. 990 | OMB No. 1545.0047
orm .

Return of Organization Exempt From Income Tax 2008

Under section 501(c), 527, or 4347(a)1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation}

Department of the Treasury

Internal Revenus Service * The organization may have to use a capy of this return Io satisiy state reporting requirements,
For the 2608 calendar year, or tax year beginning , 2008, and ending )
B Check if applicable: D Employer Identification Number
[ Jaceress changs | iRSTater |The Jason Foundation, Inc. 62-1714715
Name change o m;f 181 East Main Street #5 E Tslephone number
: Inltial retum ?ﬁcz? Hendersonville, TN 37075 615-264~2323
| Tesmination tions,
| | Amended retun G Gross recelpts 3 1,489,661,
J Application pending] F Name and address of principal officer:  (Clark Flatt H(a) Is this & group teturn for affiliztes? Yes No
Same AS C Above He) ,l?r'?‘l:ii' ::{f:;le: ;irt:‘l;.lu(iz?lnstrucﬁons) Yes - Ho
| Tax-exernpt status m 501y (3 ) {insert no.) H 4847(a)(1) or m 527
J Website: »  wWww, jasonfoundation . COm H(e) Group exemption number ™
Type of organization: m Cozporation H Trust |_| Association |_| Other ™ 'LYear of Formation: 1997 IM State of legal domicile: TN

Summary

@

£ _for our. _formal_ms.ssmnhsi:atement and. further description of our wnique _ ________

E organizati module.

3| 2 Checkthis box » if the organization disconlinued lts operations or disposed of more than 25% of its assets,

g 3 Number of voting members of the governing body (Part VI, line 1) . ... .. ... ... .. .. ... 3 18

2 4 Number of independent voling members of the governing body (Pari VI, line 1b).. e 4 i4

:1; 5 Total number of employees (Part V, line 22) e i 5 16

£ { 6 Total number of volunteers (estimate if necessary) . e 6 0

< | 7a Tolal gross unrelated business revenus from Part Vi, hne i2, co!umn (C) e i 7a 0.

b Net unrelated business taxable income from Form 990-T, INe 34, .. .0t ie sttt eiiieenn s 7b 0.
Prior Year Current Year

o | B Contributions and grants (Part VIi, line 1h) . . e o e 843,652, 858,362,

g 9 Program service revenue (Part VI, line 2g) .. S e

z | 10 Invesiment income (Part VIl column (A), Imes 3 4 and 7d) ......... Co e 35,375, 45,723,

% | 11 Other revenue (Part VIIl, column (A), lines 5, &d, 8¢, 9¢, 10¢, and 11e) S 520, 788. 499, 899,
12 Tolal revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12)...... 1,399,047, 1,403,984.

13 Grants and similar amounts paid (Part IX, column (A}, fines 1-3).. ...,
14 Benefits pald to or for members (Parl 1X, column (A), line 4) e
15 Salaries, other compensation, employee benefits (Part 1X, column (A), fines 5 -10) . 523,482, 655, 303,

16a Professienal fundraising fees (Part 1X, column (#), line 118},
b Tetal fundraising expenses (Fart IX, column (D}, line 25) »

Expenses

17 Other expenses {Part IX, column (A}, lines 11a-11d, 111-24f). . e 419 266 471,026.

18  Tolal expenses. Add lines 13-17 (must equal Part 1X, colurmn (A), line 25) e 942,748, 1,126,329.

19 Revenue Jess expenses. Subtract ine 18 from line 12, .. .. v e e e e 456,249, 271,655,
3§ Beginnlng of Year End of Year
120 Total assets (Part X, line 16) ... o - 7,053,429, 2,483,649,
5; 21 Total llabilities (Part X, line 26) .. ..., e 8,369, 160,934,
i 2,045, 060, 2,322,715.

gﬂge::& ; n, ) ls on m ptarflg hegfu v;.ﬁl gﬁgrse%é?ggehafg :nr} {o the aﬁsi of my knowledge and belief, It Is
Sign  |> | 2/20/0 7
Here : Date

> Clark Flatt Pre51dent

Type or print name and title.

Date Ci..l?d{” s’gg?ns I’I-HI;?]DI\S rg number
Paid employed >
Pre- |dotawe A @ﬁy/fa 97/20 &9 D1='0(:293232
/

2':"5 F]rmsnpame o Parker, Parker & Assoclates ’
Only g{"uﬁ?ﬁh » 1000 NorthChase Dr - Suite 260 EN > 62-1240315

* Goodlettsville, TN 37072 Phone no. » {615) 859-8800
May the IRS discuss this relurn with the preparer shown above? (see instructions). .. ....oooueeere s, I'fl Yes [_] No

BAA For Pilvacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEADIT2L 1222/08  Form 990 (2008}




Form 990 (?008) The Jason Foundation, Inc. 62-1714715 Page 2
i Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the crganization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 890 or 980-E27 . ... ... .. . i
If *Yes,' describe these new services on Schedule O,

3 Did the organization cease canducting, or make significant changes in how It conducts, any program services?. . . .. D Yes No
if "Yes,' describe these changes on Scheduls O.

4 Describe the exempt purpose achievements for each of the crganization's three largest program services by expenses. Section 501 (‘c){a)
and 501{c)(4) organizations and section 4247(a)(1) trusls are required fo report the amount of grants and allocations to others, the iotal
expenses, and revenue, if any, far each program service reported.

4a (Code: (Expenses  § 997,431. including grants of $ } Reverue S )

4b (Code: 5) (Expenses § including grants of  § ) Revenus  $ )

4c¢ (Code: ) Expenses $ including grams of  § Y (Revenue $ )

4d Other program services. (Describe in Schedule 0.)
(Expenses  § including grants of  § ) {Revenue S }
4e Total program service expenses » § 997,431, (Must equal Part IX, Line 25, column (8).)

BAA TEEADIO2L 12724708 Form 990 (2008)
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Form 990 (2008) The Jason Foundation, Inc. 62-1714715 Page 3
Parkl hecklist of Required Schedules

Yes | No
1 Is the organization described in section S0T{c}(3) or 4847(2)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A. . .. . e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . C s e 2 X
3 Did the organization engage in direct or Indirect political campaign activities on behalf of or in opposition to candidates
for public office? i 'Yes,' complete Schedule C, Part! . . . ... e e R X
4 Section 501(cX3) organizations. Did the organization engage In lobbying activities? If 'Yes," complele Schedule C, Parttt | 4 | X
5 Saction 501(c)4), 501(cX5), and 501 c)er? organizations. is the organizalion subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes,' complete Schedule C, Part ilt. . ... . . ... .. . I
& Did the organization maintain any donor advised funds or any accounts where donoers have the right to provide advice
on tha disiribution or investment of amounts in such funds of accounis? /f 'Yes,’ complete Schedule D, Partt ... .. ... 6 X
7 Did the organization receive or hold a conservation easement, including easements to ‘greserve open space, the
environment, historic land areas or historic structures? #f 'Yes,’ complete Schedule D, Partif .. ... .. . o 7 X
8 Did the or%anﬁzation maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part fil . . ... ... Ce G e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repalr, or debt negotiation services? #f 'Yes,' complele
Schedule D, Part V... ..7.... . . e T e e 19 X
10 Did the organization hold assels in term, permanent, or quasi-endowments? If 'Yas,’” complete Schedule D, Part V. . .. | 10 X
11 Did the organization report an amount In Part X, lines 10, 12, 13, 15, or 252 If 'Yes,’ complete Schedule D, Paris VI,
VI, VIl IX, or X as applicable. ... ... ... .. ... . .. e e e e 11 | X
12 Did the organization receive an audited financial statement for the year for which it Is completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, X!l, and X1t . .. e 12 X
13 s the organization a school described In section 170(b)(1(AYI)? If 'Yes,' complete Schedule E. ... . .. . C .18 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.7 ... . .. ....... ... .. | 14a X
b Did the organjzation have aggregate revenues or expenses of more than $10,000 from %_rantmaking, fundraising,
business, and program service aclivities outside the U.S.? I 'Yes,’ complete Schedule E, Part | . . . 14b X
15 Did the organization report on Part X, column (A), fine 3, more than $5,000 of grants or assistance to any organization
or entity located oulside the United States? If 'Yes,’ complefe Schedule F, Part 1t . ..., .. e Ce e 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate granis or assistance to
individuals [ocated oulside the United States? if Yes,’ complele Schedule F, Part thi.” .. ~ ... ... .. R |18 X
17 Did the organization report more than $15,000 on Part 1X, column (A), lina 11e? If 'Yes,' complete Schedule G, Part! .. | 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? ff 'Yes,' complete Schedule G, PartIl.. | 18 X
19 Did the organization report more than $15,000 on Part Vill, line 9a? #f 'Yes,' complete Schedule G, Part ili. cee |19 X
20 Did the organization operate one or more hospitals? I 'Yes,' complele Schedute H. ......... ... .. 20 X
21 Did the organization report mora than $5,000 on Part I, column (A), line 17 Jf Yes,'tomplete Schedule |, Parts Fand il ... ... .. .. 21 X
22 Did the erganization report more than $5,060 en Part IX, column (A), line 27 If "Yes,’ complete Schedule |, Parts tand i) .. 22 X
23 Did the organization answer 'Yes' to Part V|1, Section A, questions 3, 4, or 57 i *Yes,' complete
Scheduted ... ... .. e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the las! day of the fyear, and that was issued aftar Decembar 31, 20027 If "Yes,' answer questions 24b-24d and
complete Schedule K. If ‘No, 'go to question 25 . .. e e R 24a X
b Did the organization invest any procesds of tax-exempt bonds beyond a temporary period exception? oo . | 24b
¢ Lid the organization maintaln an escrow account other than a refunding escrow at any time during the year lo defease
any tax-exempl bonds? .. ... ... . e e .| e
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?. ...... ... .. 24d
25a Section 501(¢)(3) and 501(c)4) organizations. Did the organization enga?e in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Partf.. . ... . .. . . oie .\ 25a X
b Did ihe organization become aware that it had en?aged in an excess benefit transaction with a disqualitied person from
a prior year? If 'Yes,' complete Schedule L, Part ... ... . .. ... e coe 25b X
26 Was a loan o or by a current or former officer, director, lrustee, ke employee, highly compensated employee, or
disqualified persor outstanding as of the end of ihe organization's fax year? If ‘Yes,"complete Schedule L., Part I} .1 26 X
27 Did the organization provide a grant or ofher assistance to an officer, director, frustee key emrloyee, or substantial
contributer, or to a person related fo such an individual? If 'Yes,' complete Schedule L, Parf Il . ... . . .\\vroeree . 27 X
BAA . Forrn 880 (2008)

