Form 990

Depoartmaant of the Treasury

Intemal Revenun Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 49471&)(1)
rus

{except black [ung bhenefit

> The crgenization may have to use a copy of this return to satisfy slate reporting requiremeals.

of the Internal Revenue Code

or private foundation)

For the 2009 calendar year, or tax year beginning

; 2009, and ending

B Check it applicable: Cc D Employer ldon!l:lcallon Numbar
Addesschange | Shbe|The Jason Foundation, Inc. 62-1714715
Name changs o f,’;’:' 18 Volunteer Drive E Telephone number
Initial relurn Ispsoél;ﬂc Hendersonville ' TN 37075 615-2 64 '2323
Teiminalion ?l'on: .
Amended return G Gross receipls $ 1,154, 206.
Application pending| F Nome and adaress of principal oficer:  Clark Flatt H(a) Is this a group retun for affiliates? Yos % No
H(b) Ara all affiliates Included?
Same As C Above ! if 'N:.‘ 2ua:- : !i::. (see instructions) Yos No

[

Tax-exempt status [X]501¢c) ¢ 3

| Tasa7eayhy or [ 1527

)< (insert no.)

J

Website: * www.jasonfoundation.com

H(c) Group pli 2

>

K Form of organization: mufpo«aﬁon I—I Trust I—I Assotiation H Other™
[EERIE Summary

Mviﬂaa! & Govemance

I L ‘Year of Formation: 1997

[ M state of 1egal domicite: TN

1 Briefly describe the organization's mission or most significant aclivities: The Jason Foundation's_core mission _

Ais_for the_awareness and prevention of youth suicide, Please refer_to_ (Schedule 0) _
for our formal .mission_statement and further description of our unique _ _ _______

organizati _odule.

- - . . P e . v v =t = —— — — ——— e = —— e G e — o —

Expenses

16

..........................

a Professional fundraising fees (Part {X, column (A), line 11e)

2 Check this box » if the organization discontinued its operations or disposed of more than 25% of ils assets.
3 Number of voling members of the governing body (Part VI, line 18} .......ccvvviiiiieriienniennnnnnnn, 3 18
-1——4—Number-of-independent-voling- members-of-the governing-body (Part-Vi-line 1b) v cresiviires vovie| —4- | oo - o 1 4
5 Total number of employees (Part V, liN@ 28) . .........coiiiiiiriiiriiereriirrrnererssserssseerernenns 5 18
6 Total number of volunteers (estimate If NECESSANY) ... .cvvvrtirerieirierrerneserosssersecsssssonenees 6 40
7a Total gross unrelated business revenue from Part VIIl, column (C), line 12.........ovvviiiiiniienene. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34.. ... .ouieeuriiienirereenneininrinnn. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, fine 1h).........coovvviiniiiiiiiiiiiieine. 858, 362. 576,439.
§ 9 Program service revenue (Part VI, N8 20). . ....vvovirernnriirenireirersernrrnaennes
2 [ 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .........coovevrvvnnnn.n 45,723. 15, 258.
¢ 11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)................ 499,899, 480,818.
12 Total revenue — add lines 8 through 11 (must equal Pari VIII, column (A), line 12)..... 1,403,984. 1,072,515.
18 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefils paid to or for members (Part 1X, column (A}, lined)..........................
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)...... 655, 303. 716,180,

b Tolal fundraising expenses (Part IX, column (D), line 25) » 24,328, RS SR
17 Other expenses (Part IX, column (A), lines 11a-11d, 116240 ......ooovivniviiviienn.. 471,026. 419, 344.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25)............. 1,126,329, 1,135,524.
19 Revenue less expenses. Subtract fine 18fromline 12......oovvviverineiinarinnnn... 277,655, -63,009.
'g Beginning of Year End of Year
g 20 Total @SSeS (Part X, & 16). ..o vvn e eeeeen e eeee e e e 2,483, 649. 2,501,048,
E 21 Total liabilities (Part X, e 2B) .. ....ovvreretiitent ettt eaeraaeesraaeanereees 160, 934. 241, 342,
i 22 Net assets or fund balances. Subtract line 21 from line 20...........cccoviveiinnnnn., 2,322,715. 2,259,706,
— Sig s/
gics i, slao s O el Vs ey, g pessmapyinschegyie and staments. 300 1o b st of my kontedge and baft s
Sign | S-to— Z0/0
Here Date
; President
Type or prait name and title,
Paid oo Shack eeBiREGRaayo nember
at employed >
Pre- |Sohue’ W‘{/Mﬁm CPA 3/10/10 P00293352
g’:' S Fira's same (o Parker, ParKer & Associates o
Only {mpiyedt, » 1000 NorthChase Dr ~ Suite 260 en > 62-1240315
2P+4 Goodlettsville, TN 37072 Phoneno. * (615) 859-8800
May the IRS discuss this return with the preparer shown above? (see inslructions) . ......o.vuiiriinrneneeirienennrss {X] Yes I_] No
BAA For Privacy Act and Paperwork Reduction Act Nolice, sce the separate Instructions. TEEAONISL 1229/09  Form 990 (2009)



Form 980 The Jason Foundation, Inc. 62-1714715 Page 2
Il?a'rtzﬂl%ﬁ Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
See Schedule O
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2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 0r890-EZ7. ... e [ Yes [X] wo
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 IZ] No

it "Yes,' describe these changes on Schedule O,

4 Describe the exempt purpose achievemenis for each of the organization's three largest program services by expenses. Section 501$c)(3)
and 501(c)(4) organizations and section 4947(a)(1) lrusis are re%uired to report the amount of grants and allocations to olhers, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: H) Expenses $ 977, 843. including granis of 8 ) Revenue $ )

_— - —— i — ——— —— ————— —————————————— o ——— " e e A e e e e e -

——————————————————————————————————————————————————————————
______________________________________________________________
—————————————————————————————————————————————————————————————————
_________________________________________________________________

—— o ——— " —— e . —————— — T —— —————————— - —— T —— = . P R W e ———————

4b (Code: [ ) (Expenses § including grants of § } (Revenue $ )
4¢ (Code: 1) (Expenses $ including grants of $ ) (Revenue $ )

—-—————— ————— > —— - W v > v Y= e - o —— = A — - —— ——— . — — — - - - G
- - —— — e W - e T My oy -t ——— —  — . — - - et b G b Gl A M WS b AN W R e G EE W W T S
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. e et an s G M A S A S e A G e e e e S e S e S S R S e e D G T S e P I G IS WD W GEb N M P =t T SE G A Gee s T e G —

4d Other program services. (Describe in Schedule Q.)

(Expenses  § including grants of ) (Revenue $ )
40 Total program service expenses » 977,843.

BAA TEEAOI0A. 07/20:09 Form 990 (2009)



Form 990 _009) The Jason Foundation, Inc.
PartIVes:

62-1714715 Page 3

Checklist of Required Schedules

Iss tpedo;g%lizalion described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
CNBOUIB A. .. oot rir e et tietneenereoneeasssoeennancnasenssaasonsnnenseeansnsonsssssonnsesenernsssssnssssnsns

Is the organization required to complete Schedule B, Schedule of Contributors?......... ..ot

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

10

11

12

T2AWas the organization included in consolidated, independent audited financial statement for the tax

13

for public office? If 'Yes,' complete Schedule C, Part ].........vuvieeiineiinriniiseeiineereiiocessotaresrocasseansas

Section 501(cX3) organizations. Did ihe organization engage in lobbying activities? /f ‘Yes,' complete
Sehadule C, Part I . .......ouveeiiieiatioessoetoueeeeessosssentoeneasnceissnsesnseieteetaocssansacsniassresssssecns

Section 501(cX4), 501(cX5), and 501;':% organizations. |s the organization subject to the section 6033(e) notice and
reporting reguirement and proxy tax? /f "Yes,  complete Schedule C, Part lll. ...........cccovviiiiiiiiiiiiiiiiieiiian,

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right o
to;ulie advice on the distribution or investment of amounts in such funds or accounis? /f 'Yes,' complete Schedule D,
2 3 R

Did the organization receive or hold a conservation easement, includm% easements lo preserve open space, the
environment, historic land areas or historic structures? If 'Yes,’ complete Schedule D, Part l...........ccoovvvnininins

Did the organization maintain collections of works of ari, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll. ...........ooouiuiiiiiiiiiitieiiiieniisusessonrsnsseieseerorssessssesiasssensessransans

Did the organization repart an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;

or provide credit counseling, debt management, credit repair, or debt negotiation services? /f ‘Yes,' complete

Schadulg D, Part V. . ... ittt iiiiie i iiiienisiiasassrassaeeraseroetnsantsssassatsasaesnronsasronsones
Did the organization, directly or throurg‘h‘g‘[glrallgq organizaliqn, hold assets in term, permanent, or quasi-endowments? I}

“*Yes, complate Schadule D, Part Vs i s T T L T T e e :

Is the organization's answer to any of the following questions 'Yas'? If so, complele Schedule D, Parts VI, VHi, VIli, IX, or

Xasapplicable........... o e e ]

........................................................................................................

