Form 990 l OME No. 1545.0047

Return of Organization Exempt From Income Tax 2012

Under section 501(c¢), 527, or 4947(a)(1t) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

epartment of the Treasury > The organization may have to use & copy of this return to satisfy state reporting requirements,
A For the 2012 calendar year, or tax year beginning , 2012, and ending ,
B Check f applicable: [ D Employer 1dentification Humber
Address chenge 1 The Jason Foundation, Inc. 62-1714715
Nema change 18 VOlunteer Drive E Telephone number
Initiaf return HendErSOHVil}.e, TN 37075 615-264-2323
Terminated
Amended refurn G Gross receipts 3 1,806,495,
Application pending| F Mame and address of principal officer: H(a) Is this 2 group return for affitiates? Hy., No
Same As C Above He 3G Shates risgtc.hggg?insuucmns) Yes Ha
i Tevexempistatus  [X]501ex® [ [5010) ( ) (insertmo) | Taarxnor | [527
J  Website: » www.jasonfoundation.com K(c) Group exemption number
K Foim of arganization: ECerpﬂrann [_’ Trust u Assaciation U Other ™ ! L vear of Formation: 1997 l M state of legal domicite: TN
Summary
1 Briefly describe the organization's mission or mast significant activities: The Jason Foundation's core mission
@ 4is for the awareness and prevention of youth sulcide, Please refer to (Schedule 0) _
£ for our formal mission statement and further description of our unique . _
g organizational module. ____________________ " TTTTT T
2! 2 Check this box » if the organization discontinued its operatians or disposed of mare than 25% of its net assets.
G 3 Number of voting members of the governing body (Part Vi, fine 1a) .. ..o oo e 3 18
‘:: 4 Number of independent voting members of the governing body (Part V1, line [ 1) D 4 18
:g 5 Total number of individuals employed in calendar year 2012 (Part V. line 2a) ... . oo, 5 14
% 6 Total number of volunteers {estimate if FBCESSAIY) ..ttt e e [ 25
< 7a Total unrelated business revenue from Part VI, column Chlire Y2 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34, . ... .. ... ... ... ... . 7b 0.
Prior Year Current Year
| B Contributions and grants Part VIIL line Thy. ... o o 620,279. 1,136,179.
21 9 Program service revenue (Part VI line 2g) ... .. . .
§ 16 Investment income (Part VIH, cotumn (A), lines 3,4, and 2d} ... .. ... ... ... .. 5,000. 3,240,
& 11 Other revenue (Part VIH, column (A), lines 5, 64, 8c, 9¢, 10c, and 11e)............... 550,124, 596,292,
12 Total revenue ~— add lines 8 through 11 (must equal Part VI, coiumn (A), fine 12).... 1,175, 403. 1,735,711,
13 Granls and similar ameunts paid (Part 1X, column ¢A), fines | §
14 Benefits paid {o or for members (Part [X, column (A), Ene 4).......... ... ... ... ..
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510 . ... 623, 657. 653,674.
g 16a Professional fundraising fees (Part IX, column (A), line 118) ... ..o
§ b Total fundraising expenses (Part IX, column (D), line 25) » 22,334, Hi
17 Other expenses (Part iX, column (A), tines 11a-11d, 11f-24e).................. ... 367,611, 393,187,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25y ... ......... 991, 268. 1,046,861,
19 Revenue less expenses. Sublract fine 18 fram line 12 ... . ... .. .. ... 184, 135. 688, 850.
Tg Beginning of Current Year End of Year
35 20 Tolalassels (Part X, line 16)..............oiii i 2,556,942, 3,224,736,
33 21 Total liabilities Part X, line 26) .. ... o i S 30,511. 9,455,
*1 22 Net assets or furd balances. Sublract line 21 fromtine 20. ................ .. ... 2,526,431, 3,215,281,
Signature Block
%@ﬁ@u’éﬁigﬁd&rﬁ;ﬁgﬂigﬂ%f?ﬁﬁg retur. ngﬂ%?:&ﬁ&&g& and fo the best of my knowledge and belief, it is trus, correct, and
el ]

T J
Sign Signaffire, er Date

Here p Clark Flatt President

Type or print name and tle.

Print/Type prepares’s name Pr ;signahxe Dake Check Ud PTIN
Paid Charles N. Parker, CPA m I 3813 |atemiom  [P00293282
Preparer |rimsnane  * Parker, Parker & Assoclates

Use Only |rumsosess ™ 1000 NorthChase Dr - Suite 260 Frms €N > 62-1240315
Goodlettsville, TN 37072 Prere re. {615) B859-8800
May the IRS discuss this return with the preparer shown above? (see instructions) ... ... ... . e D(j Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAGHIIL 121812 Form 890 (2012)




Form 990 (2012) The Jason Foundation, Inc. 62-1714715 Page 2
: Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part Il . ... .. ... o i e @

1 Briefly describe the organization’s misston:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Farm Q00 0F GO0 EZ . . it e e D Yes @ No
It *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? . ... D Yes @ No
if "Yes,' describe these changes on Schedule O.

4 Describe the arganization's program service accomplishments for each of its three largest program services, as measured by expenses.
Secticn 507(c)}(3) and 501{C)@) organizations and section 4947(@)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

43a (Code: )y (Expenses $ 939, 661. including grants of $ } (Revenue 8 )

4 d Other program services. (Describe in Schedule O.)
{Expenses  § including grants of } Revenue § }
4 e Total program service expenses » 939,661,
BAA TEEAGLOZ, 08/08/12 Form 990 (2012)




Form 990 (2012) The Jason Foundation, Inc. S Pt
i { Checklist of Required Schedules

Yes | No

1 {5 the organization described in section 501(c)(3) or 4947 (a)1) {other than a private foundation)? If 'Yes,' complete

Schedule A T T e 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?.................. ..., 2 X
3 Did the organizalion engage in direct or indirect pofiticai campaign activities on behaif of ar in epposition to candidates

for public office? Jf *Yes,” complete Schedule C, Part 1., ... 0 R 3 X
4 Section 501(cX3) organizations  Did the organization engage in lobbying activities, or have a section 501(h) electicn

in effect during the tax year? If Yes,” complete Scheduie C, Padb?;! .................................................. 4 X
5 Is the organization a section 501(cH4), 50150)(5), or 501(c}{6) organization that receives membership dues,

assassments, or similar amounts as defined in Revenue Procedure 98-197 ff ‘Yes,' complete Schedule C, Partlll. .. ... 5 X
6 Did the organization maintain any denor advised funds or any similar funds or accounts for which donors have the right

}g protvicfe advice on the diskribuion or investment of amounfs in sueh funds or accounts? jf Yes,' complete Schedule D, %

L A 6

7 Did the organization receive or hold a conservation easement, including easements io preserve open space, the

environment, historic land areas or hisloric structures? If 'Yes,* complefe Schedule D, Part i ......... ... ... ....... .. 7 X
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? Jf 'Yes,'

complete Schedule D, Part il T 8 X
9 Did the organization report an amount in Part X, tine 21, for escrow or custedial account liability; serve as a custodian

for ameunts not listed in Part X; or provide credit counseling, debt management credht repair, or debl negotiation

services? If Yes,' complete Schedule D, Part IV . g X

10 Did the organization, directly or through a related organization, hold assets in femporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, Part V... ... ..\o oo

1T ¥ the organization's answer to any of the folfowing questions is 'Yes', then complete Schedule D, Parts Vi, Vi, VI, IX,
or X as applicable.

a Did the orgarization report an amount for land, buildings and equipment in Part X, tine 107 If 'Yes, complete Schedule
DoPart VI T tta] X
b Did the organization report an amount for investments — other securities in Part X, iine 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,* complele Schedule D, Part Vi, ... . 0 DTS 1b X