TEEADIQ3L 10/13/08




Form 990 (2008 The Jason Foundation, Inc, 62-1714715 Page 4
Checklist of Required Schedules (continusd)

28 During the tax year, did any person who is a current or former officer, direclor, truslee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect busipess relationship through ownership of more than 35% In another entity (individually or collactively
with other person(s) listed in Part Vi, Section A)? If 'Yes,' complete Schedule L, Part V.. . ....... ... ... . 28a X

b Have a family member who had a direct or indirect business relationship with the organization? if 'Yes,' compiete
Schedule L, Part IV T e 28b X

¢ Serve as an officer, direstor, trustee, key employee, pariner, or member of an entity ’scr a shareholder of a professional
corporation) doing business with the organizalion? Ir ‘Yes,' complete Schedule L, Part IV, e e

29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes, ' complele Schedule M e 29 X

30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributicns? If *Yes,' complete Schedule M . e e e e R 30 X

31 Did Ihe organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part! .. ... | 31 X

32 Did the or%?nizaiion seli, exchange, dispose of, or fransfer more than 25% of its net assels? i 'Yes,' complete
Schedule N, Part ... ... . e e e

>

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations seclions
301.7701-2 and 301.7701-37 If 'Yes,’ complete Schedule R, Part | - e e A o

3B Is an{/reiated organization a conirolled entily within the meaning of section 812(b)(13)7 ¥f 'Yes,' complete Schedule R,

PartV, line 2. . .

32
33
fine 1 T s 3
35
38

T b A - I

Section 501(«:);3) arganizations. Did the or%aanation make any transfers to an exempt non-charitable related
organization? /f Yes,’ complete Schedule R, Fart V, line2.... .. ... ... ... . . e

Did the organization conduct more than 5% of Its activities through an entitty that is not a related organization and that Is
freated as'a parlnership for federal income tax purposes? If 'Yes,' compilefe Schedwle R, Part VI ... . ... oo iviiieen,. X

BAA ' Form 980 (2008)

&

TEEAO104L  12/18/08




The Jason Foundation, Inc.

62-1714715

Page 5

Form 990 (2008
TRAFEV s_“wi-

Statements Regarding Other IRS Filings and Tax Compliance

SRR

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

b Enter the number of Forms W-2G included in Ime ta. Enter 0 |f not applrcable

1a

1h

¢ Bid the organization comply with backup withholding rules for reportab[e payments lo vendors and reporiabte gammg
{gambling) winnings to prize winners?. .......... ..., ...

2a Enfer the number of employees reparted on Form W-3, Transmiltat of Wage and Tax Stalements, filed for the
cafentar year ending with or within the vear covered by this return . .. 2a

2b If at [east one is reported on line 2a, did the organization fi le a![ required federal empioyment tax refurns?
Note. If the sum of lines 1a and 2a is greater than 250, you be required to e-file this return. (see instructions)

3a ‘l?]ld th? orgamzahon have unrelated business gross income of $1,000 or more durmg the vear covered by
IS rewrn?

3a

3b

4a At any time during the calendar year, did the orgamzatron have an interest In, or a signalure or other authorit over,
financial account In a foreign country {such as a bank account, securities account or other financial account)? .

b if *ves,’ enter the name of the foreign country: »

See the instructions for exceptions and filing requiremnents for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? .. ..., ... .......

b Did any taxable party nolify the organization that it was or Is a parly to a prohibited tax shelter transaction?

¢ If 'Yes,' to question 5a or 5b, did the organ;zatron file Form 8886-T, Disclosure by Tax- Exempt Entity Regarding
Prohibited Tax Shelter Transaction? .

6a Did the organization solicit any contributions that were not tax deduchble? e

b g 'zest, b?rd the organization anclude wﬂh every sohcltat[on an express skatemeni that such contnbutrons or gnfts were not
aductible?. ...

7 Organizations that may receive deductrble contnbutions under sechon 170((:)
a Did the organization provide goods or services in exchange for any quid pro que contribution of more than $757. .. ...

blf 'Yes,' did the organization notify the donor of the value of the goods or services provided? ..

c rI:__)td thgz%rgamzallon sell, exchange or otherwrse drspose of tang:ble personal properly for which it was requzred lo f te
orm . . i,

d If 'Yes,' indicate the number of Forms 8282 i:led during lhe year. .

 Lzd

e Did the orgamzat;on, durmg the year. receive any funds, drrectly or |nd|rectty, to pay premsums ona personal
benefit contract?. .

X
X
5¢ X
6a X
&b ]
7a k ]
7b
_Tel X

f Did the orgamzallon, dunng ihe year, pay premlums, directly or Ind;rect!y, ona personal benet" t contrac%" .

g For all contributions of qualified intellectual property, did the crganization file Form 8899 as requlired? ..
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as reqmred’ -

8 Section 501{cX3) and other sponsoring organizations maintaining donor advised funds and section 508(a)3)
supporting organizations. Did the supporting orgamzatlor!, or a fund maintained by a sponsonng orgamzatlon, have
excess business holdings at any time during the year? ..

9 Sectlon 501(cX3) and other sponsoring organizations mamtainmg donor advrsed funds.
a D|d ihe orgamzairon make any taxab[e dlstnbuhons under sectron 49667

10 Section 501(cX7) organizations. Enter;

a Initiation fees and capital contributions included on Part VI, line 12..... ... . 10a
b Gross Receipts, included on Form 990, Fart VHI, line 12, for public use of club facrlmes .. 10k
11  Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders . . Ta
b Gross income from other sources (Do not net emounls due or pald to other sources agamst
amounts due or recelved from them.) . 11b

12a Section 4847(a)1) non-exempt charitable trusts, ts the orgamzatron ﬁlmg Form 99 in ]reu of Form 10417,
b 1i 'Yes,' enter the amount of tax-exempt interest receivad or aceruad during the year. . ... .. | 12b|

BAA

TEEADIOGL 12M18/08

"Form 990 (2008)




Form 990 (2008) The Jason Foundation, Inc. 62-1714715 Page 6
Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management
For each 'Yes’ response 1o lines 2-7b below, and for a 'No' response 1o lines B or 8b below, describe the circumstances,
processes, or changes in Schedule O, See instruciions.
1a Enter the number of voling members of the governing bedy. . . . .. G 1a]18
b Enter the number of voling members that areindependent .. . .......... . .. ... 1bjl4

2 Did any officer, diractor, trustes, or key employee have a famaiy relatjonship or a busmess re[ehonsh;p with any ether
officer, director, trustee or key employes? . . ..oee..Schedule 0. ... o

3 Did the organization delegate control over management dulies customarily performed by or under the direct supemsuon

of officers, directors or trustees, or key employees to a management company or other person? .. 3 X
4 Did the organization make any significant changes to is organizational documents 4 X
since the prior Form 990 was filed? . e
5 Did the crganization become aware during the year of a ma!enal dwersmn of the organnzatlon s assets7 .............. 5 X
6 Does the organization have members or stockholders? ... . . C e e .o e LB X
7a Does the orgenizahon have members, stockhoiders or oiher persons who may elect one or more members of the
governing body? ... . A X
b Are any dacisions of the governing body sub;ect to approvai by members. stockholders, or other persons7 X

8 ?hid ]Ehﬁz organization contemporaneously document the meetings held or writlen actions underiaken during the year by
e following;

a The governing body? e e e .
b Each commitiee with authority to act on behalf of the governing body7 e e e
9a Does the organization have local chapters, branches, or affiliates? . Ce e

b if 'Yes,' does the organization have wrilten policies and procedures governing the activities of such chapters affiliates,

and branches to ensure their operations are consistent with those of the erganization? . ... .. .. | 8b
1 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organlzailons must
deseribe I Schedule O the process, if any, the organization uses to review the Form 930 See. Schedule 10 | X
11 s there any officer, direclor or frustee, or key employee listed in Part VIi, Seclion A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in SCREAUIE O.. ... .. ....vvesresoeinesnsins 11 X

Section B. Policies

Yes | No

12a Does the organization have a written conflict of interest policy? if ‘No,' go to line 13 . . N O 1<

b Are officers, directers or trusiees, and key employees required to disclose annualfy interests that could glve rise
toconflicls? .. . .. . L ol e e o 12b

X
X

¢ Does the organization regularly and consistently monitor and enforce compllence with the policy? if ‘Yes, deseribe in
Schedule O how this is done.” . See Schedule 0 .. o1 12¢] X
X
X

13 Does the organization have a wntten whistleblower poliey? ... .. .. ... ..
14 Doss the crganization have a written document retention and destructuon pohcy? ..........