¢ Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total ;

Yes | No

1] X

[ 2] X
3 X
4 X

5

6 X
7 X
8 X
9 X

101X

x =

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil .........cooviviiiiiiiiiiiiiiiiiiioinniees 4--; :

¢ Did the organization report an amount for other assels in Part X, line 15 that is 5% or more of its total assets reported i
Part X, line 162 If 'Yes,' complete Schadule D, Part IX........c.ccuoiiiniiiiiiiiiiiiiiiiiiaiaiinaracieiniiensinannans

¢ Did the organization report an amount for other liabilities in Part X, line 25? /f 'Yes,' complete Schedule D, Part X... ...

* Did the organization's separale or consolidated financial slatements for the tax year include a foolnote that addresses

the organizaiton's liability fer uncertain tax positions under FIN 487 if'Yes," complete Schedule D, Part X............... =

Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts X, XIl, @nd XIL. .. . . ... oottt et et iaaatanesaeeeasaannanassnosoouesnsossossoaensss

year? If ‘'Yes,' compieting Schedule D, Parts XI, Xil, and Xilt isoptional........................ooie

Is the organization a school described in section 170(b)(1)(A)([i)? If 'Yes,' complete Schedule E ......................s

142 Did the organization maintain an office, employees, or agenls outside of the United States?.......................o0,

15

16

17

18

19
20

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakin
business, and program service aclivities outside the United States? if 'Yes,’ complete Schedule F,

Did the organization report on Pari IX, column (A), line 3, more than $5,000 of 9rants or assistance to any organization
or entity located outside the United States? If ‘Yes, complele Schedule F, Part If...........covoiiiiiiiiiiiiiiiiien

Did the organization report on Part IX, column sA , line 3, more than $5,000 of a 9regale grants or assistance to
individuals located outside the United States? /f ‘Yes,' complele Schedule F, Part il .............cooeviiiiiiiiiiiinne

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (Ag. lines 6 and 11e? /f 'Yes,' complete Schedule G, Parl I.........cvvviiviinrineiiiiiiiiriieisiisiiieainnens

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? /f ‘Yes,’ complete Schedule G, Part l..........ouiiiineiineiiiiiiiiiiiniiiriirarariesneriraennanss

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, tine 9a? If 'Yes,’
complete I8 G, Part . ..o ieirsuries s eneeeuesnereeeaneestusseasassssosssosnoneronsssssssasaesersoseonnns

Did the organization operate one or more hospilals? /f ‘Yes,' complete Schedule M.. . ..................cooiiiiii,

16

17

18| X

19

L

BAA TEEAGI03L 021210

Form 990 (2009)




Form 980 2009) The Jason Foundation, Inc. 62-1714715 Page 4
RartiVa=| Checklist of Required Schedules (continued)
Yes| No
21 Did the or%anization re& rt more than $5,000 of grants and other assistance to governments and organizations in the
United Stales on Part [X, column (A), ine 1? If 'Yes,' complete Schedule I, Parls fand ll............cc.ccovivviiinnenns 21 X
22 Did the organizalion report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? Jf 'Yes,' complete Schedule |, Parts 1and Ill. . .......coveeeieiir i iareeririenanennenens 22 X
23 Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensalion of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
SORBUUIE .« .o e et ettt eeeeeeaneesineesnarnsessssesiansssesssssinesessnesoosesannnnessssseesnsnesessnersosssnsees 23 X
24a Did the organization have a tax-exempt bond issug with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'NO,'GOIOIING 28 . ... ... ..ottt e tiaeeetietieeaeeraananaennarnenns 24a X
b Did the organization invest any proceeds of {ax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year 1o defease
ANY 1BX-EXBMIPE BN . ... ittt ittt et it et it ta et e e e ettt e s ae e re ettt et 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(cX(3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedula ., Part!l...........cccooviririiiiiiiiiiniireennnns 25a X
bls the or?,aanizatign aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reporied on any of the organization's prior Forms 990 or 990-E2? /f 'Yes,' complete
Sehedule L, Part L. ... ......unee ittt e ettt e aee et st sesarsraeenssssanersassessssssssoressesnnans 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's 1ax year? If "Yes," complete Schedule L Parth...... 26 X
27 Did the organization provide a grant or other assistance to an officer, direclor, irustee, key emglo ee, substantial
coniributor, or a grant selection comiltee member, or to a person related to such an individual? /f ‘Yes,' complete
Schedule L, Part lll . ......cooiviviiniuiiiiiisiitiieusinineeusosressasosanssssnsnserssetessssassssasrssssirsessssrss 27
Was the organization a argr to a business transation with ene of the following parties (see Schedule L, Part IV %.; |
instructions for applicable filing thresholds, conditions, and exceptions): Eoeal s %
a A current or former officer, direclor, frustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . ................. 28a X
b A family member of a current or former officer, direclor, trustee, or key employee? If 'Yes,' complete
SCREAUIE L, Part IV . . .. ittt it iereteeiieenreiesonseensereesasansnesennenassnsesaseoeececasasssnoessasssns 28b X
¢ An entity of which a current or former officer, direclor, trusiee, or ke'y employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? i 'Yes,“complete Schedule L, PartIV..................... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,‘ complete Schedule M.............. 29 | X
30 Did the organization receive contributions of ari, historical treasures, or other similar assets, or qualified censervalion
contributions? If 'Yes, complete Schedule M ... .......o.oiii it ioiiiieeeeetirensnssereresnrsitassnssneoriorisans 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |....... k1] X
32 Did the orglanization sell, exchange, dispose of, or transfer more than 25% of its net assels? If ‘Yes,’ complete
SChdUIB N, Parl Il. . ... veeer e ittt a e it eeeaasateantestssanstiecesanseassnssassonsassnsoasoressesnsasenes 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701.2 and 301.7701-3? If ‘Yes,' complete Schedule R, Part I, ...........ccovvieeeiiiii o iiiiiiiiini e, 33 X
33 \Iyas the organization related lo any tax-exempt or taxable enfily? If 'Yes,’ complete Schedule R, Parts I, lli, IV, and V, 3 X
727 0 P
35 Is anvelated crganization a controlled entity within the meaning of section 512(b)(13)? #f *Yes,' complete Schedule R,
PartV, dine 2. ..ot iie e eeeiesetteetatnasesnsareettaansanssesssansssnnonanssssnnssssosssesotarosinsssionansns 35 X
36 Section 5_01(;)}3) organizations. Did the ogganization make any transfers {o an exempt non-charitable related
organization? /f 'Yes," complete Schedule R, Part V, llne 2.............ovveiiiiiniiiiiiiiiiiiiiiiiiniiianaiaeans 36 X
37 Did the organization conduct more than 5% of its aclivities through an entity that is not a related organization and that is
treated as a parlnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VE...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Wi, lines 11 and 197
Note. All Form 930 filers are required to complete Schedule O. ... .oviuieiiiiiiieiiiiiieiinnneenrneeeeneerozees 38 X
BAA Form 990 (2009)
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62-1714715 Page 5

1a Enter ihe humber reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable ..........oovviviiririieiiiiieeiieereniens 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0. if not applicable............ 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gamblln;;? WINNINGS 10 PIiZe WIMMEIS. . .o vttittirettteteenaiereanesnrinersuaesasesnsesasssssennsssneonssnesonnss

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the Fi
calendar year ending with ¢r within the year covered by thisretur . ...........coovnvrnninnninnnnnnn. 2a 18

2b [f ot least one is reported on line 2a, did the organization file all required federal employment 1ax returns?.............. ]
Nota. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) :

3a a{d th? org’anization have unrelated business gross income of $1,000 or more during the year covered by
L (- (T

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... _

bif 'Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90.22.1, Report of Foreign Bank and
Financial Accounts.