¢ Did the organization report an amount for investments — program related in Part X, tine 13 that is 5% or more of its total
assets reported in Part X, line 162 If 'Yes,' complefe Schedule D Part VI ¢ X

d Did the organization report an amount for other assets in P?rt X, line 15 that is 5% or more of its total assets reported

in Part X, line 167 If "Yes,’ complete Schedule D, Part IX................... ... ... oo 1nd X
e Did the organization report an amount for other labilities in Part X, line 257 If 'Yes,’ complete Schedile D, Part X. ... . Me| X
f Did the organizalion’s separate or consolidated financial statements for the tax year include a footnote thal addresses
the organization's fiability for uncerlain lax positions under FIN 48 (ASC 74007 If "Yes,  complete Schedule D, Part X.. .| 11 X
12a Did the crganization obtain separate, independent audited financial statements for the tax year? if 'Yes," complete
Schedule D, Parts Xf, and Xi... ... ... .. . ... . ... . . o oo TT R 12ai X
b Was the organization included in consolidated, independant audited financial statements for the {ax year? If 'Yes,'and
if the organizations answered 'No' to line 12a, then completing Schedule 0, Parts XI and XIf is splional. ... ... ... ... 12b X
13 s the organization a school described in section 170OIAKANN? If Yes," complete Schedule E................ .. ... . 13 X
142 Did the organization maintain an office, employees, or agents outside of the United States? .. ... ... 14a X
b Did the organization have aggregate revenues of expenses of more than $18,000 from grantmaking, fundraising,
business, investment, and program service achivities outside the United States, or aggregate foreign invesimenls valued
at $100,000 or more? If 'Yes,' complele Schedule F, Parts tand V... .. .. . . . o 14b X
15 Did the organization report on Fart 1X, column (A), line 3, more than $5,000 of grants or assistance fo any organization
or entity located outside Ihe Uniled States? If ‘Yes,’ complete Schedule F, Parts Hand IV. ... .. . . > .. 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregale 7rants of assistance to
individuals located outside the United States? If ‘Yes,’ complete Schedule F, Parls il and IV ... .. ... ... 16 X
17 Did the organization report 2 total of more than $15,000 of expenses for professional fundraising services on Par IX,
column (A), lines 6 and 11e? If Yes,' complete Schedule G, Part | (see nstructions)...._... ... .. ... ... .. ... .. .. .. 17 X
18 Did the organization rgpon more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines Tc and 8a? Jf *Yes, ' complete Schedule G, Partli....... . 0. TS 18 X
19 Did the organization rgport more than $15,000 of gross income from gaming activities on Part VIIl, line 9a7 If ‘Yes,'
complete Schedule G. Part lif.......... ... e R e 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes, ' complete Schedule H. ... ... ... e R 20 X

bif 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return?. . ... e 20h

BAA TEEADION. 1213412 Form 990 (2012)




Form 930 (2012 The Jason Foundation, Inc. 62-1714715 Page 4

Yes | No

21 Did the organmization report more than $5,000 of grants and other assistance to ?ovemmenis and organizations in the
United States on Part (X, column (A), line 17 If 'Yes, complele Schedule |, Parts tand ... ..................... ... 21 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), Tine 2?7 If 'Yes,' complete Schedule |, Parts Tand lil. ... ... .. . . . . i e, 22 X

23 Did the organization answer 'Yes' to Fart VI, Section A, line 3, 4, or 5 about compensation: of the organization’s current
?Sn(i forrr}erjofﬁcefs, directors, trusteas, key employses, and highest compensated employees? ff 'Yes,' complete 23 X
Lod (1= {11 P

24a Did lhe organization have a tax-exempt bond issue with an outstanding pringipal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes, " answer lines 24b through 24d and

complete Schedule K. I ING,'G0 10 1ime 25 . . it ettt e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24b
¢ Did the organization maintain an escrow account olher than a refunding escrow at any time during the year to defease

ANy aX-BXEmMIPl DOMIOS i e e e e e e e e 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any #ime during the year? .............. ... 24d

25a Section 501{c)(3) and 501{cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if 'Yes,' complele Schedule L, Partl... ... ... . . . 25a X

b Is the organization: aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaclion has nol been reporied on any of the organization's prior Forms 950 or 990-E27 If 'Yes,' complete

SehedUla L, Part L e e e 25h X
26 Was a loan to or by a current or former cfficer, directer, irustee, key employee, highest compensated employee, or
disquahfied person outslanding as of the end of the organization’s tax year? If 'Yes,' complete Schedule L, Part ll .. .. .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trusiee, ke{ employse, substantial
contributor or employee thereof, a grant sefection committee member, or o a 35% controiled entity or family member
aof any of these persons? If *Yes,” complate Schedule L, Part it .. ... ...

28 Was the organization a parly to a business iransaction with one of the following parties (see Schedule L, Part IV
inskructions for applicable filing threshelds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes, ' complete Schedule L, Part I ..................

b A family member of a current or former officer, director, trustee, or key employee? If *Yes,' complete

Schedie L, Pamt IV . e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (o7 a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV .. ... ... ... . ... . ....... 28c: X
29 Did the organization receive more than $25,000 in non-cash coniributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contribulions of art, historical treasures, or other simitar assets, or qualified conservation

confributions? If 'Yes, ' complete Schedule M ... e ..} 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Fart|..... .. N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ils net assels? If 'Yes,' complete

Schadule N, Part e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations sections

301.7701-2 and 301.7701-37 If 'Yes, complele Schedule R, Part | ... ... . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, i1}, 1V,

P B o A S R U 34 X
35a Did the organization have a controlled entily within the meaning of sectien 512137, ... ... ... 3a X

b If 'Yes' {o line 35a, did the organization receive any payment from or enga?e in any transaciion with a controfled
antity within the meaning of section 512()(13)? Jf *Yes,' complete Schedule R, Part V. fine 2.......................... 35k

Section 501(;:)}({3} organizations. Did the orfganization make any lransfers to an exampt non-charitable related

organization? /f 'Yes,' complete Schedule R, Part V. line 2. ... .. 36 X
Did the erganization conduct more than 5% of its activities throu?h an entity that is not a related organization and that is
treated as a partnership for federal income 1ax purposes? If 'Yes,’ complete Schedule R, Part V... ... ... .. .. 37 X
Did the organization complete Schedule O and provide explanations in Scheduie O for Part Vi, lines 11h and 19?7
Note. All Form 990 filers are required to complete Schedule O. ... ... .. i i 38 X

BAA Form 990 (2012)
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Form 990 (2012) The Jason Foundation, Inc. 62-1714715
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedute O contains a response to any question in this Part V. .o oo
T s Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . ............ ta
b Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable........ .., ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 0 prize winners?. . . .. e

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

42 At any tme during the calendar year, did the organization: have an inferest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, of other financial account)? ... ...,

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

6a Boes the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solictt any contributions that were not 1ax deductible as charitable contributions?. .. .. ... ... ... . .. . ... ... 6a] X

b if 'Yes,' did the crganization include with every soficitation an express statement that such contributions or gifis were
Not tax deduetible T .. o e

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

a Did the organization receive a ?payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 Hhe Dayor? . . e

¢ Did the crganization self, exchange, or otherwise dispose of fangible personat properly for which it was required to file
FOrm 82820, Tc¢ X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BS TBQUITEU? . 79

h If the oa%anizalion received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C0 o e e e e

8 Spensoring organizations maintaining denor advised funds and section 50%a)3) supporting organizations. Did the
supgo:tmg organization, or a donor advised fund maintained by a sponsoring arganization, have excess business
holdings at any time during the year® ... . T 8

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

a initiation fees and capital contributions included on Part VI, fine 12 ... ... ... .. 10a
b Gross receipts, inciuded on Form 990, Pari VI, tine 12, for public use of club facilities. ... 1 10b
11 Section 501(cX12) organizations. Enter:
& Gross income from members or shareholders. .. ... ... ... ... Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
agains! amounts due or received from them) ... .o b
12a Section 4947(a)X1) non - exempt charitable trusts. Is the organization filing Form $90 in fieu of Form 10417
b if "Yes,” enter the amount of tax-exempt interest received or ac¢rued during the year. ., ... { !Zb]

Note. See the instructions for additional information the organization must report on Schedute Q.
b Enter the amoun! of reserves the organization is required to maintain by the states in

which the organization is ficensed to issue qualified health ptans. .. .. B .. 1 13b
¢ Enter the amount of reserves onhand. ....._.... ... .. e T 13¢
14a Did the organization receive any payments for indoor tanning services during the fax year? .o
b if 'Yes, has it fited a Form 720 to report these payments? If No,” provide an explanalion in Schedule O. ... . idb

BAA TEEADIOSL 08/08/12 Form 994 (2012)




Form 290 (2012) The Jason Foundation, Inc. 62-1714715 Page 6
Panr VI | Govemance, Management and Disclosure For each 'Yes' response lo lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a respanse to any question inthis Part VL ... @

Section A, Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. ... la 18
if there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authorily to an execulive committee or similar committee, explain in Schedule O,

b Enter the number of voting members included in fine 1a, above, who are independent. .. 1h 18

2 Did any officer, direclor, trustee, or ke employee ve a onship or @ business felatzonshsp with any other
officer, direclar, trustee or key employee? ... R€R . 2 g}lé‘fuai e 8 ................................................