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

a The organization's CEO, Executive Director, or top management official? .. . P, ... .. |1 18a] X
b Cther officers of key employees of the organfzation?. . See, .Schedule Q. ... ... ... . 15b| X
Describe the process in Scheduls O. (see inslructions)

16a Did the organization invest in, conlnbute assets to, or part[mpate ina ;omt venture or similar arrangement with 2 iexable
entity during the year? = . . . L L .

b If "Yes,' has the organization adopted a written ohcy or procedure requiring the organization to evaluale its parismpahon
in jo:nt venture arrangements under applicable tederal tax law, and taken steps to safeguard the organization's exempt
status with respect fo such arrangements? . ............. T

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 (or 1024 if applicable), 990, and 990-T (601{c){3)s only) available for public
Inspection. Indicate how you make these available. Check all thal apply.

D Own website . Another's website Upon request
18 Describe In Schedule O whether {and If so, how) tha or%enlzatlon makes its governing documents, conflict of Intersst policy, and financial
statements available to the public. See

20 State the nams, physical address, and telephone number of the person who possesses the books and records of the organization:
»Clark Flatt 181 Fast Main Street Hendersonville 37075 615-264-2323

BAA Form 990 (2008)

TEEAO106L 12/18/08




Form 880 (2008y The Jason Foundation, Inc, 62-1714715 Page 7

e Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed. Use Schedule J-2 if additional space Is needed.

® | ist all of the organization's current ofiicers, directors, trustees (whether Individuals or or%anizaiions), regardless of amount of
compensation, and cutrent key employees. Enter -0- in columns @}, (£), and (F) if no compensation was paid.

® | ist the organization's five current highest compensated employees (olher than an officer, director, rustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of )l;orm 1099-MISC) or more than $100,000 fram the organization and any
related organizations.

* List all of the organization's former officers, key employees, and highest compensated employees who received mora than $100,000 of
reportable compensation from the crganization and any related organizations.

& List all of the organization's former directors or trustees that received, in the capacity as a former diracior or trustee of the
organization, more than $100,000 of reportable compensation from the organization and any related organizations.

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

[_f Check this box if the organizalion did not compensale any officer, director, trustee, or key employee,

) (8 () L)) &) (3]
Name and Title A;gmga Position {check all that apply} Reporiﬁab!ef Reportﬁa(ﬂaf Esti{naftedme
perweek | 231 | Q11821 3 e organization iy organlzations aéncor;‘;;,er?sa‘aon'
el 2 g1s (2% § (W-2/1099 MiSC) (w-maga-mtsm from the
gl 5|28 |12q|¢& erganization
8|8 5| 3a and refated
g| & g g crganizations
I 'é
Llark Flatt
President & CEQ 40 X| X 94,500. 0. g.
JOHN FLATT ]
Vice President 0 X 0. 0. 0.
CONNIE FLATT |
Secretary 0 X g, 0. 0.
DONNA MICHELLE RAY _ |
Treasurer 40 X X 67,500, 0. 0.

BAA TEEAOIDZL  11/07/08 Form 980 {2008)




62-1714715

Page 8

Form 990 2008) The Jason Foundation, Inc,
ZE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

Y (8) (© D) £ (3]
Name and Tifle Average | Position (chec all that apply} Reportable Reporiable Estimaled
hours —— =T 1] & | compensation from | compensation from amount of other
perweekiS 31 7 | Q 28g the crgantzation related oeggnizaﬁons compensation
s21 B FI2EE 3] wabemse (W-211099-MISC) from 1
g 5|8 #l e organizailon
§ g ‘g g and related
= gl L 215 organizations
ai g 2|8
gl a 3
i g
ihTotal ......ooiinuninn., P > 162,000. 0, 0.

2 Total number of individuals (including those in 1a) who received more than $100,000 In reportable compensation from the

organization ™ 0

5

Did the organizalion list any former officer
7 It *Yes,' complete Schedule J fi

on line 1a

director or trustee, key employee, or highest compensated employea
or such individual. ...~ . _..7, .0 o0

Fer any individual listed on line 1a, is the sum of raﬁorfable compensation and other compensation from

the organization and related organizations greater t

individual . ... .

an $150,0007 If 'Yes' complele Schedule J for such

Did any parson listed on line 1a receive or zccrue compensation from any unrelated organization for services
rendered fo the organization? If *Yes,' complete Schedule Jforsuchperson...........covviuiiiinan.s b eseeaizag et

Section B. Independent Contractors

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

A
Name and business address

By
Description of Services

©
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization »

0

BAA

TEEADIOSL 10A13/08

Form 990 (2008)




Forrn 880 (2008)

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

The Jason Foundation, Inc.

62~1714715

Page 8

Statement of Revenue

1a Federated campaigns ..... . 1a

13,525,

A
Total revenue

b Membershipdues. . ... . .| 1ib

¢ Fundraising events .. .. ... | te

118,433,

d Refated organizations.. .. ....| 1d

o Government grants {contributions) . ...} 1e

310,000,

f Al other contributions, gifts, grants, and
similar amounis not included above. . 1f

416,404,

o Noncash contribns included in Ins 12-1f; ... $
h Total. Add lines 1a-1f................

52,102

PROGRANM SERVICE REVENUE

Business Code

)
Unrelaled
business

reventse

B8
Related or
exempt
function
revenue

858,362,

(D)
Revenus
excluded from tax
under sactions

512, 513, or 614

f All other program service revenue, |

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

OTHER REVENUE

3 Investment incomes {including dividends, interest and

other similar amounts)

4 Income from investment of tax- axempt bond proceeds >

5 Royalties........

47,284.

47,284,

6a Gross Rents .. ..

b Less: rental expenses

¢ Rental income or (loss). . .~

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

(} Securities

7a Gross amount from sales of
assets other than inventory

b Less: eost or other basis
and szles expenses. .

¢ Gainor (loss).. .

d Net gain or (loss)

8a Gross income from fundralsing events

{not including S .
of confributions reported on line 1¢).
See Part IV, line 18

b Less: direct expensss . .

9a Gross income from gamlng aclivities.
See Part IV, line 197, ..

b Less: direct expenses.

¢ Net income or (foss) from gaming activities ........... >

10a Gross sales of mventory, Iess retums
and allowances . ...

b Less: cost of goods sold .

. b
¢ Net income or {less) from sales of inventory........... »

a

a 46,738.E
b 84,116.f

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

Miscellaneous Revenua

Business Code

11a Reimbursement Revenue

537, 220.

-1,561. -1,561,

-37,378,

537,220,

ey

~37,378.

57. 57.

d All other revenue

e Total. Add lines 11a-11d ... .

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 64, 74, 8c, 9,

R e e I A -

1,403,984.

537,277

583, 000,

-37,378.

BAA

TEEADIOZL  §2/18/2008

Form 920 (2008)




2008) The Jason Foundation, Inc. 62-1714715

Statement of Functional Expenses
Section 501(cX3) and 501(c){4) organizations must complete all columns.

All other organizations must complete colimn (A but are not required to complete columns (B}, (C), and (D).

Page 10

Do not include amolnts reporfed on lines
6h, 7b, 8b, 9b, and 10b of Part Vill,

A
Total expenses

B
Program service
expenses

1 Grants and other assistance {o governments
tam:l gligamzaﬂons in the U.S. See Part IV,
ine .

2 Grants and other assistance fo mdiwduals in
the U,S. See Part iV, line22. .. .. .. C

3 Granis and other assistance to govemments,
organizations, and individuals outside the
U35, See Part IV, lines 15 and 16

4 Benefits pald to or for members

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

g Compensation not included above, to
disqualified persons (as defined under
section 4958 f)(3) and persons descnbecf in
section 4858(c)(3)(B .-

Cther salaries and wages ...............

g8 Penslon plan contributions (include secllon
401 (kg) and section 403(b) employer
contributions) . .