¢ If 'Yes,' 1o line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entily Regarding Prohibited
Tax Shelter TraNSaCHONT ... ovuutitttiitttte st eterenneretseannnteeernnannrsessseesesosrrssssessssaoraaees

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? . ....... ... .o i iiiii i iiie e eiieireeenennnannnanes

bg Zesﬁ;?ig the organization include with every salicitation an express statement that such coniributions or gifts were not
L0 T o 2o

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

a Did the organization receive a payment in excess of $75 made parlly as a conlribution and parily for goods and services |
PrOvIded 10 the DAY 0T Lottt ittt ittt ieietettieeieeirannetneanaannseeacenarensensacanannssssssenesnsansnnos
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?. ............c.ccevvueennn.n,
4 'l_}g.: r:‘hgz%rg?nizalion sell, exchange, or otherwise dispose of tangible personal properly for which it was required to file
d|If ‘Yes," indicate the number of Forms 8282 filed during theyear............ccoovvvnnnnn.. [ 7d|
e Did the organizalion, during the year, receive any funds, direcily or indireclly, to pay premiums on a personal
o4 s T - T O N
f Did the organization, during the year, pay premiums, diraclly or indireclly, on a personal benefit contract?..............
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?..................
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?.....
8 Sponsoring organizations malntaining donor advised funds and section 509(a)3) supporting organizatlons. Did the
su ‘?orling organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time dUng the Year 2 . .. ..t i ittt treeras e aaanerenaensrareaesrsonnssssnssnsansnonssnnons
9 Sponsoring organizations malntaining donor advised funds. =
a Did the organization make any taxable distributions under section 49662 .........c.cviiiieiiiiiniiiiiiiiiiennninneas
b Did the organization make any distribution to a donor, donor advisor, or related person?. .......ccooiviviiivinrniennes
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included onPart Vill, line 12........ocvevveneiant. 10a

b Gross Receipts, included on Form 990, Part VIil, line 12, for public use of club facilities....| 10b
11 Section 501(c)X12) organizations. Enter:

a Gross income from other members or shareholders..........coveveiiiiinieinieisinnienees 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . ... .. it i it rr i rrria e, 11b
12a Section 4947(aX1) non.exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417..............
b If 'Yes,' enter the amount of tax-exempt interest received or accruad during the vear. ... .. [ 12b R :
BAA Form 980 (2009)
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§ 009) The Jason Foundation, Inc. 62-1714715 Page 6

RartVI=| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. _Governing Body and Management

1a Enter the number of voting members of the governing body. ............oovviveieeeinnnnn. 1a
b Enter the number of voling members that are independent ............coovveviiienninnnan. 1b
2 R ecior tnasiae'of tey smployen Ba8> Shaqu &' gonship or a business relationship wilh any other
3 Oid the organization delegate conirol cver management duties cusiomarily performed by or under the direct supervision
of officers, directors or trustees, or key employeas to a management company or other person?..........cevvvevrvn... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the Prior FOrm 900 was flled .. ... .. ettt e ittt it se s e raeeensnesnssasensssnseasearnens
§ Did the organization become aware during the year of a material diversion of the organization’s asseis?................ 5 X
6 Does the organization have members or StoCKhOIARIS? . ... .. .o ittt iiatiieiaieriieeraearsenarennenns 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBIMING DOY? . . oottt etetteit et easeneennsssaannnanaennessnesussssssesnssannsossonensenssaseonsasnesnsnnns X
b Are any decisions of ihe governing body subject to approval by members, stockholders, or other persons?.............. X
8 chlg }gﬁoevrl%agr_ﬁzation contemporaneously document the meetings held or written actions undertaken during the year by
I T[T (3o T 2T T
b Each committee with authority fo act on behalf of the governing body? .........viveiiiiiiririii i nriaennsns
9 s there any officer, director or lrustee, or key emgloyee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? if ‘Yes, ' provide the names and addresses in Schedule Q... ........cooeieueeeiiees... 9 X

Section B, Policies (7his Section B requests information about policies not required by the Internal
Reavenue Code.)

Yos| No
10a Does the organization have local chapters, branches, or affiliales? .. ....veivviin i iirirrisiosersriesseassensnssssns 10a X
b If 'Yes,’ does the organization have written policies and procedures Poverm'ng the aclivities of such chapters, affiliates,
and branches to ensure iheir operations are consistent with those of the organization?.................. ... ccoeiennnn. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?2...... 11 ] X
11ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0 |EEaIsiEss
12a Does ihe organization have a written conflict of interest policy? If 'No,' gotoline 13.........coveeriiiinrnriieninvnnns 12al X
b Are officers, directors or trustees, and key employees required to disciose annually interests that could give rise
1oL 17 - T, 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,’ describe in
Schedule O how this is done. .. ... Sea.Schedule Q... oiviii it e | 12¢] X
18 Does the organization have a written whistleblower policy? ..o iiiiiiriii it i i e i e X
14 Does the organization have a written document retention and destruction policy?. .........ccoviviiiiriieriniieceneees X_
16 Did the process for dstermining compensation of the following persons include a review and approval by independent K *%f;“ _v

persons, comparability dala, and contemporaneous subslantiation of the deliberation and decision?
a The organization's CEO, Execulive Director, or top management official............oveviiiiieriiiiiennerrneeeennens
b Other officers of key employees of the organization...See..Schedule. 0.,
It ‘Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entily dUNRG the WEar? ... . ittt ittt et et ettt ettt e e e re e eaa et e

b If "Yes,’ has the organization adopted a writlen policy or procedure requiring the organization to evaluate its participation
in joint venture arrangsments under applicable federal tax law, and taken steps to safeguard the organization's exempt

status with respect to such arrangements?. ... .. .. ... . ... .o oo it iiiiiieiiiei it
Section C. Disclosures

17 List the states with which a copy of this Form 990 is required to be filed > All

18 Section 6104 requires an organization to make its Forms 1023 {cr 1024 if applicable), 990, and 930-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

[:] Own website @ Another's website @ Upon request

19 Describe in Schedule O whether (and if so, how) the orfaniaalion makes its governing documents, conflict of interest policy, and financial
statements available to the public. = See Schedule
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

»Clark Flatt 18 Volunteer Drive Hendersonville TN 37075 615-264-2323

B3
2R

16b

BAA Form 990 (2009)
TEEAOIOBL 02/05/10



Form 990 (2009) The Jason Foundation, Inc.
i Com

ensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

62-1714715

Page 7

Empﬂayees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this 1able for all persons required {o be listed. Reporl compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

® List al) gf the %tganizalion’s curre(g;

compensation. Enter -0-"in columns (©),

officersy &

rectors, trustees (whether,
no compensation was pai

® List all of the organizalion's current key employees. See instructions for definition of ‘key employees.'

. ® List the organization’s five current h
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of

related organizations.

P

éndividuals or organizations), regardless of amount of

ighest compensated emplo¥ees gother than an officer, director, frustee, or key employee) who
orm 1099-MISC) of more than $100,000 from the organization and any

® List all of the organization's former officers, key emflo ees, and highest compensated employees who received more than $100,000 of
e

reportable compensaticn from the organization and any rela

organizations.

