Form 990 OME No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code 20 06
bt o (except black lung benefit trust or private foundation)
En_;ﬂ%:;ﬁesne_asury - Th o Open to Public
ternal f ervice The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2006 calendar year, or tax year beginning , 2006, and ending
B Check if applicable: _— c D Employer Identification Number
|_|Acdresschange | IRSlakel [The Jason Foundation, Inc. 62-1714715
Nzme change ::&;ZE 181 East Main Street #5 E Telephons n -b
] Initial return spgz?ﬁc HendersonVille; TN 37075 ’ o
B e 615-264-2323
Finzl return jons. Accountin
] F B Cas
Amended return ’"9"‘:'; r (s -,L)lg ' Ac‘:wal
= 21 (spectly]
Apglication pending e Section 501(c)(3) organizations and 4247(a)(1) nonexem H angl cz zath
|| i pt and| are not applicabla o section 527 organizations.
‘(:lp:r';::agglg g:’ggsuré%)g attach a completeé Schedule A H (@) s this 2 group retumn for affiliates?. . . . D Yes No
G Web site: > N/A H (b) If "Yes,' entar number of affiliztes .
- H (c) Are 2l afiiliates Included? . ... ... .. DYes D No
Organization type (If "No," ztiach = list. See instructions.)
(check only one)......... > Izl 501(c) 3 = (insert no) D 4347(=)(1) er D 527 |H (d) is this 2 separaie return filed by 2n
K Check here ™ Dif the organization is not a 509(2)(3) supporting organization and its organization covered by a group ruling? [_|ch m Ne
gross receipts are normally not more than $25,000. A return is not required, but if the i t >
organization chooses to file a return, be sure to file a complete eturn, ':,] g;oeui Eieﬁ:;i:e E:TEZ;M il
1ec znization is not reguirs:
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 ™ 1,937, 232. fo aftach Schedule B (Form 990, $20-EZ, or S50-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Copttibiitions to-donor advised fUndS oo s i imansime s 5o oo v sows 1a
b Direct public support (not included on line 1a). . ......ooviiiiiiieiioaeains 1b 1,664,295,
¢ Indirect public support (not included on line Ta). ..o, 1c 7,494,
d Government contributions (grants) (not includedenline 1a)................ 1d 5,000.
€ TS e § 1,501,089. moncesh $ s T ——
2 Program service revenue including gevernment fees and contracts (from Part VII, line 93). ..............
3 Membership dues and ESSESSIMEMES. . v vyt vttt e 3
4 Interest on savings and temporary cash investments................ R St 1o o 4 4,642.
5 Dividends and interest from SecUrities . . .o iieeescasnirrsrimssr e et ertatessaasea sy
Ba s e s s o 50 R B L A oS B O B TR 1918 S 6a
b Less: rental BXPENSES . ... v v virs it ia s 6b
¢ Nat rental income or (loss). Subtract lineGb fromiineGa.... ool
7 Other investment income (describe........ »

1,676,789.

Ba Gross amount from sales of assets other (8) Seeiins (B) Othier
than inventory. ..ot i i ienneans 8a

b Less: cost or other basis and sales expenses ... .. 8b Ti.
© Gain or (loss) (attach schedulg). . . ... .. Statement. 1. B¢ = 5
d Net gain or (loss). Combine line 8c, columns (A) and ®)
g Special events and activities (attach schedule). If any amount is from gaming, check here. . .. "D
a Gross revenue (not including $ of contributions
reported on N TBY .. ccuiviuiimrersiarmreesismimearr e ;| ‘8a 91, 462.
b Less: direct expenses other than fundraising expenses. ...........oooooeee 29,832.