9 Other employee beneﬁts e e
10 Payrolltaxes . . .. e
11 Fees for services (non- emp]oyees) ..... .

aManagement. .. ... ...
b Legal
¢ Accounting . e e
d Lobbying ... A,
e Prof fundraising svcs. See Part IV ln 17
f Investment management fees. .
g Other _ e
12 Advertising and promotmn ............
13 Office expenses
14 Information technolegy
15 Royalties.. .... ... ...
16 Occupancy ..

17 Travel.

18 F’ayments of travel or entertalnmenl
Eenses for any federaf s!ate, ar |ocal
ficofficials. .. ........ ... ... ... ...

19 Conferences conventmns, and meetmgs

20 [nterest .

21 Payments to afﬂhates . ces
22 Depreciation, depletion, and amert;zat[on .....

23 Insurance. ..

24 Other expenses. Itemlze expenses not
covered above. {Expenses grouped together
and labeled miscellaneous may not exceed
5% of {otal expenses shown on line 25
below). . . . Ceee

162,000.

145, 8080,

©
Management and

)
Funtﬂzising

4,860,

0.

0.

0.

0.

396,408,

356, 767,

27,749,

11,892,

15,687.

14,118,

1,0098.

471.

36,556,

32,900,

2,558,

1,097.

44,652,

40,186,

3,126,

1,340,

6,350.

3,175,

3,175.

2,880,

1,440,

1,449,

1,027,

815,

212.

42,936.

33,673,

8,908,

355,

21,674.

10,837.

10,837,

62,526,

56,273.

4,377,

1,876.

71,824.

71,122,

702,

4,716,

4,716,

16,998,

15,298,

510,

11,892,

357,

aﬁguc_a:clo_r‘@;f;gerees_ _____ 158,321, i58,321.

b Printing and Publications _ 19,096. 16,590, 2,506,

¢ Postage and Shipping 13,754, 11, 258. 2,496,

d MISCELLANEOUS  —— 10,036, 694, 9,342,

¢ MILEAGE REIMBURSEMENT _ 7,169, 6,017. 1,152,

f All other expenses. 19,827, 6,728, 9,722, 3,371,
25 Total functional expenses. Addzmesmmumw ...... 1,126,329, 997,431, 102,763, 26,135,
26 .oint Cosis. Check here » D if following

SOP 98-2, Complete this Ilne only if the
crganization reported in column (B} joint

costs from a combined educational

campaign and fundraising solicitalion . .......

BAA

TEEAD1IOL 12/19/08

Farm 990 (2008)




Form 990 (2008) The Jason Foundation, Inc. 62-1714715 Page 11
A (&)
Beginning of year End of year
1 Cash — non-interest-bearing . ....... e e e e 1
2 Savings and temporary cash Investments . ... .. ... . . .. .. ... 1,504,850.{ 2 1,846,756,
3 Pledges and grants receivable, net . ... S 303,499.] 3 43,031,
4 Accounts recelvable, net ...... ... . ... . 23,298.| 4 43, 320.
5 Receivables from current and former officers, dlrectors, trustees key employees
or other refated parties. Complete Part 1l of Schedule L .

6 Receivables from other disqualified persons (as defined under sechon 4958(%)(1))

and persons described in section 4958(¢)(3)(B). Complete Part I of Schedule L ..

7 Notes and loans receivable, net

8 Inventories for sale or use .

-t 0

9 Prepald expenses and deferred charges e e e
10a Land, buildings, and equipment; cost bams coeo .1 10a 313,913.
b Less: accurnulated depreciation. Complete Part VI of
Schedule D . ..., . U [ 109,314. 216,553.1 10e

204,593,

11 Investmenis — publlcly-traded secuntles e e e e 11

12 Investmenis — other securities. See Part IV, !meﬂ e e 12

13 Investments — program-related. See Part IV, line '|1. e e e 13

14 Intangible assets. . e e e 14

15 Other assels. SeePart v, EmeH ..... ) e 15

340, 963.

16 Total assets. Add lines 1 through 15 (must equal lma 34) ....... f i eaaaaaas 2,053,429.]16

2,483,649,

17 Accounts payable and accrued expenses.. . ... ... ..., e 6,555.] 17

7,433,

18 Granis payable. . ..

Deferred revenue .

Tax-sxempt bond Ifabilltles e e e e e e e .

Escrow account liability. Complete Part 1V of Schedule D e

Payahles to current and former officers, direclors, trustess, key emplogeas,
highest compensated amployees, and dnsqualmed persons. Complete Part 1i

of Schedule L . e e e

RNEs

U1 e e [ e T e

Secured mortgages and notes payable to unrelated third parl[es

Other liabilities. Complete Part X of Schedule D ... ... ...... ... . 1,814,

153, 501.

RRRY

22
Unsecured noles and loans payable.. ... e e e 24
25
28

Tota] liabifities. Add lines 17 through 25 . ... v i eiiiet it iineeennnnnnss 8,369,

Organizations that follow SFAS 117, check here » and complete lines
27 through 29 and lines 33 and 34.

160,934,

Organizations that do not follow SFAS ‘117, check here > Dand comiplete
lines 30 through 34.
Capital stock or trust principal, or current funds .

27 Unrestricled nel assets . ... e ... .l 1,088,353.|27 1,615,161
28 Temporarily restricted netassets ... ... ... e 555,678.| 28 706,525,
29 Permanently restricted net assels. . 29

31 Paid-in or capital surplus, or land, butlding, and eqmpmant fund

:
A
:
R
b0
é
;

32 Refained earnings, endowment, accumuiated income, or other funds C 32
33 Total net assets or fund balances. ... .. e . 2,045,060.] 33 2,322,715,
34 Total liabilities and net assels/fund balances, ................................. 2,053,429.( 34 2,483,649,

Financial Statements and Reporting

1 Accounting method usad to prepare the Form 590: [:l Cash Accrual D Cther

2a Were the organization's financial statements complled or reviewed by an independent accountant?.. .. ... 2a X
b Were the organization’s financial statements audiled by an independent accountant? . ..... . ... ... .. 2b
¢ If *Yes' lo 2a or 2b, does the organization have a committee that assumes responsibillly for oversight of the audlt
review, or comp;lahon of its financiat statements and selection of an independent accountant?. ... A 2¢| X
33 As a result of a federa! award, was the organazat:on requlred o undergo an audit or audits as set forth in ihe Sangla
Audit Act and OMB Circular A-1337 ... . . 3a X
b If 'Yes,' did the organizalion undergo the requrred aucht or audfts‘? .................................................. 3b
BAA Form 930 (2008)
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i OMB No. 1545-0047

SCHEDULE A H 2 i
(Form 990-or 580.67) Public Charity Status and Public Support
To bhe completed by all section 501 (c§3) organizations and section 4947(a)1)
nenexempt charitable trusts.
Department of the Tieasury
Interral Revenue Servica » Attach to Form 990 or Form 990-EZ, » Sce separate instructions.
Name of the organization Employer identification number

ason Foundation, Inc, 62-1714715

g Reason for Public Charity Status (All organizations must complete this part.} (see instructions)

The organization is not a private foundation because it is: (Please check only ohe organization.)

1 A church, convention of churches or association of churches desceribed in section T70{bBXTXAXD.

2 A school described in section 170{b}TXAXii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(bY1XAXiif). (Attach Schedule H.)

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

name, city, andstgte: ______

5 |:| An organizalion operated for the benefit of a college or university owned or operated by a governmenta) unit described In section
T7bXIXAXIV). (Complete Part [1.)

Th

6 A federal, siate, or local government or governmental unit described in section 170{bX1XAXV).

7 An organization that normally recelves a substantial part of iis support from a governmental unit or from the general public described
In section T7(bX1XAXVE). (Complete Part I1.)

8 A community trust deseribed in section 170bXTXAXVI). (Complete Part 1.}

-]

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

10 An organization organized and operated exclusively to test for public safely. See section 509(a)4}. (see instructions)
" An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the gurposes of cne or
more publicly supported organizalions described in section 509(a)(1) or section 509(2)(2). See section 508(aX3). Check the box that

describes the lype of supporling organization and complete lines 118 through 11h.

a[ Jtypel b [ JTypen ¢ | | Type Il = Functionally integrated d[ ] Type i~ Other

e D By checking this box, | certify that the organization is not centrolled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizalions described in section 509(a)(1) or section

508(2)(2).
f If the organization received a writlen defermination from the IRS that Is a Type [, Type Il or Type [ suppoerting organization, D
checkihisbox. ... . ..o oo Ce e
] Since August 17, 2006, has the organization accepted any gift or contribulion from any of the following persons?
Yes | No
(M 2 person who directly or indirectly controls, either alone or together with parsons described in (i) and il
below, the governing body of the supporled organization? . . S . B i 11 O]
(i) afamily member of a person described In §) above? ... ... . . oo . S L1 ()
(ili) a 35% controllad entity of a person described in () or (i) above? . . . cevenoood Ny
h Provide the following information about the organizations the organization: supports.
M f S ed 5 L i ¢ Support
O NS MEN VDB ST | BT ot | AR gediBonn o | O Arount of Seovr
ahova or IRC secilon 1) listed In your col, () of () organized in the
{see instruclions)) tfovcvuer:xrgrr\ltg? your support? Us?