3 Did the organization delegate control over management duties customarily performed by or under the dvrect supervision

of officers, directors or rustees, or key employees to a management company o other person?................... ... 3 X
4 Did the organizalion make any significant changes to its governing documents

since the prior Form 900 Was fledy . e e e 4 X
§ Did the organization become aware during the year of a significant dlvers:on of the organization's assels?.............. 5 X
6 Did the organization have members or stackholders? ... e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint one or more

members of the governing Body Z. . i e s 7a X

b Are any governance decisions of the organization reserved Yo (or subject to approval by) members,
stockholders, or other gersons other than the governing Body?. ... . e

8 E;qtd }h? organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The govemlﬂg body ...............................................................................................

9 Is there any officer, director or trustee, or key employee listed in Part Vi, Section A, who canno! be reached at the
organization’s mallmg address? If Yes,' provide the names and addresses in Schedule O . ..o\ e 9 X

Section B. Policies (This Seciion B requesis informalion about policies not required by the Internal Revenue Code.

Yes | No
10 a Did the organization have local chapters, branches, or affiliates?. ........ ... ... o 10a X
b If 'Yes,' dic the erganization have written paficies and procedures govemmg the attivities of such chaplers, affilizles, and branches to ensure their
operabtms are consistent with the organizalion's exempl PUIDOSES Y . L. L e 10b
71 a Has the organization provided a complete copy of this Form 998 to ail members of its governing body before filingthe form? ... ...l i X
b Describe in Schedule O the process, if any, used by the organization 1o review this Form 990.  See Schedule O
12 a Did the organization have a written conflic! of interest policy? f 'No,"gotoline 13. ... ... .o i it 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
Lo TR0 1.1+ £ 12bj X
¢ Did the erganization regularly and c0n§15tent g monﬁo\:lind enforce compliance with the ponc:y‘v‘ If "Yes,' describe in
Schedule O how this is done. . . ... ee Schedule O . e 12¢} X
13 Did the organization have a written whistleblower policy?....... ... e e e e X
14 Did the organization have a written decurnent retention and destruction policy? . ... .. X

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

a The organization's CEQ, Execuiive Director, or fop management official .. ........ ... i 15a] X
b Other officers of key empioyees of the arganization .. See. Schedule. Q... ... oo 18b] X
I "Yas' to line 152 or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, of partnmpaie in a joint venture or similar arrangement with & {
taxable entity during the year? ...................................................................................

b If "Yes,' gid the organization follow 2 written policy or procedure requiring the organization to evaluale its
partlcupatmn in joint venture arrangements under applicable federal tax law, and taken steps to safegua{d the
srganization's exempt status with respect o such arrangementsy .. . . i i e

Section C, Disclosure
17 List the states with which a copy of this Form 990 is required {o be fited * See Schedule 0O

18 Section 6104 requires an organization to make its Forms 1023 {or 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.

D Own website @ Another's website @ Upon request D Other (explain in Schedule 0)
18 Describe 1n Schedule O whether {and if so, bow) the organization makes its governing documents, conflick of interest policy, and financial stalements avaifable to
the pubhc during the tax year. See Schedule 0O

20 State the name, physical address, and lelephone number of the person who possesses the bocks and records of the arganization:
*Clark Flatt 18 Volunteer Drive Hendersonville TN 37075 615-264-2323

BAA TEEADIO6L OS:0R/12 Form 990 (2012)



Form 990 (2012) The Jason Foundation, Inc. 62-1714715 Page 7
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questioninthis Part VI ... .. .. .. D
Section A. Officers, Directors, Trustees, Rey Employees, and Highest Compensated Employees

1a Complete this table for ali persens reguired to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

® |ist all of the Of% nization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0. in columns (), (E), and (F) if no compensation was paid,

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

¢ List the organization's five current highest compensated employees }(J%her than an officer, director, trustee, or key employee)
who received reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1699-MISC) of more than $100,000 from the
organization and any related organizations.
* List all of the organization's former officers, key empégyees, and highest compensaled employees who received mare than $100,000
of reportable compensation from the organization znd ary refated organizations
¢ List alf of the crganization’s former directors or trustees 1hat received, in the capacily as a former director or lrustee of the
organization, more than $10,000 of reporiable compensation from the organization and any retaled organizations.
List persons in fhe following order: individual trustees or directors: institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

<)
A (B Posilion (do rot check mare than D
”ame(a")d Title rg:?;gqer e oo recioneiay " cm“?j,g’;ﬁ"&'"ﬁm cm?jg,%ﬁﬁﬁmm amgé%!:?he .
vieek ﬁfst o the organization refated crganizations compensation
f%?,; 33?;3 3 g é. g g % Li I (W-2/H99-MISC) (W-2/1095 MISC) Drfrgg: zgﬁ) .
organiza- "E'E‘S g- 3 gclr!
fons glgls EfE & o?"anig;‘l'teds
CRELINERE e
w | Ha |7
8 5
_() Thurbert Baker | ~0_
Board Member 0 X 0, 0 0
_@ John Colling | _0
Audit Committee 0 X 0. 0, 0
_® Chad Fitzhugh _0 _
Audit Committee 0 X 0, 0 0
@ Gordon Gee _ | _0_
Board Member 0 X g. 0, g
_®) William Helow _ 0
Board Member 0 X g. 0 0
_®_ Joey Jacobs | 0
Board Member 0 X 0. 0 0.
@ Jerry Diamond | 0
Board Member 0 X 0 0. 0.
_® David Martin | | 0
Board Member 4] X 0. 0 0
. Mark Shurtleff | _0
Board Member 0 X 0. 0 0
(9 Paul Summers | | 0 _
Board Member 0 X Q Q. 0
G0 Sandy Webster | | 0
Board Member 0 X 0. 0 0
a2 Jim Hood | 0
Board Member 0 X 0. 0 0
03 Tom Maxs ] 0.
Board Member 0 X 0. 0 0
(4 Dennis McKinmon __ | _0_
Board Member 0 X 0. 0 0

BAA TEEAQIOZ. 1217112 Ferm 990 (2012)




Form 990 (2012) The Jason Foundation, Inc. 62-1714715 Page 8
PR gl Section A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) {©)
{A) Afv;;aqe (o mt'd'.gc?tsﬁg::em  ore o) (E) ]
8 1§ X, 4N n .
Name and litle pe‘s oficer a?‘sdsﬁfifg‘d"‘m "Steae) com?gregadlagoﬂefmn comszgg%iacg:ehpm amgﬁPsf‘%%er
wack = ] e oroanization related prganizalions compensation
Uistany (@ 3 5 g Pl g PR (w.zn%es-msc:. . 213059 MISC) front the
hcf)urs o 9 &= F 25 g- 3 organization
!elg{ed g' & |5 § o and relatad
rganiza § 5 g 3,, 8o oiganizations
tions. - :
w | fe (3]
line} 35 %
0% Clark Flatt ____ | 40
President & CEO 0 X 114,725, 0. .
(6 John Flatt ______________| 0O
Vice President 0 X 0. 0. Q.
a7 Connie Flatt _____________ ] 0
Secretary 0 X 0. 0. 0.
08 Michele Ray . ... ____|_ 40,
Treasurer 0 X 87,069, 0, 0.
G U S
@y e
L2 N
@ e
@y
@
@y b
TB SUDAOTAL, . - oot e 1 201,794. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A .. ..................... > 0. 0. 0.
dTotal(add lines Thand 1€) . .. ... ... .. .. iiiiiiiiniiea e, > 201,794, o, 0.
2 Total numbear of individuals (including but not limited to these listed abova) who received more than $100,000 of reportable compensation
from the crganization » 1

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

4 For any individual listed on line 1a, is the sum of reﬁortab!e compensation and other compensation from
the organization and refated organizations greater than $150,0007 If 'Yes® complele Schedule J for

SUCH IEIVITUBE . 1\ oo e ettt et ettt e et e e e e e e e e e
5 Did any person lisled on line 1a receive or accrue compensation from any unrelated organization ot individual £
for services rendered to the organization? If 'Yes,' complete Schedule J for suchpersoft .. ... ... . ...\ ooven0s

Section B, Independent Contractors
T Complete this labie for your five hi%hest compensated independent contractors that received mare lhan $100,060 of
compensation from the ofganizalion. Report compensation for the calendar year ending with or within the organization's tax year.