® List all of the organization’s former directors or trustees ihat received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations,

List persons in the following order: individual trustees or directors; institulional irustees; officers; key empioyees; highest compensated

employees; and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

A (8) (©) ) () F)
Name o T W | ey, | e, | e,
e ST DRIE98 (| e | SRS | S
5% AN yope
§. g organizations
HHEL §
Jh
X
Thurbert Baker _ _______ |
Board Member 0 X 0. 0. 0.
John Colling __________ |
Audit Committee 0 X 0. 0. 0.
William Ferquson __ _____|
Board Member 0 X 0. 0. 0.
Chad Fitzhugh __________
Audit Committee 0 X 0. 0. 0.
Gordon Gee __ ___ ______ |
Board Member 0 X 0. 0. 0.
William Helouw __________|
Board Member 0 X 0. 0. 0.
Joey Jacobs _ _ __ _______ |
Board Member 0 X 0. 0. 0.
Patrick Lynch _________|
Board Member 0 X 0. 0. 0.
David Martin _________ |
Board Member 0 X 0. 0. 0.
Dennis Osborne __ ______ |
Board Member 0 X 0. 0. 0.
Mark Shurtleff ________ |
Board Member 0 X 0, 0. 0.
Paul Summers _________ |
Board Member 0 X 0. 0. 0.
Sandy Webster _________ |
Board Member 1] X 0. 0. 0.
Susan West ___________ |
Board Member 0 X 0. 0. 0.
Clark Flatt ___________|
President & CEQ 40 Xl X 100,170. 0. 3,005.
John Flatt __________ |
Vice President 0 X 0. 0. 0.
Connde Flatt __ ________|
Secretary 0 X 0. 0. 0.
BAA TEEAQI07L 11110109 Form 9380 (2009)




62-1714715

Page 8

Form 990 (2009) The Jason Foundation, Inc.
i Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

0] ® © () ® F)
Name and Title Average | Position (check oll thal 2pply}| Reportatis Reporiabls Estima
pm:: 3 z ) 5‘ Z 2| theer a’rmu'g" Bty “‘“*‘ﬁsa"u%‘&‘s “é'.?‘a"‘“ el
%§ g8 i ﬁ (W.2/1009-MiSC) (W-2/1059-M1 from the
HHMH HE omanaalos
g g g crganaations
HE
|3
-4
Michele Ray __ _______________
Treasurer 40 Xl X 74,000. 0. 8,656.
B0 s > 174,170, 0. 11,661.

2 Total number of individuats (including but not limited to those listed above) who received more than $100,000 in reporiable compensaltion

from the crganization » 1

3 Did the organization list any former officer’odirecior or trustee,

on line 1at /f 'Yes,' complete Schedule J

key employee, or highest compensated employes
r SUCh IndiVIdUal, .. . ..ot i i e s s i eae

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

the o?anization and related organizations greater

jan n $150,0007 /f 'Yes' complele Schedule J for such :

indivi
& Did an;er(ferson listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organizalion? /f "Yes,’ complete Schedule Jforsuchperson...................oooooooeeeooeioeieieees

Section B. Independent Contractors

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

compensation from ihe organization.

®
Name and business address

.. (8) .
Description of Services

©
Compensation

2 Total number of independent coniractors (including bul not limited to those listed above) who received more than

$100,000 in compensalion from the organization > 1]

[

BAA

TEEAQ108L 01/30/10

™ Form 930 (2009)




CONTRIBUTIONS, GIFYS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federaled campaigns..........

62-1714715 Page 9
A (B) C, (D)

Total (re?/enue Related or Unrglz)ated Revenue
exempt business excluded from tax
function revenue under sections
revenue . ‘.51'2, 51'3 or 514

b Membership dues.....

EEEEEEE

¢ Fundraising events............

145,301 ;

d Related organizations ....... .

o Government grants (contributions). . . ..

f Al other contributicns, ?ilts, grants, and
similar emounts notincluded above. ... | 1

-t

419,661.

g Noncash contribns included in Ins 13.1f:. , ..
h Total, Add lines 1a-1f.........

$ 35,100, i

YT RN

PROGRAM SERVICE REVENUE

Businsss Cods

2a

e alRE

ok

b

c

e

t All other program service revenue. ..

g Total. Add lines 2a-2f . ...

b eesseevaasensasisss

>

OTHER REVENUE

3 Investment income (including dividends, interest and
other similar amounts)....................olalll »

4 Income from investment of tax-exempt bond proceeds. ™,
S Royalties.......oooviiieiiuii i eiiaiaaarananns

15, 267.

(i) Perscnzl

6a Gross Rents..........

b Less: rental expenses

¢ Rental income or {loss). ...

d Net rental income or (losS). . ..............

7 a Gross amount from sales of

assets other than inventory.

b Less: cost or other basis
and sales expenses.......

¢ Gain or (loss)........

dNetgainor{foss)y...........ccoevvenen

8a Gross income from fundraising events
(not including. $ 110‘3 %0 1.

of contributions reported on line 1¢).
See Part IV, fline 18................ a

b Less: direct expenses .............. b

¢ Net income or (loss) from fundraising events.

9a Gross income from gaming activities.
SeePart IV, line 19................ @&

b Less: direct expenses.............. b

¢ Net income or (loss) from gaming activil

10a Gross sales of inventory, less returns
and allowances ......... ceeaes ceees

ies

b Less: cost of goods sold............ b

¢ Net income or (loss) from sales of inventory..........

Miscallanecus Revenus

Businoss Code

11a Reimbursement Revenue

b Miscellaneous Revenue _ 800. 800.
c
d All other revenue. ........ erenaaias
e Total, Add lines Hla-11d.................... NPT o 548,273, [3hirsaks »g ;
12 Total revenue. See instructions ...................... > 1,072,515. 561,508. 0. -65,432.
BAA TEEAOIOSL 021210 Form 990 (2009)




Form 990 (2009) The Jason Foundation, Inc. 62-1714715 Page 10
EPartiXs| Statement of Functional Expenses
Saction 501(c)X3) and 501(c)4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
(A) ® ©) D) .
Do notlnclude amounts reported on lines Total expenses Program service Management and Fundraising
&b, 7b, 8b, 8b, and 10b of Part VI, expenses general expenses_ expenses

1 Grants and other assistance to governments R e R e
and organizations in the U.S. See Part IV, ENeiE S e e L S e %
line 2Y .. ... . e, : e S S

2 Grants and other assistance to individuais in N e i S T
the US. SeePart IV, line 22................ T S

3 Grants and other assistance to governments,
organizations, and individuals outside the S
US.SeePart IV, lines 15and 16............ S 2

4 Benefits paid to or for members............. ErrREer e i TE e

5 Compensatian of current officers, directors,
trustees, and key employees................ 185,831. 167,248. 13,008. 5,575.

¢ Compensation not included above, to
disqualified éParsons (as defined under
section 4858(f)(1) and persons described in
section 4958()@E)B). ... caeeeeiiiiinnnns 0 0 0 0

7 Other salaries and wages................... 435,930, 392,337, 30,515, 13,078.

g Pension plan contributions (include section
401 (I%:r_xd seclion 403(b) employer
contributions)..............eiininiiiiinnt 12,578. 11,320. 881. 377.

9 Other employee benefils.................... 30,936. 27,843, 2,165, 928.
10 Payrofl taxes. .. .....cuuuuuereeeeereernnnens 50,905, 45,815, 3,563, 1,5217.

11 Fees for services {(non-employees)...........

4

CACCOUNNING . .oooeetvniiene e errnieas 8,510. 4,255, 4,255,

e Prof fundraising svcs. See Part IV, In17...... T

{ Investment management fees...............
L6 L A 482, 241. 241.

12 Adverlising and promotion.................. 13,649, 13, 649.
13 Office eXpenses. ......ooeceevevvevveeennnnn. 69,519. 37,921. 31,198. 400.
14 Information technology...................... 14,800, 7,400. 7,400,
15 Royallies....ooovverivininiiireneenenionnns
16 OCCUPANCY. .. vvvvreeeerennnrionrenneennnns 26,053. 23,441, 1,824. 782.
LA 1 P 35,922, 34,949. 973.

18 Payments of travel or entertainment
&ge_nses for any federal, state, or local
publicofficials .. ...oooveeniiiii i

19 Conferences, conventions, and meatings. . . .. 3,036. 3,036.

Interest ..ot 4,548. 4,548.

Payments to affiliates.......................
Depreciation, deplelion, and amorlization . ... 27,317.

9
INSUIANCE. ...t ieeveeeeieeeieieerenennes o : 2
Other expenses. llemize expenses not ST R o e e S P A
covered above. (Expenses grouped together
and labeled miscetlaneous may not exceed
g%: of ;otal expenses shown on line 25 :
T 1ot

REBRRS

5 e
____________________ 121,325,
b Printing and Publications 20,305. 16,357. 3,948.

c Postage and Shipping __ __ _ 14,577, 11,755, 2,822.
d TAXES AND_LICENSES 10,096. 10,096.

e UTILITIES 9,362. 8,426. 655. 281.

f Aliother expenses ...........coevvvvneenen. 22,552, 10,372. 12,139. 41.
25 Total functional expenses. Add lines | through 24¢ . . .. 1,135,524. 977,843. 133, 353. 24,328.