Yes No Yes No Yes No

S Z] =

Total 5 ol S i
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.

S Bt

Schedule A (Form 990 or 990-EZ) 2008

TEEAQ4OIL 12N17/08




Schedule A (Form 930 or 990-E7) 2008 The Jason Foundation, Inc. 62-1714715 Page 2
Suppoent Schedule for Organizations Described in Sections 170(b)(1){AXiv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part L)

Section A. Public Support

c
c :;?Rg&rgy&a)r (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
1 Giits, grants, contributions and
membershtp fees recelved. (Do
not include "urusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf,

3 The value of services or
facilittes furnished to the
crganization by a governmental
unit without charge, Do not
include the value of services or
facllities generally furnished fo
the public without charge

4 Tofal, Add lines 1-3 ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organizalion) included on line 1
that exceeds 2% of the amount
shown on line 11, colume ()

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

Section B. Total Support

Gotendar yiear (or fiscal year (a) 2004 (b) 2005 (©) 2006 (d) 2007 (€) 2008 ® Total

7 Amounts fromlined. ... .. ..

8 Gross income from interest,
dividends, payments received
on securities oans, rents,
royalties and income form
similar sources . .

9 Net income form unre]ated
business activilies, whether or
not the business Is regular]y
carried on .. .

10 Other income. Do not mclude
gain or loss form the sale of
capital asseis {Explain in
Part IV.) ..

11 Tatal sup, ork Add lines 7
through1Q@.. ... ........

12 Gross recelpis from refated activities, efe. (see instructions). ... .. ... ... ... Lo

13 First five years. If the Form 930 is for the organizalion's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check TS box an SboD Mere . .. . i ittt rse e iiiiiisesteseiarisans > [—]

Section C, Computation of Public Support Percentage

14 Fublic support percentage for 2008 (line 6, column (f) divided by fine 11, column {f) . O I L. %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f. .. ... .. . O fLE - %
16a 33-1/3 support test — 2008, 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.. . . . > ]:I

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a and line '15 Is 33- ‘113% or more, check |hl5 box
and stop here. The organization qualifies as a publicly supported organization...... ........ .. . . ... » D

17a 10%-facts-and-circumstances test — 2008, If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here, Expfam in Part IV how
the organization meets the 'facts-and-circumstances’ test. The orgamzahon qualifies as a publicly supported organization. .. .. ... ® D

b 10%-facts-and-circumstances test — 2007, If the organization did not check a box on fine 13, 163, 16b, or 173, and line 15 is 10%
or more, and if the organization meaets the ‘facls-and-circumstances’ fest, check this box angd stop here. Explaln in Part IV how the
organszatmn measts the "facls-and-circumstances® test. The organ:zahon gualifies as a publicly supported crganization. . » H
»

18 Private foundatlon. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17k, check this box and see mstrucﬂons .
BAA Schedule A (Form 990 or 920-EZ) 2008

TEEAQLOZL 12117108




Schadufe A (Form 890 or 990-E7) 2008

The Jason Foundation, Inc.

62-1714715

Page 3

{Complete only i you checked the box on line 9 of Part 1.)

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

Seclion A. Public Support

Calendar year (¢r fiscal yr beginning in)>

1 Gtﬂs, grants, contributions and

Tb rship fees received. (Do
not include ‘unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed or
facilities furnished in a activity
that is related o the
organization's tax-exempt
purpose. . )

3 Gross recemts fmm activities that are
not an unrelated trade or business
under sestion 513 .

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

5 The value of services or
facllities furnished by a
governmental unit to the
crganization without charge . ..

6 Total Addiines 1-5 .

7a Amounts included on lines 1,
2, 3 received from dssquallfaed
persons. .

b Amounts mciuded on lines 2
and 3 received from other than
disqualified persons that
excead the greater of 1% of
the fotal of lines 9, 10¢, 11,
and 12 for the year or $5 000,

¢Addlines7aand7b.. ...
8 Public support (Subtract line

Fefromline 6).....c......... 2

{a) 2004

(b) 2005

{c) 2006

(d) 2007

(e) 2008

{f) Total

185,220.

234,896,

1,185,928.

843, 652.

858, 362.

3,308,158,

0.

0.

185,220,

234,996,

1,185,928,

843,652,

858,362,

3,308,158,

0.

0.

0.

0.

0.

Section B. Total Support

Calendar year {or fiscal yr beginning in) »
g Amounts fromline 6 .....

10a Gross inceme from interest,
dividends, payments received
on securities oans, rents,
royalties and Income form
sirnilar sources .

b Unrelated business taxable
jncome (less section 511
taxes) from businesses
acquired after June 30, 1976 ..
c Add lines 10aand 10b .. .....
1 Net income from unrelated business
activifies not ingfuded inline 10b,
whether or not the business is
regularly cariedon . ..., .
12 Ofher income. Do not include
gain or loss from the sale of

capital assets (Explain in
Part v V) See Part IV ..

13 Total support. (x8ins9, 16, 11, and 12) -' :

14 Firstflve years, If the Form 990 Is for the orgamzaflons first, second, third
organization, check this box and stop hera

(a) 204 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Totat
185,220.] 234,996.;1,185,928.| B843,652.| 858,362./ 3,308,158,
3,934, 5,114, 4,642, 35,375. 45,723, 94,788,
8.
3,934, 5,114, 4,642, 35,375, 45,723, 94,788,
0.
_245,085.1 255,801.| 552,370,] 584,015, | 1,944,587,

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by fine 13, column (0. ....... .. ..., ... 15 6L.9%

16 __Public support percentage from 2007 Schedufe A, Part IV-A, I8 270 . ... cvr et ieeeeaanaaaeris 16 73.5%
Section D. Computation of investment Income Percentage

17 Investment Income percertage for 2008 (line 10c, column (D) divided by kine 13, column (). .. ... . 17 1.8%

18 Investment Income percentage from 2007 Schedule A, Part IV-A, line 27h 18 0.6%

19a 33-1I3 support tests — 2008, If the organization did not check the box on line 14, and Iine 15 ls more than 33- 113% 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 — 2007. If the organization did not check a box on fine 14 or 19a, and line 16 is more than 33-1/3%, and !me 18

is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization

20 Private foundation. If the crganization did rot check a box on line 14, 19a, or 18b, eheck this box and sea Inslructions

BAA

TEEAD4O3L  01/29/09
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Schedule A (Form 990 or 990-EZ) 2008 The Jason Foundation, Inc. 62-1714715 Page 4

£3| Supplemental Information, Complete this part to provide the explanation required by Part Il line 10;
Part I}, line 17a or 17b; or Part 11}, line 12. Provide any other additional information. (see instructions)

BAA TEEAB404L  10/07/08 Schedule A (Form 990 or 930-E7) 2008




2008 Schedule A, Part IV - Supplemental Information Page 5
The Jason Foundation, Inc. 62-1714715
Part lll, Line 12 - Other Income
Nature and Source 2008 2007 2006 2005 2004
Specilal Events 46,738. 117,405, 91,462, 72,217, 50,371,
Reimbursement Income 537, 220, 434,965, 164,339, 176,868, 252, 945,
Miscellaneous Income 57.
Total & 584,015, 5§ 552,370. § 255,801. § 249,085, § 303,316,




g_gnﬁiggouol;gggm Political Campaign and Lobbying Activities

| oveno 155007
For Organizations Exempt From Income Tax Under section 501{c} and section 527 2008
* To be completed by organizations described below. i
ernel Rovenop Senice > Attach to Form 980 or Form 990-EZ. =i
If the organization answered 'Yes,’ to Form 890, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
¢ Section 507(c)(3) organizations: complete Parls I-A and B. Do not complete Part [.C,
® Section 501(c) (other than section 501(c)(3)) organizations: complate Parls 1-A and C below. Do not complete Part 1-B.
® Section 527 organizations: complete Part 1-A only.
lf the organization answered 'Yes,' to Form 890, Part IV, line 4, or Form 890-E2, Part V1, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h}): Complete Part I[-A. Do not complete Part 11-B.

. Secttilcgr;\ 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h}): Complete Part II-B. Do not complete
Part [I-A.

If the organization answered 'Yes,' to Form 890, Part IV, line 5 (Proxy Tax), then
® Section 501{c)(&), (5), or {&) organizalions: Complete Part {11,

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

5 =

%% To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Sc?\edule C for detatls.