(A) . @) _ ©
Name and business address Description of services Compensation

2 Total number of independent contraciors (including but not fimited to those fisted above) who received more than

$100,000 in compensation from the organization ™ )
BAA TEEAGHISL 0172413 Form 990 (2012)




Form 990 (2012) The Jason Foundation, Inc. 62-1714715
Statement of Revenue
Check if Schedule O contains a response lo any question in this Part VIlL. ... ... .. e e e D

A) B) ©) (D)

Total revenue Related or Unrelated Revenue
exetpt business excluded from tax
function revenue under seclions
revenye 512, 513, or 514

5:,? 1a Federated campaigns.......... la 1,444.}
S bMembershipdues............. 1b
gg ¢ Fundraising events. ........... 1c 160,711.}
d 3 d Relaled organizations ......... 1d
g & Government grants (contribubonsy. . . .. le
& { Al cther contributions, gifts, grants, and
similar amounts not inc?uded above ... ] 1f 974,024,

4 Noncash confributions included in Ins fa-1f. & 28,998,
h Total. Add fines Ja- ... ................ ... * 1 136,179,

Business Code

Bl
g &
E o
2
3=
- bid
5
of2a
W b__ T
-
o d___
| I
§ f All other program service revenue. . ..
= g Total. Add tines 2a-2f ... . ... e b
3 lovestment income ?inc!uding dividends, interest and
other similar amounts). ............. ... oL » 3,240, 3,240.
4 Income from investment of 1ax-exempt bond proceeds. >
5 Royallles. . ... >

(i} Real {n) Persenal

6a Grossrents..........
b Less: rental expenses
¢ Reatal income or (loss), . ..

d Net rental income or (foss)............. et
@1y Securifies

7 a Gross amount from sales of
assets other than invenlory,

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

¢ Gainor (loss)........
dNetgainorfossy............................

8a Gross income from fundraising avents

ik
2 (not including. 160,711,
E of coplributions reporied on line Te).
o See Part IV, line 18................ al
E b Less: direct expenses ... ......... b
S| ¢ Netincome or (Joss) from fundraising events
9a Gross income from gaming activities.
SeePart IV, line 19 ... ......... a
b Less: direct expenses . ............. b

¢ Net income or {loss) from gaming activities..........
10a Gross sales of inventory, less returns
and allowances . ..._ ... _....... a
b Less: cost of goods sold
¢ Net income or (loss) from sales of inventory .........

Miscelaneous Revenue Businsss Code o o 1
11a Reimbursement Revenue 626,364, 626,364,
b Miscellaneous Revenue 26. 26.
c
d Al other revenue. .. ... ...
e Total. Add hines Vta-1%d............................ > 626, 390.
12 Total revenue. See instructions . .................... M 1,735, 711.1 629,630, -23,452,

BAA TEEAOOSL 1217112 Form 990 (2012)




Form 990 (2012) _The Jason Foundéilﬁﬁ; Inc.

. Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

62-1714715

Page 10

Check if Schedule O contains a respanse to any guestion in this Part X

Do
7l

not include amounts reported on lines 6b,

b, 8b, 9b, and 10b of Part VI

A
Total éx;’}enses

Program service
expenses

10
11

Grants and other assistance to governments
and organizations in the United States. See

Part IV, tine 2% ... ... ... ... ...
Grants and other assistance to individuals in
the United States. See Parl IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the

United States. See Part iV, lines 15 and 16..
Benetfits paid to or for members. ............

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

Compensation not included above, to
disqualified persons (as defined under
section 495 g%(})) and persons described

in section 4958(cHB)Y. . ...

Other salaries and wages. .. ................

Pension plan accruals and contributions
(include section 401(k} and section 403(b)
employer contribudions) ........ ...

Other employee benefits . ..................

Payrolffaxes .. ... oo

Fees for services (non-employees):
aManagement ... ... ...l

chAccounting ........ . oo
dLoDDYING . ..o e
e Professional fundraising services. Se Part W, line [7. ..
f lnvestment management fees...............

g Other. ()f line 119 amt exceeds 10% of fine 25, col-
umn (A) amt, list line Tlgexpenses 0 Sch0) .. ......

12 Advertising and promation..................
13 Office eXPeNSeS ...t vvv e aaeens
14 Information technology......... P
158 Royallies_. .. ... ... . ciiiiiiiiianans
16 OCoupanty ........c.cooviviomnaiiniiaanns.
17 Travel. ..
18 Payments of travel or entertainment

expenses for any federal, state, or local
publicofficials . .......... ... o o il

19 Conferences, conventions, and meetings. ...
20 Interest... ... ... s e

21

22

23 ISUKANCE . ... e
24 ;

Paymentslo affiliates . .....................
Deprecialion, depletion, and amortization. . ..

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
it line 24e, If line 24e amount exceeds 10%
of line 25, column éAf amount, list line 24e
expenses on Schedule O.). . ... IO

25  Total functional expenses. Add lines | through 2de. . ..

26 Jolnt costs. Compiete Lhis line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here » | | if following

SOP98-2 (ASC9B8-720). . ............... ..

201,734,

181,615,

©)
Management and
general expenses

14,126.

o)

Fundraising

expenses

0

0.

0.

373,448,

336,103,

26,141,

15,375,

13,838.

1,076.

461.

16,888,

15,199,

1,182,

507.

46,169,

41,552,

3,232,

1,385,

9,367.

9,367.

5,844.

5,844,

170.

170,

70,241,

56,765.

13,102,

374,

64,236.

63,479,

157.

5,765.

5,765,

1,435.

1,435,

119,664. 119,664,
14,404, 14,404,
11,315, 10.184. 792, 339,
6,088, 6,088.
22,840, 10,075, 12,608, 157.
1,046,861, 939, 661. 84,866. 22,334,

BAA

TEEAQTICL 121812

Form 930 {(2012)



orm990(2012) The Jason Foundation, Inc. 62-1714715 Page 1
i} Balance Sheet

Check if Schedule O contains a response to any question inthis Part X .............. ... .. ... .. ... . D
. (A (8
Beginning of year End of year

1 Cash —non-nterest-bearing. . ... ... i 440,275.1 1 553, 433.
2 Savings and temporary cashinvestments. . ......... ... .o 720,950, 2 1,224,192,
3 Pledges and grants receivable, neb. ... 3
4 Accounts receivable, nel ... L 67,599.] 4 58,613
§ Loans and other receivables from cutrent and former officers, directors, )

trustees, key employees, and highest compensated employees. Complete
ParlilotSchedule L...... ... 0 ... . .

6 Loans and other receivables from ather disqualified persons {as defined under
section 4958(f(1)), persons described in section 4958(c}(3)(B), and conlributing
employers and sponsoring arganizations of section 501(c}(9) voluntarg employees’
beneficiary organizations {see instructions). Complete Part Hl of Schedule L.... ..

7 Notes and leans receivable, net. . ....... ... e
8 Inventories forsale oruse. ... . L
8 Prepaid expenses and deferred charges ... .................................... 6,337,

Wimi~l|n

Gri Menn I

6, 8B0.

18a Land, buildings, and equipment: cost or other basis, : :
Complete Part Vi of Schedule D 10a 1,655,331, Ao T s e '

b Less: accumulated depreciation 10b 273,713. 1,318,780.] H0c 1,381,618,
11 lnvestments — publicly traded securities. .. .............. .. ... ........ . . ... .. 11
12 Investments — olher securities. See Part IV, line V1. ... .. ... ... .. ..... 12
13 Investments — program-related. See Part IV, line 11............... .. 000 .. 13
14 Intangible assels. ... 14
15 Otherassels. See Part IV, line 11, ... ... ... ... .. .. o 3,001.i15

16 Total assets. Add lines 1 thwough 15 (must equal line 34), ...................... 2,556,942.]186 3,224,736,
17 Accounlts payable and accrued expenses ... ... ... ... ... ... ... 21,742 .4 17 6,936,
18 Grants payable. . ..o

20 Tax-exempl bond labilities .. ... ... .
21 Escrow or custodial account liabifity. Complete Part IV of Schedule D. ., ... ...,

22 Lloans and other pagables to current and former officers, directors, trustees,
key emplo}y_’ees, hl? est compensaled employees, and disqualified persons. 2
Complete Part Kot Schedule L...... ... .. . ... . . ... . . . ...,

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

25 Other liabilities (including federal income lax, payables to related third parties,
and other liabilities not included on lines 17-24), Complete Parl X of Schedule D. 8,769.| 25 2,519,

26 Total liabilities, Add lines 17 through 25. .. ... .. oo o i 30,511.i26 9, 455,
Organizations that follow SFAS 117 (ASC 958), check here » @ and complete :
lines 27 through 29, and lines 33 and 34. :
Unrestricted Net @SSEIS. . ... oou i 2,518,571./27 | 3,215,281.

