77 307
110 MailChimp- Software 3/10/17 2,500 2,500 3 MO S/L 0 694
111 Optiplex 7050 FF & Dell 23" Monitor 53117 2,243 2243 5 MO SL 0 262
Fotal Other Depreciation 1,654,329 1,654,329 428202 48,876
Total ACRS and Other Depreciation 1,654,329 1,654,329 428,202 48,876
Grand Totals 1,654,329 1,654,329 428,202 48,876
Less: Dispositions and Transfers 10,163 10,163 10,163 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 1,644,166 1,644,166 418,039 48.876




25010 The Jason Foundation, Inc. 03/07/2018 3:02 PM

62-1714715 AMT Asset Report
FYE: 12/31/2017 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus for Depr  PerConv Meth Prior Current

Other_Depreciation:

56 MULTIMEDIA PROIECTOR 3/17/99 0 0 0 HY ] 0
57 CAMCORDIR 5/01/99 0 0 0 HY 0 0
58 CURO CABINET 11/11/99 0 0 0 HY 0 0
59 DESK/BOOKCASE 1/24/00 0 0 0 HY 0 0
60 Paper Folder Machine 105/01 0 0 0 HY 0 G
62 Digital CamCorder-Sony 12/21/01 0 0 0 HY 0 0
63 Speaker Systemv/Microphone 12/28/01 ] 0 0 HY 0 ¢
64 MULTIMEDIA PROJECTOR 3/08/02 0 0 0 HY 0 0
65 MULTEMEDIA PROJECTOR 3/21/03 0 0 0 HY 0 0
67 TELEPROMPTOR 7123103 0 0 0 HY 0 0
69 LAPTOP COMPUTER-CLARK 11/06/03 0 0 0 HY 0 0
70 DESK/BOOKCASE-DEANNE 7/28/03 0 0 0 HY ] )
71 QUICKBOOKS 5/02/03 0 0 0 HY ] 0
72 Laptop 4/27/04 0 0 0 HY 0 0
Sold/Scrapped: 8/11/17
76 Teleconference Equipment 12/10/04 0 0 0 HY 0 0
77 Teleconference Monitor 11/22/04 0 0 0 HY 0 0
78 Teleconference Router 12/07/04 0 0 0 HY 0 0
79 Desk and 4 Chairs /Y7104 0 0 0 HY 0 0
80 Van - Beau's Classroom 2/05/04 0 ¢ 0 HY 0 0
81 ‘Fable Display, case, cov 10/11/05 0 6 0 HY 0 0
83 GPS Tracking System 11/05/65 0 6 0 HY 0 0
84 Teleconference Equipment 1/OE05 0 6 0 Hy 0 0
85 New GPS System for Van 1/06/06 0 6 0O HY 0 0
87 Comp VAIO Laptop- Clark 8/15/006 0 6 6 HY 0 0
88 Savin 2525 Printer 12/15/06 0 6 0 HY 0 0
Sold/Scrapped: 3/24/17
90 Lot 6, Volunteer Dr, 12/26/06 0 ¢ 6 HY 0 0
91 Donated Laptop- Ardent 6/30/06 0 ¢ 6 HY 0 0
Sold/Scrapped: 8/11/17
92 Donated LCD Projector 6/30/006 0 ¢ O HY 0 0
93 Desk and Bookcase-Jason 9/14/06 0 ¢ 0 HY 0 0
94  Cutting Die 6/29/Q7 0 0 0 HY 0 0
95 Backup Driver 70808 0 ¢ O HY 0 0
96 2 Dell Comp-Clark/Michele 7/03/09 0 0 0 HY 0 0
98 Secwity System 6/18/09 G ¢ 0 HY 0 0
99 Phone System 6/23/09 6 ¢ 0 HY 0 0
100 Training Room Projector 7123109 6 0 0 HY 0 0
{01 Building 10/14/09 0 0 0 HY 0 0
102 Fence 10/14/09 0 0 0 HY 0 ]
103 Ricoh Printer 12/22/11 0 0 0 HY 0 0
Sold/Scrapped:  3/24/17
104 Lot 7, Volunteer Dr. 4/20/12 ¢ 0 0 HY 0 0
105 5 computers w/ monitors 4/25/13 0 0 0 HY 0 0
106 Server 6/05/13 0 0 0 HY 0 0
107 3 Bookcases & 2 Desks 12/03/13 0 0 0 HY 0 0
108 CMS Software - Updates 920/13 0 0 0 HY 0 0
109 Sidewalk to Gazebo 9/26/16 0 0 0 HY 0 0
10 MaifChimp- Software 3/10/17 4 0 0 HY 0 0
11 Optiplex 7050 FF & Dell 23" Monitor 53147 0 0 0 HY 0 0
Total Other Depreciation 0 0 0 0
Total ACRS and Other Depreciation 0 0 0
Grand TFotals 0 0 0 0
Less: Dispositions and Transfers ¢ 0 0 0

Net Grand Totals () 0 0




25010 The Jason Foundation, Inc. 03/07/2018 3:02 PM

62-1714715 Depreciation Adjustment Report
FYE: 12/31/2017 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




25010 The Jason Foundation, Inc.

62-1714715

FYE: 12/31/2017

Future Depreciation Report
Form 990, Page 1

03/07/2018 3:02 PM

FYE: 12/31/18

Date In
Asset Description Service Cost Tax AMT
Other Depreciation:

56 MULTIMEDIA PROIECTOR 3/17/99 3,600 0 0
57 CAMCORDER 5/01/69 633 0 0
58 CURO CABINET 11/11/99 417 ] 0
59 DESK/BOOKCASE 1/24/60 1,520 0 0
60 Paper Folder Machine 1/05/01 630 0 0
62 Digital CamCorder-Sony 12/21/0% 1,235 0 0
63 Speaker System/Microphone 12/28/01 1,220 0 0
64 MULTIMEDIA PROJECTOR 3/08/02 1,999 0 0
65 MULTI-MEDIA PROJECTOR 3/21/03 1,914 0 0
&7 TELEPROMPTOR 742303 649 0 0
69 LAPTOP COMPUTER-CLARK 11/066/03 1,048 0 0
70 DESK/BOOKCASE-DEANNE 7/28/03 1,198 0 0
71 QUICKBOOKS 5/02/03 735 0 0
76 Teleconference Equipment 12/10/04 21,500 0 0
Ti Teleconference Monitor 11/22/04 1,040 0 0
78 Teleconference Router 12/07/04 294 0 0
79 Desk and 4 Chairs 9/07/04 700 6 0
80 Van - Beau's Classroom 2/05/04 15,544 1] 0
81 Table Display, case, cov 10/1E/05 1,621 0 0
83 GPS Tracking System " 11/05/05 580 0 0
84 Teleconference Equipment 1/01/05 3,965 0 G
85 New GPS System for Van 1/66/06 749 0 0
87 Comp VAIO Laptop- Clark 8/15/06 1,249 0 o
90 Lot 6, Volunteer Dr, 12/26/06 175,000 0 it
92 Donated LCD Projector 6/30/06 200 G 6
93 Desk and Bookcase-Jason 9/14/06 734 0 6
94 Cutting Die 6/29/07 3,766 0 6
95 Backup Driver 7/08/08 6,605 0 o
96 2 Dell Comp-Clark/Michete 7/03/09 3,983 0 it
98 Security System 6/18/09 7,000 0 6
99 Phone System 6/23/09 7,240 0 0
100 Training Room Projector 723009 2,198 0 0
101 Building 10/14/09 1,217,436 40,581 0
102 Fence 10/14/09 3,100 0 0
104 Lot 7, Volunteer Dr. 4/20/12 110411 0 0
105 5 computers w/ monitors 4/25/13 5,400 360 0]
106 Server 6/05/13 19,382 1,616 0
107 3 Bookcases & 2 Desks 12/03/13 3,378 619 0]
108 CMS Sofiware - Updates 9/20/13 7,000 1,050 0
109 Sidewalk to Gazebo 9/26/16 2,150 307 0
110 MailChimp- Software 3/10/17 2,500 834 0
11 Optiplex 7050 FF & Dell 23" Monitor 53117 2,243 448 0
Total Other Depreciation 1,644,166 45,815 0

Total ACRS and Other Depreciation 1,644,166 45,815 0

Grand Totals 1,644,166 45,815 0




ZOUTG VS RZ0TE U2 FM

Two Year Comparison Report

Form 990
For catendar year 2017, or tax year beginning _ending
Name Taxpayer [dentification Number
The Jason Foundation, Inc. 62-1714715
2016 2017 Differences
1. Contrbutions, gifis, grants 1. 700,766 711,943 11,177
2. Membership dues and assessments 2.
3. Government contributions and grants 3.
® |4, Program senvce revenve 4
z 5. favestment income 5. 2,770 2,750 -20
> | 6. Proceeds from tax exempt bonds L 6.
; 7. Net gain or (loss} from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events 8. -20,073 —-34,548 -14,475
9. Netincomne or {loss) fromgaming ... 8.
10. Net gain or (loss) on sales of inventory 10.
. Other revenue 1. 534,757 617,144 82,387
2. Total revenue. Add lines 1 through 11 12. 1,218,220 1,297,289 79,069
3. Grants and similar amounts paid 13.
14. Benefits paid to or for members 1.
“ 115, Compensation of officers, directors, frustees, efc. 15, 331,587 350,485 18,898
w [16. Safaries, other compensation, and employee benefts 16. 526,525 585,497 58,972
@ [17. Professional fundraising fees ... .. 17.
= [18. Other professional fees 18. 14,835 16,187 1,352
W (9. Occupancy, rent, ufilites, and maintenance 19.
20. Depreciation and Depletion ... 20. 48,423 48,876 453
1. Other ewperses 21. 359,010 269,117 -89,893
22. Total expenses. Add lines 13 through21 22. 1,280,380 1,270,162 -10,218
23. Excess or (Deficit). Subtract line 22 from line 12 23. ~62,160 27,127 89,287
24. Total exempt revenve 24, 1,218,220 1,287,289 79,069
25 TOlai UHFEIated revende . 25
& [26. Tolal excludable revenve 26. 537,527 619,894 82,367
E 27. Totab assels 27. 3,285,829 3,353,755 67,926
8 8. Total fabilies 28, 11,912 158,238 146,326
f 29. Retained eamings S, 29. 3,273,917 3,195,517 -78,400
é’ 30. Number of vofing members of governing body 30. 21 23 S L
O 31, Number of independent voling members of goveming body 31. 15 15
32. Number of employees 32. 14 14
33. Number of volunieers 33.{ 50 50
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25010 The Jason Foundation, Inc.
62-1714715 Federal Statements
FYE: 12/31/2017

3/7/2018 3:.02 PM

Taxable Interest on Investmenis

Description

Unrelated  Exclusion Postal Acquired after Us

Amount Business Code Code

Code

6/30/75

QObs ($ or %)

Taxable Interest
5 2,750

Total 5 2,750
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25010 The Jason Foundation, Inc. 3/7/2018 3:02 PM
62-1714715 Federal Statements
FYE: 12/31/2017

Golf Tournament
Other Direct Fundraising or Gaming Expenses

Description Amount

5 31,762
Total 5 31,762