1 Provide a descriplion of the organization’s direct and indirect political campaign activities in Part (V.

2 Political expenditures . ... ... e e R

3 Volunteerhours,..........o..ccooiven., T O

5 To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4956 U o -

2 Enter the amount of any excise tax Incurred by organizaticn managers under section 4955 . ... ... ... ... > 8 _

3 [f the organization incurred a section 4955 tax, did it file Form 4720 for this year?. ... ... . ... .. .. ... ... Yes No
4aWasacorrectionmade?.. ... ... ... . L. L : viivie oo | lYes | [No

___blf 'Yes, describe in Part V.
FEatEEG To be completed by all or%anizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amounl direcily expended by the filing organization for section 527 exempt function activites . ..... » §

2 Enter the amount of the filing organization's funds contributed to other organizations for saction 527 exernpt

function activites .. .... .. o *5
3 Toflal of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on
Form 1120-POL, hine 1700 ... . .. . ... . ..... T >3

4 Did the filing organization file Form 1120-POL for this year? . .. ... . : [Jyes [ No

5 Siate the names, addresses and employer identification number cEEIN) of all seclion 527 political erganizations to which payments were
made, Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were poiitical confributions
received and Rromﬂtiy and directly delivered to a separate political organization, such as a separafe segregated fund or a political action

committee (PAC). f additional space is needed, provide information in Pari [V,
a) N Addr ) EIN Amount paid from fili e} Amount of pofitical
() Nams @ oss © gpganizaﬂones [ fntelm cos‘ﬂ)ribuﬂons recghried and
funds If rone, enter-0- J:rompl and directl
elivered to a separate

political organization.
i none, enter -0-.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Farm 990, Schedule C Form 920 or 990-EZ) 2008

TEEA3Z0TL  12/18/08




C {Form 9%0 or 89)-£7) 2008 The Jason Foundation, Inc. 62-1714715 Page 2

To be completed bl\-: organizations exempt under section 501(c)}(3) that filed Form 5768 (election
under section 501(h)). See the instructions for Schedule C for details.

A Check w | |ifthe filing organization befongs fo an affiliated group.
B Check » if the filing organization checked box A and ‘limited control’ provisions apply.

Limits on Lobbying Expenditures — (a) Fiting () Adfiliated
(The term 'expenditures’ neans amounts paid or incurred.) organization’s totals group tofals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . ..... .....
b Total lobbying expenditures to Influence a legislative body (direct fobbying) .. ..... ......
¢ Tolal fobbying expenditures (add Iines Taand by . .. .. . L
d Other exempt purpose expenditures e
¢ Tolal exempt purpose expenditures (add fines lcand 1. ... .. . . . ...

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns,

I the amount on fine Te, column (a) or (b) is The lobbying nontaxable amount is;

Not over $500,060 20% of the amount en line Te.

Qver $500,000 but not over $1,000,000 $100,600 plus 15% of the excess over $500,600
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over 31,500,000
Over $17,000,000 $1,000,000.

g Grassrools nontaxable amount (enter 25% of llne 10 _.... . ... ... ...
h Subtract line 1g from line 1a. Enter -0- if line g ls more than finea . ... ..
i Subtract line 1 from line 1c. Enter -0- if line f is more thanline e ... .. e e

] 1 there is an amount other than zero on eilher line 1h or line 1, did the organization file Form 4720 reporting
T AR R L T U T R T [ IYes [ INo

4-Year Averaging Period Under Section 501(h)
{Sone organizations that made a section 501(h) election do not have {o complete all of the five
columns below. See the instructions for lines 2a through 21.)

Lobhying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal 05 b 2008 e) Total
vear beginniing iny {a) 20 {b) 2006 {c) 2007 (d) (e)

2a Lobbying non-taxable
amount..............

b Lobbying celling - 5
amount (150% of line = &= =2 e 5
2a, column (€))....... o : 5 : :

¢ Total jobbying
expenditures. . .......

d Grassrools non-taxable
amount..............

e Grassroots ceiling
amount (150% of iine
2d, column (&)).......

f Grassroots lobbying
expendilures . ........

BAA Schedule C (Form 990 or 990-E7) 2008
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Scheduls € (Form 930 or $90-E7) 2008 The Jason Foundation, Inc. 62-1714715 Page 3
e o be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768
(election under section 501(h)). See the Instructions for Schedule C for details.

(@ )

Yes | No Amount

1 During the year, did the flling or%anizalion atternp! to influence foreign, national, state or ocal
legislation, including any attemnpt to influence public opinion on a legislative matier or referendum,
through the use of:

aVolunteers?. . .. ...... .. . . . B,

b Paid staff or management (include compensation in expenses reported on fines 1c through 1i)?.

c Media advertisemenis? ... .. S e

d Mailings to members, legislators, or the public? e . e e

e FPublications, or published or broadcast stalements? . e

f Grants to other organizations for lobbying purposes? e e

g Direct contact with legislators, their staffs, government officials, or a legislative body?. ... ... ... X

h Rallies, demonstrations, seminars, conventions, speeches, leciures, or any other means?

b Other aclivities? If 'Yes, describe inParlt ™M .. ....... ... ...

} Total lines tethrough 1i...... . . P
2a Did the acfivities in line 1 cause the organization o te not deseribed in section 501)@)?... .........

b1f 'Yes,’ enter the amount of any tax Incurred under section 4912 ... ... ... ... . e e

¢ If 'Yes," enter the amount of any tax incurred by organization managers under section 4912 . .. .. ... ..

d if the filing organization incurred a section 4912 tax, did  fite Form 4720 for this year?................ b

-PArt]IEAS To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6). See the instructions for Schedule C for details.

pe Bl dalne]  [ba|nelnena|ma| e

Yes | No
1 Were substantially alt (90% or mere) dues received nondeductible by members? e e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?  ......... Cee 2
3 _Did the organization agree fo carryover lobbying and political expenditures from the priorvear?.............. S 3

EEIERS To be completed by all organizations exemclat under section 501 ({3(4), section 501(::%5), or seclion
501(<)(6) if BOTH Part ilI-A, questions 1 and 2 are answered 'No' OR if Part Itl-A, question 3 is
answered 'Yes." See Schedule C Instructions for details.

1 Dues, assessments and similar amounts from members .. ..

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Currentyear. . ....... AR

b Carryover from fast year N . o .

c Total .. e e e e .
3 Aggregale amount reported in section 6033(e)(1)(A) notices of nendeduclible section 162(e) duses ...

4 If notices were sent and the amount on ling 2¢ exceeds the amount on line 3, what portion of the axcess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure nextyear? ~...... . e . e

5_Taxable amounl of lebbying and political expenditures (fine 2cfotalminus 3and 4) . ..........coeivinnn.
Ve Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line T; Part -B, line 4; Part I-C, line 5; and Part [I-B, line 1i.
Also, complete this part for any additional Information.

BAA Schedule C (Form 990 or 820-E7) 2008
TEEAR208L  12/18/08
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: Supplemental Information (continued)

BAA Schedule C (Form 890 or 990-EZ) 2008
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SCHEDULE D | ovaNo. 1515.0007

(Form 990) Supplemental Financial Statements

Attach to Form 990. To be completed by organizations that
ternet Ravenn e answered 'Yes,' to Form 980, Part IV, ines 6, 7, 8, 9, 10, 11, or 12. - TS peatani
Name of the organization Employer Identification number

62-1714715

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

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

Total number at end of year ... ..., ...,
Aggregate coniributions to (during year). ..
Aggragate grants from {during year)
Aggregate value at end of year.

LS I

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

& Did the organization 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 other
Impermissile private BBNe T . it i e e e |_|Yes l No

Eartildl Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area

Protection of natural habitat Preservation of certified historic structure

Preservation of open space

2 Cfotnl;lpt?te lines 2a-2d if the organizatien held a qualified conservation contribution in the form of a conservation easement on the last day
of the fax year.

Held at the End of the Year
a Tolal number of conservalion easements .. . . .. ... .. .. . . . ... 2a
b Total acreage restricted by conservation easements . ... . .. R e Zh
¢ Number of conservation easements on a cerlified historic structure included in ¢a).. .. ... Zc
d Number of conservalion easements included in (¢) acquired after 817/06. ... . ... ...... 2d
3 Number of conservalion easements modified, transferred, released, extinguished, or lerminated by the organization during the taxable
year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement it holds? . ....... ... .. . .. ... e NN D Yes D No
6 Staff or volunteer hours devoled to monitoring, inspecting, and enforeing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of seclion
0@ (BY() and 170@B)([H? . . e e e e e ..‘DYes DNO

8 In Pari XIV, describe how the organization reports conservation easements In ils revenue and expense statement, and balance sheet, and
include, if applicable, the text of the foolnote to the organization's financiat statements that describes the organization’s accounting for
conservation easemenis,

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report In its revenue slatement and balance sheet works of art, historical

freasures, or other similar assels held for public exhibition, education, or research in furtherance of public servica, provide, in Part XiV,
the iext of the footnote fo its financial statements that describes these items.

b If the organization elected, as permitied under SFAS 116, not to report In its revenue statemant and balance shest works of art, historical
treasures, or other simitar 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 VI, line 1. . e . U -1
(i) Asseis included in Form 990, Part X »5

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

a Revenues included In Form 990, Part VIIL fine 1 . ... .. ... . .. ... ... »5
b Assets included In Form 990, Part X ... ... .... .. ... ..., e I »$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedule D (Form 990) 2008
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Schedule D (Form 9902008 The Jason Foundation, Inc, 62-1714715 Page 2
etlliE] Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's 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 Lean or exchange programs
b Scholarly research Gther

c Preservation for fulure generations

4 gro;ri)c(iteva deseription of the crganization's collections and explain how they further the erganization’s exempt purpose in
ar

5 During the year, did the organization solicit or recelve dopations of art, historical reasures, or other similar
assels to be sold lo raise funds rather than o be mainlained as part of the organization's collection?.............. !—l Yes |_1 No
2| Trust, Escrow and Custodial Arrangements Complete if organization answered "Yes' to Form 990, Part
IV, fine 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other lntermediary for contributions or other assets not
Included on Form 880, Part X7 ... . ... ... .. .00 D Yes DNo
b if "Yes," explain the arrangement in Part XIV and complete the follow ng table
Arnount
cBeginning balance , .. . .. ... ... ... o L L P I £ -
d Additlens during the yeae ..._...... ..., e e T ] -
e Distributions during the year. ... . G : e Te
f Ending balance. . ....... . e . T
2a Did the organization Include an amount on Form 990 Part X Enne 2]’-' e e . : |:| Yes D No

b If 'Yes explain the arrangement in Part XIV

{a) Current year
1a Beginning of year batance ... .. 1,029,
b Conltributions . .
¢ investment earnings or [osses
d Grants or scholarships . .. ..