.............................................. 7,860.]28

W -] T gy e
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Organizations that do not follow SFAS 117 (ASC 958), check here > I:I

and complete lines 30 through 34.

Capital stock or trust principal, or current funds .. ... .
Paid-in or capital surplus, or land, building, or equipment fund................ ..
Relained earnings, endowment, accumulated income, or other funds . ... ......
33 Totalnetassels or fund bafances........... ... 2,526,431,
34 Total liabilities and net assetsffund balances. .................................. 2,556,942,

Bug

3,215,281,
3,224,736.
Form 990 (2012}
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Form 990 (2012) The Jason Foundation, Inc. 62-1714715 Page 12
i Reconciliation of Net Assets

Check if Schedule Q contains a response to any question i this Part XE ... .o e D
1 Total revenue (must equal Part VIH, column (A), ine 12) ... o e 1 1,735,711,
2 Total expenses (must equal Part BX, column (A), ine 25) . ... ..o 2 1,046,861,
3 Revenue less expenses. Subtractline 2 from line 1. ... o e 3 688, 850.
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 2,526,431,
5 Net unrealized gains (J0sses) 0N IAVESIMENES ... ... .. i e i e 5
6 Donated services and use of facililies .. ... e e 6
7 VS M BB ES. .. oot e 7
B Prior period adjustments . ... e e e ]
9 Other changes in net assets ar fund balances {explainin Schedule OQ)............ ... 9 0.
10 Net assets or fund balances at end of year, Combine fings 3 through 9 (must equal Pan X, line 33,
Lo 3]0 T0 3 (= Y o g 1 3,215,281.

Financial Statements and Reporting
Check if Schedule O contains a response to any guestion inthisPart XH. ... oo

1 Accounting method used to prepare the Form $90; DCash @Accrual DOther

If the erganization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule &,

If *Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separale basis, consclidated basis, or both:

D Separate basis DConsoliciated basis DBoth consolidated and separate basis

if *Yes,' check a box below to indicate whether the financial statements for the year were audiled on a separate
basis, consolidated basis, or both:

@ Separate basis DConsolida!ed basis D Both consolidated and separale basis

¢ if *Yes' fo line 2a or 2b, does the organization have a committee that assumes respensibility for oversight of the audit,
review, or compilation of its financia! statements and selection of an independent accountant?. .. ......... ...

If the organization changed either ils oversight process or selection process during the {ax year, expiain
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or awdits as set forth in the Single

Audit Act and OMB Circular A- 1332 i e e i e e 3a X
b if "Yes,' did the arganizatien undergo the required audit or audits? If the organization did not undergo the reguired audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits .. .........._............... 3b
BAA Form 990 (2012)
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[ oms o, 1585.0047

SCHEDULE A i 3 i
(Form 990 07 990.£2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3? organization or a section
4947(aX1) nonexempt charitable trust.

Intbrnal Bevonn Sences™ * Aftach to Form 930 or Form 990-E2. » See separate instruciions. =
Name of the vrganization Employst Identification number
The Jason Foundation, Inc. 62-1714715

Reason for Public Charity Status (All organizations must complete this part.} See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
i A church, convention of churches or association of churches described in secion T70(bYI1XAX).
A school described in section 170(b)}1XAXH). (Attach Schedule E.)
A hospital or a cooperalive hospital service organization described in section T70(bX I XAX ).
A medical research organization operated in conjunclion with a hospital described in section 170(BXTXAXHY. Enter the haspital's
name, city, and state:

D An organization operaled for the benefit of a college or university owned or operated by a governmental unit described in seclion
170(bXIXAXiv). (Complete Part 1)
A federal, state, or focal government or governmentat unit described in section 170(b)1 XAXv).
An organization that normally receives a substantial part of its support frem a gevernmental unit or from the general public described
in section T70(bXIXAXvi). (Complete Part 1)
A communily trust described in section T70X1XAXVI). (Complele Part |].)
An organization that normally receives: (1) more than 33-1/3% of fls support from contributions, membership fees, and gross receipls from activities
related o its exempt functions ~ subject to cerlain exceg‘ljlgns, and (2) ne more than 33-1/3% of iis s%%port from gross investment income and
L(Eveiateld Sm':r‘aes? ftﬁx?bre eome (ass section 5H {ax) from businesses acolired by the organization after June 30, 1975. See section 509%(ax2).

omplete Part Hi,
10 An organization organized and operated exclusively to test for public safely. See section 50aX4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, o carry out the purposes of one or more publicly
supported organizations described in section B09(a)(1) or seclion 509(a)(2). See section 509(aX3). Check the box that describes the type of
supporting organizalion and complete lines 11 through 11h.

a DType | b DType fl c D Type Il - Functionally integrated d D Type It — Non-functionally integrated

e D By checking this box, | certify that the arganization is not controfied directly or indirectly by one or more disqualified persons
other lhago ga(ur;dzation managers and other than one or more publicly supported organizations described in section 509(ay(1) or
saction ay(2).

oW

w ~N o, oW

f If the orﬁaniza!ion received a written determination from the IRS 1hat is a Type 1, Type It or Type HI supporting organization,
check this box ... T TR e D
e Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly contrals, either afone or together with persons described in (i1 and (i
below, the goverring body of the supported organization?. ... ..., ... ... ... ... ¥ g
@) A family member of a person described in (i) above?. ... ... 11 g (i)
@i} A 35% controlled entity of a person described in (i} or (above? . ...... ... 11 g i
h Provide the following information about the supported organization(s).
() Name of supparted GHEN Gil) Type of organization (W) is the §¥e) Did you notiy (Vi3 Is the (vil) Amount of monetary
organizatien (descnbed on hnes 1.9 organizabion i wrganization in organization in support
abowve or IRC section colums (i) listed in | column @} of your column (i}
{s2e instructions)) YOUl GOverning suppit? organized in the
docuement? u.s8.7
Yes No | Yes No | Yes No
(A)
(B}
©)
(D}

Schedule A (Form 990 or 9%0-E7) 2012
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Schedule A Form 990 or $90-E2) 2012 The Jason Foundation, Inc. 62-1714715 Page 2

Partll Support Schedule for Organizations Described in Sections T70(bXTXANXiv) and 170(b)1)}AXvi)
(Complete caly if you checked the box on line 5, 7, or 8 of Part | or if the organizalion failed to qualify under Part HI. If the
organization fails to qualify under the tests listed below, please complete Part fH.)

Section A, Public Support

Calendar year (or fiscal year
beginming in) > {a) 2008 (b) 2009 {c)2010 {d) 201} {e)2012 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.). .. .....

2 Tax revenues levied for the
organizalion's benefit and
either paid to or expended
onitsbehalf..................

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

4 Total. Add fines 1 through 3 ..

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

6 Public support. Sublractline 5
fromlined ... ............... :

Section B, Total Support

Calendar year (or fiscal year
beginming in) > y (a) 2008 (b) 2009 {c) 2010 () 2011 (e) 2012 (D Total

7 Amounts fromfine 4 ..........

8 Gross income from interest,
dividends, payments received
on securities ioans, rents,
royalties and income from
sirpilar sources ... .. ....

9 Net income from unrelated
business activities, whether or
not the business is regularly
carfedon. ... ... e

10 Other income, Do not include
gain or loss from the sale of
capital assets (Explain in
Part V.Y oo

11 Total support. Add lines 7 f
through 10..... ...

12 Gross receipts from related activities, etc (see instructions).

12

13 First five years. If the Form 990 is for the organization's first, second, third, tourh, or fifth tax year as a section 501 (3
organization, check this box and StOP HEFR . ...............c.ooeioneeen P >
Section C. Computation of Public Supponrt Percentage
14 Public support percentage for 2012 (fine &, column (f) divided by ine T, column (M) ... ... oo, 14 %
15 Public support percentage from 2011 Schedute A, Partil, fine M. e 15 %

162 33-1/3% support test — 2012. If the organization did not check the box on fine 13, and the fine 14 is 33-1/3% or maore, check this box
and stop here. The organization qualifies as a publicly supported organizalion.. ... . ... oo » D

b 33-1/3% support test — 2011, If the organization did not check a bax on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization. . .._....c.oooi »> [:l

17 a 10%-facts-and-clrcumstances test — 2012, If the organization did not check a box on line 13, 168, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumslances’ test, check this box and stop here. Expiain in Part IV how
the arganization meets the 'facts-and-circumstances’ test. The organization qualifies as & pubticly supported organization . ........ »> D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organization meets the “facts-and-circumstances’ test, check this box and stop here. Explain in Padt IV how the -

erganization meets the 'facts-ard-circumstances’ lest. The erganization qualifies as a publicly supported arganization. ... ..... ..
18 Private foundalion. If the organization did not check a box on line 13. 16a. 16b. 172, or 174, check this box and see instruchions .. ™
BAA Schedule A Form 990 or 990-E27) 2012
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Schedule A Form 990 or 990-£2) 2012 The Jason Foundation, Inc. 62-1714715 Page 3

upport Schedule for Organizations Described in Section 50%aX2)
(Complete only if you checked the box on tine 9 of Part | or if the organization failed to qualify under Part {1, If the organizalion fails

to qualify under the tesis listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) » {a) 2008 (b) 2009 () 2010 (dy 2011 (e) 2012 (h Total
1 Gifts, grents, contributions
and membership fees
received. (Do not include
any 'unustal grants.y......... 858, 362. 584, 666. 602,568, 620,279.11,136,179.] 3,802,054,
2 Gross receipts from admis-
sions, merchandise seld or
services performed, or faciities
furnished in any activity that is
related to the organizations
tax-exempt purpose. .. ........ 0.
3 Gross receipls from activilies
that are not an unrelated trade
or business under section 513, 0.