26 Jolnt costs. Check here » |_| if following
SOP 98-2, Complete this line onfy if the
organization reported in column ? joint
cosis from a combined educational
campaign and fundraising solicitation........

BAA Form 980 (2009)

TEEAOII10L 0205110




The Jason Foundation, Inc.

62-1714715

Page 11

Form 880 (2009)
Belance Sheat

. (A
Beginning of year

8
End (ot) year

(1] NN =

7
8
9

B>

n
12
13
14
15
16

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

b Less: accumulated depreciation.................... 10b

Cash — non-interest-bearing..........ccooiuieriiiii i i
Savings and temporary cash investments................ccoiiiiiiiiei e,
Pledges and grants receivable, net........c.ovvviiieiiiiiieiiii i,
Accounts receivable, NBl. ..........oiiiiii i i i e,

Recsivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part || of ScheduteL...........

Receivables from other disqualified persons (as defined under section 4958((1)) |4

and persons described in section 4358(c)(3)(B). Complete Part 1 of Schedule L. .
Notes and loans receivable, net.............ccoo it
Inventories for Sale Or USB........ccoviiiiveririnireneenrrrrerneeaessnecnronss
Prepaid expenses and deferred charges .............cooeeiviiirneeennenncnans.

1,846,756,

999,073,

32,000.

43,320.

43,164.

1
2
43,031.] 3
4
5

11 547, 016. .'& ‘-:“' X

Complete Part VI of Schedule D

126,922,

Invesiments — publicly-lraded securities. ..........cccoveiiiiiiiiiaiirienann,
Investments — other securities. See Part IV, line 1. .c.oooiiiiiiininiinnen
Investments ~ proegram-related. See Part IV, line 31...........................
Intangible assels........cooiiiiiiii i e e e,
Other assets. See Part IV, line Y. .. ... o iieeiieeeeranans
Total assets. Add lines 1 fthrough 15 (mustequal line34). .. ....................

1,520,

340,963.[ 15

1

2,483,649.116

2,501,048,

17
18
18
20
2

MOTPCPR TIEM WO -S> -ml OM—Ag—r =R =
B8N SHRS N

-

Accounts payable and accrued @Xpenses ...........ciiiiiiinriiiiii i
Grants payable. ... e et e
Deferred revenue. . ........ooinii ittt i i it i i e re e ieaas
Tax-exempt bond fiabilities ... ..o e e i
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part il

of Schedule L. ... oottt ittt ie i st e
Secured mortgages and notes payable to unrelated third parties ................
Unsecured notes and foans payable to unrelated third parties...................
Other liabilities. Complete Part X of Schedule D.........oovvviiiiiiiiiinninnnn

Total liabllities, Add lines 17through 25.............................0.........

7,433.]17

11,370,

221,372,

Organlzations that follow SFAS 117, check here » |Z] and complete lines

27 through 29 and lines 33 and 34.

Unrestricted net assels..........ooiiiiiininiii it rierrreneannenns
Temporarily restricted net assets. ..........covviiieiiiiiirieniiiiirieieiianens

Permanently restricted netassels..........cocooiviiiiiieiiiiiiieniinnaeienn,. »

Organizalions that do not follow SFAS 117, check here » D and complete
lines 30 through 34.

Capital stock or trust principal, orcurrent funds..............ccovivriirenennn.
Paid-in or capital surplus, or land, building, and equipment fund ................
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund balances..............cooiiii it ies
Total liabilities and net assets/fund balances. ..................................

2,259,706.

32
2,322,715.] 33
2,483,649.134

2,501,048,

g

TEEAONIL 013010

Form 980 (2009)




009) The Jason Foundation, Inc. 62-1714715 Page 12
| Financial Statements and Reporting

1 Accounting method used to prepare the Form 930: D Cash  [X] Accrual D Other

If the organization changed its method of accounting from a prior year or checked ‘Other,' explain
in Schedule 0.

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

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

dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial stalements for the year were issuedona |3
consolidated basis, separate basis, or both............c.oiiiiii it ittt et

@ Separate basis D Consolidated basis [:I Both consolidated and separate basis
8a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Clrcutar As1332 . .. it eirnrrieiieirietirrretieterseeeeseosssesssusoneseerensansosesensnssssssonn

bIf "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audils.. . .. .. ooeeniiiiiiieeeness |

BAA Form 920 (2009)

TEEAOII2L 02/05/10



OMB No. 1545-0047

L e Public Charity Status and Public Support
Complete if the organization Is a section 501§c)(§ organization or a section 4347(a)(1)
nonexempt charitable trust.
oo Rovenus Sorvss Y » Attach to Form 920 or Form 930.EZ. > See separate instructions. &
Nams of the erganization Employer identification numbsr
The Jason Foundation, Inc. 62-1714715

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

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

W N -

A church, convention of churches or association of churches described in section 170(bX1XAXi).

A school described in section 170(b}T)AXii). (Attach Schedule E.)

A hospital or cooperative haspital service organization described in section 170(bX1XAXIil).

A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXili). Enter the hospital's
name, oity, and Stale: _ e e e

5 D An organization cperated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bg(1XA)(Iv). mplete Part II.)

6 A federal, state, or local government or governmental unit described in section 170(b)}1XAXV).

7 An organization that normally receives a subslantial part of its support from a governmental unit or from the general public described
in section 170(b)}X1XAXVi). (Complete Part Il.)

8 A community trust described in section 17¢(b)}1XAXVI). (Complete Part Il.)

9 An organization that normally receives: ci:') more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related fo its exempt funclions — subject to certain exceplions, and (2) no more than 33-1/3 % of ils support from gross
invesiment income and unrelated business taxable income (less section 511 1ax) from businesses acquired by the organization after
June 30, 1975. See section S50XaX2). (Compleie Part lli.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)X4).

L An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more ,ggbllcty supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType ] ¢ [:] Type lll = Functionally integrated d D Type lll= Other
e | | By checking this box, | cerlify that the organization is not controlled directly or indirectly by one or more disqualified persons other
thoagrz f)oclér)ldat:on managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)(2).
f If the organization received a writlen determination from the IRS that is a Type |, Type il or Type IIl supporting organization, D
CRECK IS BOX . v ettt etett e tnie s triee st seasoossossesssssosaosnnssonnsssssesansonssonsstossesiosteasssssnrsenssenne
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
) a person who directiy or indirectly controls, either alone or together with persons described in (i) and (jii)
below, the governing body of the supported organization?..........oovviiiiiiieriiiiinrenieirernnennnas 1M1g@®
@) a family member of a person described in (above?........cccooiiiiiiiiiiiii i 11g ()
@li) a 35% controlled entity of a person described in (i) or (i) @above? .......coovviiiiiiiiiiiiiiiiiii i 11g (i)
h Provide the following information about the supported organizations.
T men i oiaier |, W00 o, | MDLITIE | SIS o | (AT St
above or [RC saclien listed in your ook (1) of () orpanized in the
(see Insiructicns)) damre your support? us.?
jocumen!
Yos | No | Yes | No | Yes | No
Total =

TEEAG40IL  02/05/10



Schedule A (Form 990 or 990-E2) 2008 The Jason Foundation, Inc. 62-1714715 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)1)AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part ).)

Section A. Public Support

ﬁ:&’,},‘,‘{,‘,{gﬁ,‘)’ (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
1 Gifts, granis, contribulions and
mern'bir p fees received. SDo

not include ‘unusual grants.’) ..

2 Tax revenues levied fer the
organization's benefit and
either paid to it or expended
onilsbehalf..................

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge, Do not
include the value of services or
facilities generally furnished to
the public without charge......

F-3

Total. Add lines 1-through 3...

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1 {557
that exceeds 2% of the amount |2
shown on line 11, column (f)...

& Public support, Sublract line 5 [3&= S
Y S o ea

*.
Section B. Total Support
Gatandar year (or flscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 0 Total
7 Amounts fromline 4..........

8 Gross income from interest,
dividends, payments received
on securilies loans, rents,
toyalties and income form
similar sources ...............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on..........oiieiinnn

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

......................