& Other expenditures for fac:llt{es
and programs .

f Administrative expenses.

g End of year balance . .. ... .. 1,029.
2 Provide the 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

{i) unrelaled crganizations. ........... . . Co e e . 1))
(iD related organizatiens ...... .., .. e e e . ....13a0p
b if 'Yes' to 3a{ji), are the re[aled orgamzahons tlsted as requnred on Schedule R’ e e e e e 3b
4 Describe in Part XIV the Intended uses of the organization's endowment funds, See Part XIV
iParVli Invesiments—Land, Buildings, and Equipment. See Form 930, Part X, line 10.

Deseription of investment (a) Cost or other basis| (b) Cost or other {¢) Depreciation (d) Book Value
(investment) basis (other)
175, 000.

Tatand. .. .... . . 175, 0040,
b Butldmgs . -

< Leasehold lmprovemenls e . .
qumpment e e e 112,218, 83,119, 29,089,
011 P 26,695, 26,195, 500.
Total. Add lines 1a-le (Columnn (d) should equal Form 990, Part X, column B), ing 106).) ... ..ouveeirenusreinnss > 204,599,
BAA Schedule D (Form 990) 2008

nd b || F

5
i
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Schedule D (Form 990)2008 _The Jason Foundation, Inc. 62-1714715 Page 3
' Vil Investments—Other Securities See Form 990, Part X, line 12. N/A

{a) Descriplion of security or category {b) Book value (c) Method of valuation
(including name of security) Cosl or end-ef-year market value

Financial derivatives and other financial products. ... .. ..
Closely-held equity interests. . . ..., .. ... ...,
Other

, line 13) N/A

{a) Description of investment iype (b) Book value {c) Method of valuation
Cost or end-of-year market value

[ 4
=1 Other Assets (See Form 990, Part X, line 15)
{a) Description {b) Book value
Construction in Progress 340,9862.
Rounding 1.
Total, Column (b} Total (should equal Form 990, Part X, col.(B), line 18). oo vvvvvvieiovevninss T > 340, 963.
BarEXE4 Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability {b) Amount
Federal Income Taxes
Construction Payable 150, 990.
Payroll Tax Liabilities 2,511,
Total. Column (b} Tota! (should equal Form 990, Part X, col, (B) lina 25)  » 153,501.

In Part XIV, gxrowde the text of the foolnote to the organization's financial statements that reports the organization’s Hability for uncertain tax
posilions under FIN 48

BAA TEEAS03L 10/29/08 Schedule D (Form 990) 2008




Schedute D Form 990y 2008 The Jason Foundation, Inc. 652-1714715 Page 4

P art X Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Tolal revenue (Form 990, Part Vil column (A), line 12) ... ...... L L o . 1,403, 984.

Total expenses (Form 990, Part X, column (A}, line 25) ... .... ‘ U . . 1,126,329,

Excass or {deficit) for the year. Subtractline 2 fromline 1 ... ... ... e 277,655,

Net unrealized gains (fosses) enjavestments ...... . ..... . ...

Donated services and use of facllittes ... ..., .............

Investment expenses. ... ... ...

Prior period adjustments. ... . L o L

Cther Qescribe nPart XIVY . ... ... ... .. ... ... ... e e

Total adjustments (net). Addfines4-8.. .. ....... ........ . ... . . ... . ‘ . —
10 Excess or (deficit) for the year per financial slatements. Combme I:nes 3 and D, s e ey 277,655,

' X113 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2
3
4
5
6
7
8
9

1 Total revenue, gains, and other support per audited financial staterments . ... .. . . 1 17,711, 753.
2 Amounts inciuded on line 1 but not on Form 890, Part VI, line 12

a Net unrealized gains on inveslments... . ...... ... ..., o o 2a

b Donated services and use of facilities ..  ....... .. ... e 2b 16,202,092,

¢ Recoverles of prior year granis. . e e e o 2c

d Other (Describe in Part XIV) . See Part XIV o o 2d 20,000.

e Add lines 2a through 2d . | e e e s 2e 16,222,082,
3 Subtract line 2e from line 1 .. S B | 1,489,661,
4 Amounts included on Form 990, Part VIF! Isne 12 but not on Ime 1

a Investmentis expenses not included on Form 980, Part VI, line 7b. .. . ... .. 4a

b Other (Describe nPart XIv)  See Part XIV........_ ................| 4b -85,671,

¢ Add lines 4a and 4b . , o L 4 -85,677.
5 . Total revenue. Add Ilnes 3 and 4c (T hls should equal Form 990 Part [ Ime 12) ........................... 5 1,403, 984,

arkXl1l1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . e e 1 17,434,098,
2 Amounts included on line 1 but nol on Form 930, Part I1X, hne 25.

a Donated services and use of facilittes .. . ... ....... . .. ... ... ) 2a 16,202,092,

b Prior year adjustments . . . e e e .1 2b

c Losses reported on Form 99{) Part IX hne 25 ............. e o 2

d Other (Describe in Part Xivy See. Part XIV.. . ... .. L 2d 105,677,

e Add lines 2a threugh2d .. ..., ... ..., e : . e ] 28 16,307, 7689.
3 Subtract line 2e from fine 1 e . R 3 1,126,329.
4 Amounts included on Form 930, Part iX, hne 25 but not on lme 1'

a Investmenis expenses not included on Form 990, Part VI, line 7b. . 4a

b Other escribeinPart XV). . .. . ...... . ... e 4b

cAddlinesdaanddb . ... . .. ..., e e e 4c

5 1,126,329.

fiete this part to provide the descriptions required for Part Hf, lines 3, 5, and 9; Part 11l lines 12 and 4; Part IV, lines 1b and 2; Part v,
Fme Part X; Part X1, line 8; Part X11, lines 2d and 4b; and Part Xill fines 2d and 4b.

BAA TEEA3304L  12/23/08 Schedule D (Form 980) 2008
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2008 Schedule D, Part XIV - Supplemental Information Page 6
The Jason Foundation, Inc. 62-1714715
Schedule D, Part XII, Line 2d
Other Revenue Included In FIS But Not Included On Form 990
Special Events In-Kind .. ... . e B 20,000,
Total 8 20,000,
Schedule D, Part XII, Line 4b
Other Revenue Included On Form 980 But Not included In FIS
Loss on Disposal e 5 ~1,561.
Special Events Expenses e -84,116.
Total § ~85,677.
Schedule D, Part Xlll, Line 2d
Other Expenses And Losses Per Audited F/S
Special Events Expenses ... . .. . ... . .3 32,014,
Special Events In-Kind. . .. . . ... L. Co 72,102,
Total 3 104,116.




SCHEDULE G
(Form 980 or 890-E2)

Department

of the Treasury

tnternal Revenue Service

Supplemental Information Regarding
undraising or Gaming Activities

» Must be completed by organizations that answer "Yes' to Form 990, Part IV, lires 17, 18,
or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

OMB No 1545-0047

Name of the

organization

The Jason Foundation, Inc,

62-1714715

Emplayer identification number

| Fundraising Activities. Complete if the organization answered *Yes' to Form 990, Part IV, line 17.

T Indicate whether the organization raised funds through any of the following activities. Check all that apply.

. Solicitation of non-government grants
|| Solicitation of government grants
Special fundralsing events

2a Did the organization have written or oral a

Mail solicitations
Ermail solicitations
Fhone solicitations

In-person solicitations

greement with any Indlvidual (including officers, directors, trustees or key

employees listed In Form 990, Part VII) or entity in connaction with professional fundraising services? . .. ‘

b if "Yes,’ list the fen highest pald individuals or entilles (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990EZ filers are nol required to complete this table,

. DYes No

(‘? Amount pald to

@ Name of individual (il Activity (i} Did fundraiser (V) Gross receipts or retained by) (vi) Amount pald to
or enlily (fundraiser) have custedy or control from aclivity fundraiser listed In (or retained by)
of contributions? col.(i} organizatior
Yes No
Total >

3 Lis]t_ all s%ates in which the organization Is registered or licensed to solicit funds or has been nofified it is exempt from registration
or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
TEEAS70IL  12/18/08
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Schedule G (Form 990 or 990-EZ) 2008 The Jason Foundation, Inc. 62-1714715 Page 2

HIB 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.