4 Tax revenues levied for the
or%amzat:on's benefit and
eitier paid to or expended on
its behalf. ..., . T 0.
5 The value of services or
facitities furnished by a
governmental upit to the
organization without charge. . .. 0.

€ Total. Add lines 1 through & ... 858,362, 584,666, 602,568. 620,279.|1,136,179.} 3,802,054.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons. .......... 0. G, 0. 0. 0. 0.

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

fortheyear.................., 0 0. 0. 0. 0. 0.
c Add lines 7aand 7b........ .., 0 0. 0. 0. 0. 0.
8 Public support (Subtract line 2 oA ok i
Tefromine6.)............... Lloe et « : 3,802,054,
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
9 Amounts fromline6.......... 858, 362. 584, 666. 602, 5638. 620,279.71,136,179.] 3,802,054.

10a Gross income from interest,
dividends, payments received
on securities foans, rents,
royallies and income from
similar sources ........... .., 45,723. 15,267. 8,165. 5,000, 3,240. 77,395,
b Unrelated husiness taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975, .. 0

¢ Add lines 10aand 10b......... 45,723, 15,267, 8,165, 5,000. 3, 240, 77,395,
1% Net income from unrelated business
achivities not inchuded in line 105,
whether or not the business is
regularly carriedon ... ............ 0.

12 Other income. Do nol include
gain or loss from the sale of

BRNVTSES IR Y | spa 015, 687,701 700,145.] 612,888.] 667,076.] 3,251,825,
13 Toltad support. (i ins 9. 10, 1100125 | 1, 488, 100, 1, 287,634.11,310,878.71,238,167.(1, B06,495.F 7,131,274.
14 First live years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax vear as a section 5301(c)(3)
organization, check this box and step here .~ ..0..0 0 U T T T T AT B B SRR O F . > [_I
Section C. Computation of Public Support Percentage _
15 Public support percentage for 2012 (line &, column (f) divided by fine 13, columa (). .. ... .ooees 15 53.32 %
16 FPublic support percentage from 2011 Schedule A, Part Il line 15............... ... ... ... . ... ... 16 51.95 %
Section D. Computation of investment Income Percentage
17 Investment income percentage far 2012 (line 10¢, cofumn (f) divided by line 13, column 1) W 17 1.09 %
18 Investment income percentage from 2011 Schedule A, Part i, line 17........................ ... 18 1.62 %

19a 33-1/3% support tests — 2012, 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 qualifies as a publicly supported organization ... ... ...

b 33-1/3% support tests - 2011, if the organization did not check a box on line 14 or line 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 here. The organization quafifies as a publicly supported organization. ... ™ H

26 Private foundation. If the organizatiori did not check a box on line 14, 19a, or 19b, check this box and see inslructions. . ........... >
BAA TEEAGMOIL 08/09/12 Schedule A (Form 920 or 950-E7) 2012




Schedule A (Form 990 or $90-EZ) 2012 The Jason Foundation, Inc. 62-17147156 Page 4

p | Suppiemental Information, Complete this part to provide the explanations required by Part i, line 10;
Part II, line 17a or 17b; and Part 1l line 12. Also complete this part for any additional information.
{See instructions).

BAA Schedule A (Form 990 or 990-E2) 2012

TEEAQ404L 08110/12



2012 Schedule A, Part IV - Supplemental Information Page 5

The Jason Foundation, Inc. 62-1714715
Part ill; Line 12 - Other Income
Nature and Source 2012 2011 2010 2009 2008
Special Events $ 40,686, § 33,530. $ 135,878, § 139,428. & 46,738.
Reimbursement Income 626, 364, 578,498, 564,261, 547,473, 537,220.
Miscellaneous Income 26, 860. 6 800. 57.

Total § 667,076. § 612,888, § 700,145: § 687,701, §  584,015.




I OMB No. 1545-0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements
ot 1 e e T e e T, T1e. 13, 128, o 128
al , lines 6, , 112, , TG , Tle, . 12a, or .
E,‘";?’;JS‘E:LSI,J? s’gr;ashm » Aftach to Form 990, ' > See séparate instructions.
Name of the orpanization
son 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.

(a) Donor advised funds (b) Funds and other accounis

1 Total number atendofyeac................
2 Agaregate contributions lo (during year).....
3 Aggregate grants from {during year).........
4
5

Aggregate value atend of year............ ..

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

6 Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefil of the donor or donor adwvisor, or for any other pwrpose conferring
impermissible private benefil? ... e Yes D No

Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of Jand for public use (e.q., recreation or education) BPreservatian of an historicaily important land area

Prolection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements ... ... ... i i i s 2a
b Total acreage restricted by conservation easements. .. ... e 2b
€ Number of conservation easements on a certified historic structwe includedin (@) ............ 2c¢
d Numbar of conservation easements included in (¢ acquired afler 8/17/06, and not en a historic
structure listed in the National Register. .. ... .o i i ria e 2d
3 Number of consarvation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of siates where properly subject to conservation easement is located »

and enforcement of the conservation easements it holds? . ... ... i i i
6 Staff and volunteer hours devoled to mornitoring, inspecting, and enforcing conservation easements during the year
»

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, D y
es

[[]No

8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170 B}
NG SECHON TFOMNEIBIGIIT. . <.t v arreteassiues et inns e aaeenebs e sttt et et [Jyes [ Neo

9 InPart Xlil, describe how the organization reports conservation easerments in ifs revenue and expense slatement, and balance sheel, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accountting for
servation easements. . _
g 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 a if the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in ils revenue statement and balance sheel works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xil, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIl fine L. v g
{ily Assets included in Form 990, Part X ... oo =5

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

a Revenues included in Form 990, Part VI, ine 1., . . i i "5
b Assets Included i FOrm 030, Pam K . .. oottt it e e e »g
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAJS0H 0/1812 Schedule D Form 990} 2012




Schedule D (Form 980y 2012 The Jason Foundation, Inc. 62~1714715 Page 2
¥ H imilar Assets (continuecd)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
f

items (check all that apply):
a Public exhibition d Loan or exchange programs
b Schotarly research e Other

c Preservation for future generations )
4 Pm\{f'gf(?“a description of the crganization’s collections and explain how they further the organization's exempt purpose in
Par .