11 Total su?&on. Add lines 7 B
through 1 .....ccoveeiinennn.

12 Gross receipts from related activities,

13 First five years. If tho Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organizalion, Check this DoX BNt SlOP R eI . v v v it ittt t e titienneeieereenseeneenssnssnsosnsensasesssonsnssesnesresesss »> ﬂ

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column {f)......................oooL.. 14 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 ...........coiiiiiiiiiiiiiiiiiiiiiiiiianes 15 %

16a 33113 sug'port test — 2009, If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here, The organization qualifies as a publicly supported organization. ..........covvveveeerevrieerenrrronrnrecersenneans > E]

03313 su?‘pon test — 2008, If the organization did not check a box on line 13, or 162, and fine 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization. . ........ ...t iiii ittt iciaeans » D

172 10%-facts-and-circumstances test — 2609 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here, Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ tesl. The organization qualifies as a publicly supporied organization......... > D

b 10%-facts-and-circumstances test — 2008. 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 iV how the
organizalion meets the 'facis-and-circumstances' test. The organization qualifies as a publicly supported organization............ > H
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions . »>

BAA Schedule A (Ferm 990 or 990-EZ) 2009

TEEAO402L 10/C8/09




Schedule A (Form 990 or 950-E2) 2009 The Jason Foundation, Inc. 62-1714715 Page 3
Part:Ill=:| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked ihe box on line 9 of Part |.)
Section A. Public Support
Calendar yoar (or fiscal yr beglnnlng In)> (a) 2005 (b) 2006 {c) 2007 (d) 2008 (0) 2009 {D) Tolal
1 Gifts.bgrangs, fgonl:ibut%egg aB%
e uses oot 00 | 234,996.|1,185,928.| 843,652.] 858,362.| 584,666.| 3,707,604.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the

organization‘s tax-exempt

PUMPOSE .« v eeeveeernnerannnns 0. I
3 Gross receipts from activities that are :

not an unrelated trade or business !

under section 513................. 0. :

4 Tax revenues levied for the
organization's benefit and i
either paid to or expended on ’
its behalf..................... 0.

5 The value of services or
facilities furnished by a
governmental unit to the }
organization without charge. . .. 0 i

1
!

6 Total. Add lines 1 through5...| 234,996./1,185,928.| 843,652.| 858,362, 584,666.] 3,707,604,

7a Amounts included on lines 1,
2, 3 received from disqualified
PErSONS ....covvvvveerernnnnn. 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
L | RN

cAddlines 7aand 7b...........
8 Public support (Subtract line |23
Zcfromline6.)...cooeuinens. S

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (¢c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line G.......... 234,996.]1,185,928. 843,652, 858,362, 584,666.] 3,707,604,

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar SOUrCes ............... 5,114, 4,642, 35,375, 45,723. 15,267, 106,121.
b Unrelated business taxable
income (less seclion 511

taxes) from businesses
acquired after June 30, 1975... 0.
€ Add lines 10a and 10b......... 5,114, 4,642. 35,375. 45,723, 15,267, 106,121.

11 Netincome from unrelated business
activities not included inling 10b,
whether cr not the Gusiness is
reguiarly carried en. .............. 0.

12 Other income. Do not include
gain or loss from the sale o

BINS See Part. 1V....

2

328,972,

13 Total support. (xins 9,105 11, end 12) [ siEishrslatEmitron | B et EetEese e T
e Yo et T ook ot e nerganization's firt, second, third, fourlh, or fflh tax year as 2 saction S1O® ... >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (D). ..o vvviiiiiiiiiiiienens 18 60.4%
16_ Public support percentage trom 2008 Schedule A, Part lll, line 15. ... ... .0 coerieioin e iiiiieriaiicesnness 16 61.9%
Section D. Computation of Investment Income Percentaqe
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (H) ..........ccoiitn. 17 1.7%
18 Investment income percentage from 2008 Schedule A, Partfll, line 17..........cooiiiiiiiiiiiiiiiencieiinnnnns 18 1.8%
19a 33-%/3 support tests — 2009, Jf the organization did not check the bax 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 qualifies as a publicly supported organization................ »
b 33-1/3 support tests — 2008, If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop hera. The organization qualifies as a publicly supported organization........... > H
20 Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ >

BAA TEEAO403L 02/15/10 Schedule A (Form 990 or 930-E2) 2009
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Part:1V| Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part ), line 172 or 17b; and Part |ll, line 12. Provide any other additional information. See instructions.
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2009 Schedule A, Part IV - Supplemental information Page 5

The Jason Foundation, Inc. 62-1714715
Partlll, Line 12 - Other Income
Nature and Source 2009 2008 2007 2006 2005
Special Events 139,428. 46,738, 117,405, 91,462. 72,217.

Reimbursement Income 547,473. 537,220. 434, 965. 164,339, 176,868.
Total $§ 6§6,§ﬁl. § 583:958. E 552:32§. 255,801, $ 545,655.

L el s —————————— I ————————————— — &




SCHEDULE D

l OMB No. 1545-0047

(Form 990) Supplemental Financial Statements
» Com pleleg tr}{e| \;:rrnlzgtign;gswrﬁ 'Ye?h'.to Form 990,
a nesb, /,8,9,10,11, or
a‘m 5253'-13: sl’.%:-’;"" » Attach to Form 990, ' » See separa'to Instructions
Namo of the organization

The Jason Foundation, Inc.

62-1714715

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

U bW =

6

(a) Donor advised funds (b) Funds and other accounts
Total number atendofyeat................
Aggregate contributions to (during year). ....
Aggregate grants from (during year).........
Aggregate value atend of year..............
Did the organization inform all donors and donor advisors in writing that the assels held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?....................0 E]Yes D No
Did the or;ianizatiqn inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit??.........oooviiiii i e e, DYes [:] No

[PartilE] Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Profection of natural habitat Preservation of cerlified historic structure

Preservalion of open space
Comglete 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.
l;f;’_, Held at the End of the Year
a Total number of conservation easementS.......ooiiiiiiniiiiiriiiriniirrriorrossinrinnens 2a
b Total acreage restricted by conservation easements. ............oviiiiiiiiieieniiiiiininaens 2b
¢ Number of conservation easements on a certified historic structure included in (@) ............ 2¢
d Number of conservation easements included in (c) acquired after 8/17/06............ovveenes 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »

Number of states where property subject to conservation easement is lacated >

Does the organization have a written policy rega;dins; the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementitholds? ...l [:] Yes [:] No
Staff and volunteer hours deveoled to monitoring, inspecling, and enforcing conservation easements
during the year *

Amount of expenses incurred in monitoring, inspecting, and enfercing conservation easements

during the year * $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170()@)B)() AN 17OMMAIBIT- -+« eevvrerevrnnerersnmsemnannermnnnsonsnssnssmemssessssersureessns [JYes []no

In Par XIV, describe how the organization reports conservation easements in its revenue and expense sialement, and balance sheet, and
include, t{_applicable. tge text of the footnote to ihe organization's financial statements that describes the organization's accounting for
conservation easements.

] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1

2

a If the organizalion elecied, as permitted under SFAS 116, not to report in ils revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statemenis that describes these items.

b If the organization elected, as permilted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or olher similar assets held for public exhibition, education, or research in furtherance of public service, provide the foliowing
amounts relating to these items:

() Revenues included in Form 990, Part VIH, line L.......oooiiiiiiiiiiiiii ittt ieiia s »$
(i) Assets included in FOrm 990, Par X......oviereeiiir e iiaetaeetnuersoreinnecsssaissssnnseonssnennens »$

If the crganization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required (o be reported under SFAS 116 relating to these items:

a Revenues included in Form 980, Part VIIL TR L. .. vvviirnueerisiteeennnnnnnnnenneeeetaeeaneeeseenens »$
b Assats included in FOrm 990, PAM X . ... vt tvettiitenntenearnerneessarmeaaneaaeeateoaieratssasseniaerinsss »$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA330IL 020210




chedule D (Form 990) 2009 The Jason Foundation, Inc. 62-1714715 Page 2
2antilllz] 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 collection
items (check all that apply):
a | |Public exhibition d | |Loan or exchange programs
b || Scholarly research e HOlher
c Preservation for future generations
4 g;ovigfva description of the arganization's coflections and explain how they further the organization’s exempt purpose in

S

5 During the year, did the organization salicit or receive donaions of arl, historical treasures, or other similar
assels {0 be sold to raise funds rather than to be maintained as part of the organization's collection?.. ... ........ [ |Yes [ |No

5| Escrow and Custodial Arrangements Complete if or%anization answered 'Yes' to Form 980, Part IV, line
9, 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 Form 990, Part X7, .......... i e [ves I:l No
b If 'Yes,' explain the arrangement in Part XIV and complete the foflowing fable:
Amouni
cBeginning balance . .........coi i i e e e e i e e e eaae ic
d Additions during the year. . ... ... oot e et e, 1d
e Distributions during the year. ... ... ..o e e Te
LT I ot 1f
2a Did the organization include an amount on Form 990, Part X, line 212.........0icoiiiiiiiiiciiiiiiniiiiinnnnns []ves [Ino

b If 'Yes,' explain the arrangement in Part XIV.
[PartVi Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10,
___{a) Current year {b) Prioryear d) Three years back
1a Beginning of year balance..... 1,029, 1,029, st e e
b Contributions ................. S | ]
¢ Net Investment earnings, gains,
andlosses..............ocoes
d Grants or scholarships.........

¢ Olher expenditures for facilities
and programs.................

{ Administrative expenses. ...... 1,029.

g End of year balance........... 0. 1,029,
2 Provide ihe estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » ]

b Permanent endowment > 100.00%

¢ Term endowment > $

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated OrQaNIZAtONS. . . ......iene et eettrt et teteieteneeeetaeetneraniesatttettintotatearoniesereronnan 3a@) X
() related OrQaNIZatiOnS . . ... .oott ittt iii ettt ettt a et et s e ens 3a(i) X
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?.........coovveviiiniiinieiiaiinn, 3b X
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[PamVi Investments—Land, Buildings, and Equipment. See Form 930, Part X, line 10.
Description of investiment (a) Cost or other basis (b&Cqst or other (c?)Accun_'lu!ated (d) Book Value
(investment) asis (other) epreciation
LY - O 175,000. f%‘@:ﬁ%”éﬁ&j@g& 175, 000.
BBUIlINGS......oovvieeiiaiiiiiraaaaes 1,220,536. 10,256. 1,210,280.
¢ Leasehold improvements............c..0uvs
HEQUIPIMENL ..t vvveeiivrrerirrrnnniineeennns 125,692, 91,121. 34,571,
(30 (T A DT 25,788. 25, 545. 243.
Total. Add lines la through 1e (Column (d) must equal Form 980, Part X, column (B), Iin@ 10(€).). . .....oovevreereo-- » 1,420,094,
BAA Schedule D (Form $90) 2009

TEEA3302L 02/02/10




62-1714715 Page 3

Schedule D (Form 990) 2009 The Jason Foundation, Ine.
IEFR‘:VIIEI Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of securily or category (b) Book value

(including name of security)

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives................coviiiiiiiiniinnn,

Closely-held equity interests ............................

Other

" — - ———————— ———— ———- t—

o — ————— —————— - v = e T W = T -

- - e et = - s - - — - —— —— o —— ——

Total. (Columa (b) must equal Form 990 Part X, col. (B)lins 12) > | s S R R
[ParEVill] Investments—Program Related (See Form 930, Part X, line 13) N/A
(a) Description of investment type (b) Book value (c) Method of valuation

Cost or end-of-year market value

ine 15)

{a) Description

(b) Book value

{a) Description of Liability

Federal Income Taxes

Payroll Tax Liabilities

Total. (Column (b) mys! equal Form 890, Parl X, col, (B) line25) > 8,600

2. FIN 48 Footnote. In Part XIV, provigg the text of the foolnote to the organization's fina

for uncertain tax positions under FIN

ks =3

;xc;ial ﬁfat;ments ihal reportsuthe ornization's liaility

ST e e 3
s e o

BAA TEEA303L 0202/10
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Schedute D (Form 920} 2009 The Jason Foundation, Inc. 62-1714715 Page 4
- Reconciliation of Chani e in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIILCOIMN (A), 18 12). ..uvvuveititiiiirintrrreeeeeereerraseaeseessaeassns 1,072,515,
Total expenses (Form 980, Part IX, COIUMN (A), e 25). . ... .. u ettt srseassesnssaranans 1,135,524.
Excess or (deficit) for the year. Sublract I8 2 from line V... .vvuviiuiine it cee ettt irreneeeeeseennnnnnn -63, 009,
Net unrealized gains (JoSSeS) 0N INVESIMENIS . ....oiiiiitit ettt treeere e tteeaneaaaaaaaaaanrnns
Donated services and use of facililies .. .........ooi ittt e e
L2 T O T T U
PrIOr POMO A U T S . . vttt ettt ettt ettt re e e e e et e e ey e s
Other (Describe in Part XIV ). .. ittt ittt ettt ettt et et ee e
Total adjustments (net). Add lines 4 Through B. ... .o.iiriiiiiiiiiiittit ittt iie it eerrereneaeneennns
Excess or (deficit) for the year per audited financial statements. Combine fines3and 9.................. e -63,009.
PantXliz Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements..........c.ovviiiiiiiiinriinnnen.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains oninvestmeniS...........cccovviiiiiiiiniriinieeeinenes 2a
bDonated services and use of facilities .....................0 . iiiiiiiiiiiiiin. 2b
¢ Recoveries of prior year grants ............ovvviiniiiiiiiierrininnieinens 2¢
d Other (Describe in Part XIV)...See..Part XIV................ooiiieil 2d
e Add lines 2a troUgh 2d. ... .. oo i i e e e e s
3 Sublract line 2e from lNe 1. ... e .ineriirti ittt tirerereeneraraeuersrnsaasesnacanasnaeearenssens
4 Amounts included on Form 990, Part VIii, line 12, but not on line 1: :
a Investments expenses not included on Form 990, Part VIII, line 7b............. 4a :
b Other (Describe in Part XIV)...See .Part. XIV.............ooiiiiinne, 4b -81,690.}¢
CAOD liINeS 48 and Ab. ... ..ottt ittt it it i e e it te et e aa e ee e,
5 Total revenue. Add lines 3 and 4c.
[ Rart:XIIi3] Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financial statements. ..ot 1
2 Amounts included on line 1 but not on Form 980, Part IX, fine 25: R
a Donated services and use of facilitIes ... ......ovveeeneeneeearearieeanannns, 2al 18,358,885.(&
b Prior year agdjustments . .......coevveeiieieniiiiiiei it 2b
CONer lOSSeS. . . o e e 2c
d Other (Describe in Part XIV)...See. Part XIN.........ccovvivivnenieann. 2d| 80, 690.|==
OAdAINES 2B INroUGN 20. .. e et ininere ittt teeraorarenrnaasessoseenrarsssssesintncsessntnacsonnnsons
3 Subtractline 28 from liNe T.. ... .. iiiitei i iiiiiiiiiiieieietetttioaeesesunionsesnstassncnsssssnssnsenes
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: =5
a Investments expenses not included on Form 980, Part VIll, line 7b. ............ 4a
b Other (Dascribe in Part XIV). ...oviveii ittt iiiriiisecrinsnrersarinenens 4b
CAddlines Aaand db. . ... ... i e ettt ettt aear et araraeiereas
5 Total expenses. Add lines 3 and 4¢ (This must equal Form 990, Part I, line 18.)................ooiunen
[BarEXIVZ] Supplemental Information

Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2: Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide any additional

information.

QWO NAMBLWN -

g

19,522,090,

18,367,885,
1,154,205.

-81,690.
1,072,518,

............................

19,585,099,

18,449,575,
1,135,524,

1,135,524.
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Schedule D (Form 990) 2009 The Jason Foundation, Inc. 62-1714715 Page 5
PartXiV:| Supplemental Information (continued)
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2009 Schedule D, Part XIV - Supplemental Information Page 6

The Jason Foundation, Inc.