¢ Net income or (loss) from special events. Subtract line 9b from line 98 o
10a Gross sales of inventory, less returns and allowances. . ......... ... ... :

b Less: cost 0f GoodS SOI .. .ciuevr v i es i

¢ Gross profit or (loss) from sales of inventery (attach schedule). Subtract ling 10hfromline 102, .. ..o vovr i eia i eanans 10c
11 Other revenue (rom Part Vi1 In@ 103) .. oouenio i imtii ettt 11 164,339.
12 Total revenue. Add lines 1e, 2,3,4,5,6¢c,7,8d,9¢, 10c,and 11 . .ovovnieneineiiieenneennnneneenes 12 1,906,683.
13 Program services (from line 44, column (B)) .« vovvvvvivvniiiiiiins i e e A e PR R e 7 & 13 665, 031.
14 Management and general (from line 44, COUMN (C)) ... vvvreiniiinnioiiniae e 14 74, 398.
15 Fundraising (from line 44, COIMM (D)) « .. xunvurseeemsmettiniaase e aaisaaaaasss e s anzs s 15 18,679,
16 Paymentls to affiliates (attach schedul@) ... ....ooooiiiiiiiiii 16
17 Total expenses. Add lines 16 and 44, COIUMN (A) . ... .. oouviieuieueinerraneesieneeineeeiieieiinrs 17 758,108.
18 Excess or (deficit) for the year. Sublract line 17 from line 12........... T S e A 18 1,148,575.
18 Nat assets or fund balances at baginning of year (frem line 73, column (A)) .......ooooiiiiiiiiiiinnenn 19 440,186.
20 Other changes in net assels or fund balances (attach explanabpn) .. ;i ooy ViR s SR e 20
21 Net assets or fund balances at end of year. Combine lines 18,19,a2nd20. .. .. .. .........ooeneeeeesns 21 1,588, 761.
BAA For Privacy Act and Paperwark Reduction Act Notice, see the separate instructions. TEEADIOSL 01722707 Form 950 (2005)
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62-1714715 Page 2

Form 990 (2006) The Jason Foundation, Inc.
f Functi i ; 8), (0), and (D) are
Parth. | Statement of Functional Ex‘genses All crganizations must cc:(r? 1|5|ect‘}e1 ;,?;‘;22? &Ag”&%m&sstg Lui o)ptsonaffc):r e e

required fer section 501(c)(3) and (4) organizations and section 4947 (2)