5 During the year, did the organization solicit or receive donations of art, historical lreasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?.................. .. Yes E] No

Escrow and Cuslodial Arrangemems. Complete if the organization answered 'Yes o Form 990, Fart IV, Tine g, or
reported an amount on Form 999, Part X, line 21,

Tals the organization an agent, trustee, custodian, or other intermediary for contributions or other assels no! included
on Form 990, Part X7 e T T T ] Yes [JNe
b if "Yes," explain the arrangement in Parl Xill and compiete the following table:
Armount
cBeginning balance . ... e
d Additions during the year. ... td
e Distributions during the year_ .. ... Tle
f Ending balance .. .. ... 11
2aDid the organization include an amount on Form 990, Part X, line 212, ............. ... ... .. T [:] Yes No
b lf 'Yes," explain the arrangement in Part XIl. Check here if the explantion has been provided inPart XIH............ .. . ... ... .. B

{ Endowment Funds, Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10,
(a) Current (b} Prior year {¢) Two years (d) Three years {e} Four years

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

¢ Net invesiment earnings, gains,
andlosses....................

d Granis or scholarships ........

e Other expenditures for faciiities
and programs. . ..............,

f Administrative expenses.......
g End of year balance. ..........
2 Provide the estimated percentage of the current year end balance (line 1g, coiumn (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in fines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

crganization by: Yes No
() unrelated organizations. .. ... 3a(i)
(N related organizations. . ........ ... o T 3a(it)

b If Yes' to 3a(ii), are the related organizations listed as required on Schedule R?......................... . 3b ]

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

Description of preperty () Cost or other basig  (b) Cost or other (c} Accumutated {d) Book vaiue
(investment} asis (other} depreciation
Taland.. ..o 285,411 .82 285,411.
bBuildings................................ .. 1,220,536. 132,442, 1,088,094.
c Leasehold improvements...................
dEquipment .................. . L 123,596, 115,482, 8,114,
eCther . .. ... ... . ... .. 25,788, 25,789, -1,
Total. Add lines 1a through te, (Column (d} must equal Form 990, Fart X, colurmn B line10@))................ N 1,381,618.
BAA Schedute D (Form 990) 2012

TEEAI302L 06/97N12




Schedule D (Form 980) 2012 The Jason Foundation, Inc. 62-1714715 Page 3
Investments — Other Securities. See Form 990, Part X, line 12. N/&

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

(1) Financial derivatives. .................. e
(2) Closely-held equity interests. . .................... ...
(3) Cther

Total. (Column (b} must equal Form 990, Part X, columa (B} ling 12.}. . ™

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

{a) Description of invesiment type {b) Bock value {c) Method of valuation: Cost or
end-of-year market value

()
@
&)
@
)
6
@)
(8
)]
(10
Total, (Cotumn (b) must equal Form 990, Part X, colump (B} line 13.).. ™|
Part1X: | Other Assets. See Form 990, Part X, line 15, N/A
{a) Description {b) Book value

(10}
Total. (Column (b) must equal Form 390, Part X, colurnn (B), line 15.) ... ... ... i i i .. >
33 Other Liabilities. See Form 990, Part X, line 25.
(a} Description of liabitity {b) Book value
(1) Federal income taxes
(2) Payroll Tax Liabllities 2,519.
3
)
&)
(6)
)
&
)]
(0
(1
Total. (Column (b} must equal Form 990, Part X, column (B) hine 25.) . . .. > 2,519.

2. FiN 48 (ASC 740) Footrote, In Part XHI, provide the text of the footnete to the organization's financral statements that reparts the organizabion's habiiity for uncertain tax positions
under FIN 48 (ASC 7403, Check here if the text of the footnote has been provided n Park Xl L. L. . . e e

BAAR TEEAZI0IL 1223112 Schedule B (Form 930) 2012




Schedule D Form 890) 2012 The Jason Foundation, Inc. 62-1714715 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

T Total revenue, gains, and other support per audited financial statements ................ ... .. .. . ... . 20,163,875,
2  Amaounts included on line 1 but not on Farm 930, Part VI, tine 12:

a Net unrealized gains on mvestmenls....... e e, AU

b Donated services and use of faciliies ... .. e e e

¢ Recoveries of prior year grants .. ... e e

dOther (Bescribe in Part XHL) ... o

eAddlines 2athrough 2d. ... ... .. .. e 18,357, 380.
3 Subtractline 2e fromline T. .. .. .. e 1,806,495,
4 Amounts included on Form 990, Part Vill, fine 12, but not on line 1

a Invesiment expenses not included on Form 990, Part VIlL, line 7b. . ... ... ....

b Other (Describe in Part XlIL) .. S&e Part XIIT .. ... . ................

cAddlines daand db... .. .. ... 4c -70,784.
5 Total revenue, Add lines 3 and 4c. (Th:s mustequal Form 890, Part L line 12). ... ... .. .o ei il 5 1,735,711,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . ... . .. 0 19,475, 025.
2 Amounts included on line 1 but not on Farm 990, Part IX, line 25:

a Donated services and use of facilities . .. ., R e

b Prior year adjustments ... o

C O 0S50S, . .o e

d Other (Describe in Part XIiL).. Sge. Patt XIIL. ... ... ...........

eAddlines 2athrough 2d. ... . . . 18,428, 164.
3 Suwblractling Ze fromIine d.. . .o 1,046,881,
4 Amounts included on Ferm 990, Part IX, line 25, but not on line 1;

a Investment expenses not included on Form 990, Part VIll, ine 7b..............

b Other Desecribe in Part XU ...

cAddbines daand 4b. .. . T

1,046,861,

1-Xlil| Supplemental information
Iete this part to B;owde the descriptions required for Part Il lines 3, 5, and 9; Part 1|l lines Ta and 4; Part IV, lines b and 2b; Part v,

Ime s Part X, line 2; Part X, lines 2d and 4b; and Part X, fines 2d and 4b. Also complele this part to prowde any additional information.

BAA Schedute D (Form 990) 2012

TEFA3304L 11730112




2012 Schedule D, Part XIli - Supplemental Information Page 5

The Jason Foundation, Inc. 62-1714715

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

Special Events EXPENSES. ... .o $ -70,784.
Total § -70,784,

Schedule D, Part Xil, Line 2d
Other Expenses And Losses Per Audited F/S

Special Events Expenses......................... DU $ 70,784,
Total $ 70,784,




| oveNo. 1545.0047

SCHEDULE G Supplemental Information Regarding 2012

(Form 930 or 330-E2) undraising or Gaming Activities

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.

Pepariment of e Treasury > Attach to Form 990 or Form 890-EZ. = See separate Instructions.
Name of the organizalion Employer Identification humber
The Jason Foundation, Inc. 62-1714715

et Fundraising Actlvities, Complete if the organization answered 'Yes' to Form 990, Parl IV, fine 17,
S = Form 990-EZ filers are not required fo compiete lhis part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicifation of non-government grants
b Internet and email sclicitations f Solicilation of government grants
¢ [ ]Phone solicitations g [X] Special fundraising events
d [:] n-person solicitations
2 a Did the organization have 2 written or oral agrecment with any individusl (inciuding officers, directors, lrustees or key
employees fisted in Form 990, Part I} or entity in connéction with professional fundraising services?. ............... .. DYes No

b if "Yes," list tha ten highest paid individuals or enfilies (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

@) Name and address of individual (i) Activity (iii} Did fundraiser | (v} Gross receipls {v) Amount paid to | {vi)} Amount paid lo
or entity (fundraiser) have custody of control from activily (or relainad by) {or retained by)

of contributions? fundraiser listed in organization

column (§)

Yes No

3 Lss}‘aifst_a!es in which the organization is registered or ficensed to solicit contribulions or has beert notmed 1S exempt from registration
or licensing.

BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 990-EZ, Schedule G {Form 930 or 930-E7) 2012
TEEAITOW Q1033




G (Form 990 or 990-E2) 2012 The Jason Foundation, Inc.

62-1714715

Page 2

Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part iV, line 18, or reported
1

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b.

{a) Event #1 (b} Event #2 (c) Other events Ed) Tolal events
add column (a)
Golf Tournamen Friends aof Jas None threugh column {c))
FE! {event type} {event type) (total nember}
¥
R GrosS reeipts .. ... voovviriiiiie 140,754. 31,645, 172,399,
E
2 Less: Charitable contributions. ......... 104, 846, 26,867. 131,713,
3 Gross income (line 1 minus line 2).. ... 35,808, 4,778, 40,686,
4 Cashprizes................eeiiinn.
5 Noncash prizés..............oooovin.. 26,479, 26,479.
D
é & Rent/facitity costs ... ........oocooee 13,069, 13,069,
c
T | 7 fFeodandbeverages................... 14,254. 14,254,
E
X1 8 Entertainment............co.ooooon
E
g g Other direct expenses. ................ 5,558, 11,424. 16,982,
s
Direct expense surmmary. Add lines 4 through 9incolumn{d). . ... s 70,784.
Net income summary. Combine ling 3, columa {d), and line 1., ..o L -30,098.

£ Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reparted more than

$15,000 on Form 990-EZ, line 6a.
(a) Bingo (b) Pull tabs/Instant [  (¢) Other gaming (d) Tolal gamin,
B bmgoig‘rogresswe {add column (a
\ér ingo through column (€))
N
)
E 1 Grossrevenue .. ........cooviiiearnns
2 Cashprizes...........................
£
D X
LBl 3 Noncashprizes................ooon
EN
cs
TEl 4 Rentfacilitycosts.....................
5§ Other directexpenses.................
Yes % |[_Yes % Yes %
6 Volunteer labor ....................... No No No
7 Direct expense summary. Add lines 2 through Sincolumn {d). .......... oo >
8 Net gaming income summary, Combing lines 1, column (Y andline 7. ... ....oooviiiiconn ety »
o Enter the state(s) in which the organizalion operates gaming activities:
a s the organization licensed lo operate gaming activities in each of these slates?. ... D Yes DNa
bH No, explain: e
10a Were §n§ of the Eré—a_r;iz_at_io;'; g;?:r?}igguligeasgs— rgvak—ec—l: gugpzrae_d-;)r terminated d—uﬁn_g the tax y_ea_r?"f.n. T _Ej Yes _[j_N; -

TEEA3702L 4013 Schedule & {Form 990 or 990-E2) 2012



Schedule G (Form 990 or 990-EZ) 2012 The Jason Foundation, Inc. 62-1714715 Page 3

11 Does the organization operate gaming activities with nonmembers?. .. ... .. ... .. o D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or olher entity formed to
administer charitable gaming? ... D Yes D No
13 Indicate lhe percentage of gaming activity operated in:
a The organizalion’s facilily. ... 13a %
b Anoutside facility. ... 13b %

N
s ™
15a Does the organizalion have a contact with a third party from whom the organization receives gaming revenue?. ... _. D Yes DNO
bIf "Yes,' enter the amount of gaming revenue received by the organization* % and the amount

of gaming revenue retained by the third party > §

¢ if “Yes," enter name and address of the third party:

16 Gaming manager information:

Descriptton of services provided »

D Directorfofficer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under stale law to make charitable distributions from the gaming proceeds to relain the
state gaming kicense? [Jyes [no
b Enter the amount of distributions required under state law o be distributed to other exempt organizations of spent in the
organization's own exempt activilies during the tax year » §
Supplemental Information. Complete this gart to provide the explanations required by Part 1, fine 2b,
columns (iii) and (v), and Part Ili, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 010713 Schedule G (Form 930 or 990-E7) 2012




OB No. 1545-0047

SCHEDULE L Transactions With Interested Persons |

{Form 990 or 990-EZ)
» Complete it the organization answered
*Yes' on Form 890, Part IV, line 25a, 25b, 26, 27, 28a, 28b, 28¢,
or Form 990-EZ, Part V, line 38a or 40b.

Pepartment of the Treasury » Attach to Form 990 or Form 930-EZ. ™ See separate instructions.

2012

Name of the erganization Ermployst [dentification number
Jason Foundation, Inc. 62-1714715
AR -7 Excess Benefit Transactions (section 501(c)(3) and section 501{c)(4) organizations only).
Complete if the organization answered "Yes' on Form 990, Part IV, line 25a or 25b, or Form $90-EZ, Part Y, line 4Gb,
(#) Name of disquatified person (b} Relationship between disqualifisd {c} Descriplion of transaction {d) Corrected?
1 parsqn: and organization
Yes Ha
M
@
3)
1)
)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
Py o 1102 I o v N T R PR
3 Enter the amount of tax, if any, on fine 2, above, reimbursed by the organization.....................o00n, "4

7] Loans to andlor From Interested Persons.
Camplete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 930, Part IV, fine 26; or i
organization reported an amount on Form 990, Part X, fine 5, 6, or 22.

the

(2} Name of inleresled person | (b) Retationship {c) Putpose {t) Lozn to or e} Original (i Balance due {g) In default?
with organization of loan from the principal amount
erganization?

(h) Approved | (i) Wiitten
by board or | agreement?
commilttes?

To From Yes { Ho

Yes | Mo | Yes | Mo

)

@)

£))

@

®)

®

@

@)

®

{10)
Ot o o e e e »5

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

twean interested person (c) Amount of assistance (d) Type of Assistance

{a) Name of interested petson (2] Re!auonsrra‘ijp be:
and the organization

{®) Purpose of assistance

m

@)

)]

@

)

®

@

®

&)

{10)

BAA ¥or Paperwark Reduclion Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Farm

TEEA4S01L 12/1HI2

930 or 950-E7) 2012



Schedule L (Form 990 or 990-E7) 2012 The Jason Foundation, Inc. 62-1714715% Page 2

§ Business Transactions Involving Interested Persons.
Complete if the organization answered ‘Yes' on Form 990, Part I, fine 28, 28, or 28,

(a} Name of interested person (b)Y Relalioaship between {c) Amount of {d} Dascription of lransaction {#) Sharing of
interested person and the transaction organization’s
stganization revenues?

Yes ¢ HNo
() WF & DT Propertiles, LLC Board Member 110, 411, Land Purchase X
@
@
)
6]
]
4
4]
9

ERR A

EX=

= Supplemental Information
Complete this part to provide additionaf information for responses to questions on Schedufe L (see instructions),

Schedule L (Form 920 or 990-E2) 2012
TEEA4S01L, 2111112




[ OMEB No. 1545.0047

SCHEDULE M .
(Form 930) Noncash Contributions

» Complete if the organizations answered *Yes'
on Form 990, Part IV, lines 29 or 30.

%ﬁé‘?ﬁé’?&m&;‘:’ s‘éﬁ?csé"y » Attach to Form 990, &
Nama of the srganizalion Employer ldentificstion numbaer
The Jason Foundation, Inc. 62-1714715
Types of Property
(@ b) ©
Check i Number of Noncash coniribution Method of(ﬂlte,m;nmg
applicable contributions or ameunts reported  |noancash contribution amounts

items contributed on Form %90,
Part Vilt, line 1g

At —Waorksofart ... ...
Art — Historical Yreasures. ............. ... ...
Art — Fraclional interests. ............. ... ...
Books and publications. .......... ... ... ..o
Clothing and heusehold goods .............. ...
Cars and other vehicles .. ... ... ..ot
Boatsandplanes............cooieiiiii o,
Intellectual property. ... o i an
Securities — Publicly traded . .............. ...
Securities — Closely held stock ............. ...
Securities — Partriership, LLG, or trust interesls.
Securiies ~ Miscellaneous.............. .. oo

@ MU B Ww N =

-]

s
o

—
—y

el
L]

CQualifiad conservation contribution —
Historic structures. ... ... i i e

14 Qualified conservation confribution — Other. . ...
15 Real estale — Residential. .....................
16 Real estale — Commercial. ................. ...
17 Realestate —~Other..................c...oe
18 Coltectibles. ... .o ivriiir e
19 Foodinventory...........cviiiiiiiiiiiiiiinnn
20 Drugs and medicaf supplies................L

-
w

21 Taxidermy. .....ooovrvriie i e
22 Historical artifacts. .............. ... ool
23 Scientific Specimens .. ... ... ... o e
24 Archeologicaf artifacts...................... ...
Oter> } X 1 418,204.
2% oter>» ( ) X 1 17,867,106,
27 Other» )
28 Other™ ( ). ..
29 Number of Forms 8283 received by the organizalion during the {ax year for contributions for which the
organization compleled Form 8283, Part IV, Donee Acknowledgement. .. ............... ... 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines .28 that it must
bokd for at teast lhree years fram the date of the initial contribution, and which is not required to be used for exempt
purposes for the entite holding Pericd? . .. e e

b if *Yes,' describe the arrangement in Part i,

b If 'Yes,” describe in Part |l
33 If the organization did not report an amount in column {c} for a type of property for which column (a) is checked,
describe in Part Ii.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie M (Form 990) 2012

TEEA4ELIL 1210412



le M (Form 990) 2012 The Jason Foundation, Inc. 62-1714715 Page 2

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEAS602L. 1210412 Schedule M (Form 990 2012




l OMB No. 1545-0047

2012

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ)

Complete t%&;ovide information for responses to specific questions on
Form or 990-EZ or to provide any additional information.

Depariment of the Treasu
Inionat Hovenia Serce » Attach to Form 950 or 990-EZ,

Name of the vrganizabien Employer Idenﬁﬁcaon number
The Jason Foundation, Inc. 62-1714715

schools, churches and other groups in a local community setting creates more
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 9%0 o7 9%0-EZ. TEEA490IL 21812 Schedule O (Form 990 or 990-E2) 2012




Schedule O Form 990 or 990-E7) 2012 Page 2
Name of the organization Employer [dentifcation numbar

The Jason Foundation, Inc. 62~1714715

BAA Schedule O (Form 990 or 990-E7) 2012
TEEA902. t2@t2




Schedule O (Form 990 or 890-EZ) 2012 Page 2
Name of the organization Employer identificaion number

The Jason Foundation, Inc. 62-1714715

BAA Schedule © Form 930 or 980-EZ) 2012
TEEASOUZL 12812