62-1714715

Schedule D, Part XlI, Line 2d
Other Revenue Included In FIS But Not Included On Form 990

Special Events In-Kind Sexrvices..............ciiiiiiiiiiiiniiiiinnn,

Schedule D, Part Xil, Line 4b
Other Revenue Included On Form 990 But Not Included In F/S

1088 ON DoSPOSA L. .. ittt e rer ettt aaeesaeseaes

Special Events B M8 . . .. iiiiititiiiitiiiiiaiiaiietitesttriassisinaatarerrareeesnncees -81 681
Total § -81, 690,

Schedule D, Part Xli, Line 2d

Other Expenses And Losses Per Audited F/S

LoSS ON DASPOSAL. .. .iiiiiiir ittt et e e $ 9.

Special Events EXDeMSeS . c.ociiiiit it ittt s e e e 46,581,

Special Events In-Kind Goods and service...............cccciiiiiiiiiiiiiiiiinininn, 44,100,
Total $ 90,690,




SCHEDULE G Supplemental Information Regarding
(Form 980 or 980-£2) undraising or Gaming Acti%ities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or If the organization entered more than $15,000 on Form 990-EZ, lIne 6a.

Department of he Treasury > Attach to Form990 or Form 930-E2. > Sce separale Instructions, , - : --I loh
Narms of the organization Employer [deniification number

The Jason Foundation, Inc. 62~1714715

E == Fundralsing Activities. Complele if the organizalicn answered 'Yes' to Form 990, Parl IV, line 17.

’ Form 990EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have writlen or orat agreement with any individual (including officers, directors, trusiees or key
employeas listed in Form 990, Part VII) or entity in connection with professional fundraising services?.................. DYes IE No

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

i {iil) Oid fundrai G (vz Am?amt %aid)to (vi) Amount paid t
Name of individual I) Activit iil) Oid fundraiser v) Gross receipts or refaine ount paid to
(t?r entity (fundraiser) @ Y have custedy or cortrol ¢ )from aclivityp fundraiser listed in ?or retained by)
of contributions? col.(i) organization
Yes No
LT P PP T TN > _ _ 0.
3 Lislt. all states in which lhe organization is registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing.

S e e e o D e N R e o e e o o ot e e i e e ) —— - ——— - — ——— . w— —— —& — s e = e e e

_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
—————————————————————————————————————————————————————————————————
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_________________________________________________________________
_________________________________________________________________

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instruclions for Form 990, Schedule G (Form 990 or 990-EZ) 2009
TEEAIZ0IL  0205/10




Schedule G Form 990 or 990-E2) 2009 The Jason Foundation, Inc.

62-1714715 Page 2

PRartilly| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

mcXm<ma

oM™

. (a) Event #1 (b) Event #2 (c) Other Events (A5? ;I'gta(lal)i\{ﬁgtsgh
olf Tournamen col. (0)
{avent type) (ovent typo) (total number)
1 Grossreceipls.........ocovvvveunvnne. 120,415, 120,415.
2 Less: Charitable conlributions.......... 106,188. 106,188,
3 _Gross income (line 1 minus line 2} ... .. 14,227, 14,227.
4 Cashprizes............oevvveneeninnnnn
§ Noncash prizeS.........eevvvevvnnn.. 24,124, 24,124,
6 Rent/facility costs .......cccovvivnnnnens 15,673. 15,673.
7 Food and beverages................... 10,812, 10,812,
8 Entertainment........................
9 Other direct expenses................. 29,050. _29,050.
10 Direct expense summary. Add lines 4- through 93N column (@) .. .ooiiiiiiiinniiieereeneerierecnnenens > 79,659,
11 _Net income summary. Combine lines 3, column (dYand line 20, .......cooieeeiyeiiieeiveiiniieiiieinns > -65,432,

$15,00

Eﬂ! Gamlng. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 19, or reported more than
on Form 980-EZ, line 6a.

{a) Bingo

(b) Pull tabsfinstant

{c) Other gaming (

Total gaming

5 Other directexpenses.................

: bmgo/g;ogressive (Add col. (a) through
Y ingo col. (c)
N
¢
T GrosSrevenUB.......oeveevvsrssrioses
?g 2 Cashprizes......oooivmeveneennnennns.
RE
E Nl 3 Non-cashprizes.......................
4 Rent/facilitycosts.....................

6 Volunteerlabor................coevuue

7 Direct expense summary. Add lines 2 through 5 in column (d)

Yes %
No

Yes %
No

Yes _ %

8 Net gaming income summary. Combine lines 1, column (d) and ling 7

...........................................

...................................

9 Enter the stale(s) in which ihe organization operates gaming aclivities:
a ls the organization licensed to operate gaming activities in each of these states?..................ocoiiiiiii i,

b )f ‘No,' explain:

e Gt s ——n - —— — = =+ AN e ——— v+ - T - T o . ——— — — " —— —— —

= — v — — —y . = ——— v = WP W e S M - —— D TR W = Y M e e wm e w e T e e e

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity formed to
administer charilable gaming?. ... ... ... ... i o i ieee oo e e et

..................................................

BAA

TEEA3702. 0205110

Schedule G (Form 990 or 990-E2Z) 2009




Schedule G (Form 990 or 830-E7) 2009 The Jason Foundation, Inc. 62-1714715 Page 3

13 Indicate ihe percentage of gaming activity operated in:
aThe organization’s faCility. .. ......oouierieieiiet i i et eaeaas 13a %
BANOULSIAR 1RCIY. . .. oo et e e et 13b) 3

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name: ™ _

Address: ™

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?.........
b If "Yes,' enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third parly $
c If 'Yes,' enter name and address of the third parly:

—— e ———— e - o = - - e e e e A e ke Ae e e i e o A = e = = e - e -
—— - ———— = — - e - e e = e e = - e e e G e WS W b e S =

16 Gaming manager informaticn

e - i A e e G e - - G e s et At e Ml At b e e e S M Em EE A W T G e e A

Gaming manager compensation > $

Description of services provided: »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law {0 make charitable disiribulions from the gaming proceeds to retain the
state gaming license?...........ccovvvvnerennnns Cerreeveriaaanrae ettt ree et ete ettt saantres s

b Enter the amount of disiribulions required under state taw to be dislributed to other exempt organizations or spent in the :;;;% e
organization's own exempt aclivities during the iax year. > $ ri Sl=s
BAA TEEA3703L 0205410 Schedule G (Form S50 or 990-EZ) 2009
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ggrl;lnEegol)lLE Y Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

mant Form 930 or to provide any additional information.
ﬁﬁgm mﬁ&' s";'m’ o > Attach to Farm 990.

Namo of tho organization Empioyer dentification

The Jason Foundation, Inc. 62-1714715

[RRp J b A 4 0 TR Ao A L LRI A G X g A L b L Ayl e . o oy ————— — " ———— — - - - - - -

T " e — ——— ——— o e e e W e e e e e fma ey - - . - — —— — ——

- e e o e ey - s - o — - - - A e e Ge G e e M e — - — — — — —— — — ——— ———— T —

- — e — e G —— ——— o — —T " —— e T e et e G e S e S G —— i — i —— S - ——— ———

- e e e wm en A e e e S T O D S —— e s e

—— i — ! T v v T - - - - e e e e o T e e e v o s T e ——

—— e e — o — — — - - i - i —— —— e e T —— i —— )  — —— —

- —— e e Y e L N e R e R e A e e e T e -

creates more acceptance from the communities we serve.
BAA for Privacy Act and paperwork Reduction Act Nolice, see the Instructions for Form 990. TEEAGS0IL 07/17/09 Schedule O (Form 990) 2009
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Namo of tho organization Employor identification number

The Jason Foundation, Inc. 62-1714718

————————————————————————————————————————————————————————————————
____________________________________________________________________
____________________________________________________________________
————————————————————————————————————————————————————————————————————
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________

Clark and Connie Flatt are married, and John Flatt is thelr son. Chad Fitzhugh is

_..Clark Flatt's nephew. Michele Ray is Deanne Ray's mother-in-law, and both axe _ |

The independent auditor reviewed the Form 990 with management. The two significant

e e v . = o o = ma A An e e n e e e -y - — — —  — — — — —— — — — e — - - s

members of management also service as Officers of the Board. After the review, any

necessary changes were made. All board members were given an electronic copy of the
Foundation. This individual monitors and ensures that the conflict of interest

Schedule O (Form 990) 2009
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Name of the ¢rganizaticn Employer ldenUfication number

The Jason Foundation, Inc. 62-1714715
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