{a) Event #1 (b) Event #2 {c) Other Events (d} Total Events
Golf Tourna (Add °ggl(?g;)h'°“gh
g {avent type) {event fype) (total number} )
E
v
E| 1 Grossreceipts. ... . .. ... . 161,620, 161, 620.
U
E
2 Lless: Charitable contributions. .. ... ., 114,882, 114,882,
3 QGross revenue (ine 1 minus ine 2)..... 46,738, 46,738,
4 Cash prizes. ..
B
R 5 MNon-cashprizes. . .... ... .. ... 55,903, 55,903,
G
; 6 Renifacility costs ...... .... S 15, 449. 15, 449,
X
E 7 Other direct expenses . 12,764. 12,764.
S
§| 8 Direct expense summary. Add fines 4- through 7 in colurmn (d) .. . D o 84,116.
9 Net income summary, Combine lines 3 and 8In column (). . ... vuue v e oven ettt iaiinaesast s » -37,378.
fallk Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.
a) Binge b) Pull tabsfinstant c) Other gaming (d) Total gaming
E (@) Bing (b?ngolgrogressive ¢ (Add col. (a) through
y ingo col. (€)
N
u
s T Grossrevenue, ... ......cureeciniass
2 Cashoprizes . ... . .. .. ...
b X
4 Bl 3 Noncashprizes ... .. ...
E N
CS
T El 4 Rentfacilitycosls . .......
5 Otherdirectexpenses ................ _
| [Yes % ||| Yes % || _|Yes %
6 Volunteerlabor... .......... . . . No No No
7 Direct expense summary. Add lines 2 through 5incolumn (d} .. .. ... ... . ... R
B Net gaming income summary, Combine jines Tand Zincolumn {d). . .. ...uvuuriernnsarnraaeneneiaiass -

9 Enter the stale(s) in which the organization operates gaming actlvities:
a |s the organization licensed to operate gaming aclivities In each of these slates?. . . . e _
b If 'No," Explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?..
b if *Yes,' Explain:

11 Does the organization operate gaming activities with nonmembers? .. G e e

12 Is the organization a grantor, beneficiary or Yrustee of a trust or 2 member of a partnership or other entity formed fo
L e R e R L 1 Y T T T T T TR

BAA TEEA3702L  O&/15/08 Schedule G (Form 990 or 990.-EZ) 2008




Schedule G (Form 990 or 990-E7) 2008 The Jason Foundation, Inc. 62-1714715 Page 3

13 Indicate the percentage of gaming aclivity operated in;
a The organization's facllity. ... . ... ............ o e e S I - 1
bAnoulsidefacility ........ . .. ..., ..., 13b

14 Provide the name and address of the person who prepares the orgamzatlon s gammgispecna! events books and records:

a0\

Address: »
15a Does the organization have a contact with a third party frem whom the organization receives gaming revenue? . .. .. .
hIf '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:

Address: »

16  Gaming manager information

Name; »

Gaming manager compensation » $

Daseription of services provided: »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a is the organization requured under state Iaw to make charitable d|stnbuhons from the gaming proceeds to retain the
state gaming license? . e e e e
b Enter the amount of distnbuhons requared under staie law distrlbuted to other exempt organizations or spenk in the
organization's own exempt activities during the tax year: » $

BAA TEEASTO3L 07/18/08 Schedute G (Form 990 or 990-EZ) 2008




l OMB No. 1545.0047

SCHEDULE L Transactions with interested Persons

(Form 990 or 950-EZ)
» Attach to Form 290 or Form 980-EZ.
> To be comglated by organizations that answered
‘Yes' on Form 880, Part IV, line y ?isb 26, 27, 28a, 28h, or 28c,

¥
el Bovene Sones™ or Form 930-EZ, Part V, Tine 38a or 40h. ;
Name of the organization Employer identification number

Json Foundation, Inc. 62-1714715

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 25a or 25, or Form 990-EZ, Part V, line 40b.
{c} Corrected?

Yes No

1 {a) Name of disqualified person {b) Description of transaction

~ To be completed by organizations that answered "Yes' on Form 990, Part IV, line 26 or Form 990-EZ,
Part V, line 38a.

{a) Name of interested pesrson and purpose {b) Lazn to or from {c) Original {d} Balance due {e) In default? ?’) Approved | {g)Written
the organization? principal 2mount y bogrtrtd or agreament?
committee?

To From Yes | No | Yes | Ho | Yes | Ho

2] Granis or Assistance Benefitting Interested Persons.
To be completed by organizations that answered "Yes' on Form 990, Part IV, line 27.

{c) Amount of grant or type of asslsiance

{a)} Name of interested person {b} Relationship between interested person and
the organization

Business Transactions Involving Inierested Persons.

To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
Shari f
{a) Name of interested person lglgilﬁe%ogz?égﬁmeemne ifgmlg; cg {d) Description of fransaction S?San ;.‘Ia {i‘gn ?s
organization fevenues?
Yes No
John Flatt Qfficer 2,800.{Medical Research X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L Form 930 or 990-EZ) 2008
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2008

(SF%l;lrE%l;%;E M Non-Cash Contributions

* To be completed by organizations that answered "Yes'
on Form 880, Part IV, lines 29 or 30.

Department of tha Treasury

[niernal Revenue Service » Attach to Form 990.
Name of the crganization Employer identificalion number
The Jason Foundation, Inc. 62-1714715

(@ ® (©) O
Check If Number of Revenuas reported Method of determining
applicable Conlributiens on Form 990, revenues
Part VI, line lg

Art—=Works ofart .......... ... .. e
Art—Historicai treasures . .., ,....
Art—Fractional interests . ... ... ..

Books and publications. . ... ... e
Clothing and household goods. ... .. ... .. ...
Cars and other vehicles. ... . ... .. .. ... .. ..
Boals andplanes . .. ...... ...... ... .. ... ...
intellectual properiy .

Securlties—Publicly traded . .

Securities—Closely held stock. . e
Securities—Partnership, LLC, or trust lnterests o
Securities—Miscellaneous . . ..., ..., .
Qualified conservation contribution (historic structures) . ..
Qualified conservation confribution (other).

Real estate—Residential

Real estate—Commercial

Real estate—Other. .. . .........
Collectibles. .. , .. C

Food inventory . .. . . . . X 6 7,850.
Drugs and medical supplies. .
Taxidermy.... ...

Historical ariifacls.

Scientific specimens .
Archeologicat artifacts ; )
Other » (Goods & Prlzes ) X 3 44,252,
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Other » ( )...

Number of Forms 8283 recelved by the organization during the tax year for contributions for Wthh {he
organization completed Form 8283, Part 1V, Denee Acknowladgement. ... L 28

BBYIRBRBRNBG

30a During the year, did the organization receive by contribution an[y property reporled in Part |, lines 1-28 that it must
hold for at least three years from the date of tHe initial contribufion, and which is not raqmred o be used for exempt

purposes for the entire holding period? .. .. ... ..
b If Yes,' describe the arrangement in Part I,
31 Does the organization have a gift acceplance policy that requires the review of any non-standard cantributions?

32a Does the organization hlre or use third parlies or refated orgamzatlons to solsclt process or seII
noncash contributfens? . ... . ... 0. L. B

b If 'Yes,' describe In Part II.
33 If the organizalion did not report revenues in eolumn (c) for a type of properly for which columnn (a) Is checked,
describe in Part H, :
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 980} 2008
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e M (Form 890) 2008 The Jason Foundation, Inc, 62-1714715 Page 2

&l Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information,

BAA TEEAd6U2L  07/14/08 Schedule M (Form 990) 2008




SCHEDULE O Supplemental Information to Form 990 | overo ety

(Form 990) 20 0 8

> Qét?ch t?lF?rm 9?0. Tfo be completed by organ!zatlogs to mt‘?;de
additional Information for responses to speciflc guestions for the
Pepariment of the Treasury Form 990 or to provide any additional information.

Name of the organtzation Employer iderrh‘ﬁm e
The Jason Foundation, Inc. 62-1714715
— __Form 990, Part i, Line 1 - Oraanization Mission_ _ __ _ _ __ _ _________ .

creates more acceptance from the communities we serve,
BAA For Privacy Act and paperwork Reduction Act Notice, see the Instructions for Form 990, TEEAZS0IL  12410/08 Schedule O (Form 990) 2008




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

The Jason Foundation, Inc, 62-1714715

__JFI’s programs are in use in all fifty states. In 2008, over one million youth, ____
- Llark and Connie Flatt are married, and John Flatt is thelr son. Chad Fitzhugh is __

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

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

BAA Schedule O {Form 990) 2008
TEEASS02L  12411/2008




Schedule O (Form 990) 2008

Page 2
MName of the organization

Employer identiticalion number

The Jason Foundation, Inc. 62-1714715

Schedule O Form 990) 2008
TEEA4S02L  1211/2008