: - Mznagement (D) Fundraising
Do not include amounts reported on line  Eia A) Total (B) Program ©
"&b, &b, 9b, 10b, or 16 of Part I o g services end gener o
22a Grants paid from danor advised
funds (attach sch)
(cash $
non-cash 8 )
If this amount includes
foreign grants, check here .. » I:l | Yzt
22b Other grants and allocations (att sch)
(cash $
non-cash  $ )
If this amount includes
foreign grants, check here .. > [ ] ....| 22b
23 Specific assistance to individuals
(attach schedule). ......coviiniiinnes 23
24 Benefits paid to or for members
(attach schedule)............coovinins 24
25a gumgense'{x(tinn of c]urrent uﬁtic?.rsi. i
irectars, key employees, etc listed in
Bart VB (AT SERY - enoe sennnnes 252 129,500, 116, 550. 9,065. 3,885.
b Compensation of former officers,
directors, key employees, eic listed in
Part V-B (attachsch) . .....covvvinnnns 25b 0. 0. 0. 0.
¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958?(){1 ) and persons
dascribed in section 4358(c)(3)(B)
(atiach SCHEAUIEY 4 o v v v vewevnan v ennenanns 25¢ 0; 0 0. .
26 Salaries and w=ges of employees not
included on lines 25a, b, andc......... 26 2517, 997. 232,197, 18, 060. T 7RG
27 Pension plan contributions net
included on lines 252, b, andc......... 27 9,799. 8,819. 686. 294,
28 Employee benefits not included on
e T8 = 2T aarvsnis visite i e wiaee s 28 20,738, 18,700. 1,455, 623.
29 Payroll taxes.. v wssaa 29 30,212. 27,191, 2,015, 906.
30 Professional fundraising fees........... 30
31 Accounting fees........coc.iiviinaiin. 31 6,346, 3,173. 3, 173.
B2 lLegal feesiciui. sininnini nad s 32
33 SUPlies o s e e 33 12, 665. 12,032, 506. 12%.
B8 Telephone; .. iveims it msaiisg 34 19,881. 18,887. 795. 1a9:,
35 Postage and shipping. .. .......ooooenes 35 9,299, 6,108. 3,191,
86 | DCCUPANTY b i i s e st 36 531,328, 46,194, 3,543, 1,538.
37 Equipment rentzl and maintenance .. ... 37 -34. -34,
38 Printing and publications .............. 38 23,863. 19,069. 2,469. 2., 325,
B9 TERYE] v e T S 39 55,080. 50,904, 4,186.
40 Conferences, conventions, and meetings. .. ...... 40 1,/553. 1. 553
41 Interest........oovesnsinissanassniis 41
42 Depreciation, depletion, etc (attach schedule) . . . .. 42 17 F11. 15,994, 1,244. 533
43 Other expenses not covered ahove (itemize):
aSee Statement 3 43a 112,062, 87, 660. 23,894. 508.
b_ 43b
B s 43c
d____ 43d
[ — 43e
f 43f
[ — S | 43g
44  Total functional expenses. Add lines Z2a
thmu%xﬁg. (Organizations completing columns
(B) - (D), carry these fotals fo lines 13- 19). .. . .. 44 758,108. 665,031. 74,398. 18,679.
Joint Costs. Check . >|_| if you are following SOP 98-2.
Are any joint costs fram a combined educational campaign and fundraising solicitation reported in (B) Program services? , . ........ "“D Yes No
If "Yes,' enter (i) the aggregale amount of these joint costs 5 ; (i) the amount zllocated lo Program services
5 : (iii) the 2mount zllocated to Management and genera! 8 ; and (iv) the amount allocated

to Fundraising $
BAA TEEADIOZL 01/23/07 Form 990 (2006)




F(_urm 990 (2006) The Jason Foundation, Inc.

! 62-1714715 Page 3
*ari 1l | Statement of Program Service Accomplishments

available for public inspection and, for some people, serves as the primary or sole source of infoermation zbout a particular

crganizaticn. How the public perceives an organization in such cases may be determined by the information presented con its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part |11, the organization’s programs and accomplishments.

What is the crganization's primary exempt purpose? » See Statement 4
All organizations must describe their exempt purpose achievements in a clear and concise manner, State the number of
clients served, publications issued, etc. Discuss achievemenis that

clier are not measurable. (Section 501(c)(3) and (4) organ-
izztions and 4947(a)(1) nonexempt charitable trusts must zlso ente

Program Service Expenses
(Required for 501(c)3) and

S& gr ar}lz::ﬂlogs_a;c:
r the amount of agrants and allocztions to others.) DpticﬁJa(i ?o}rg?ii'fs};
a These program expenses_are incurred to further the mission of the __ |
organization. The organization is represented in 49 states through _
formal and informal affiliations with various organizations and _____
agencies. .
(Granis and aliccations & ) If this amount includes foreign grants, check here > 665,031.
b
F(-Gh;a?t.; a‘—n-d“ ngc;i{;;siwﬁg——hu T T _iﬂ‘ir-uhs' ;nTuEnTi:cm.d_es foreign granis, check here » [-T
O e e e e m——————— e
?G?a;t;a_ng ;Io_c'a_.i};n_s_ _$_ T T T T _) Tfl_hg ;m_oan?i;cimfes foreign arants, check here ™ f-T
- S5 S e
TG?a—nt;;nE ;I;cgtgrg_ _$_ T —) F EE Z&En?.icﬂd}? foreign granis, check here » |-T
e Other program Services. .. ...........covvininnanns
(Grants and allccations  $ ) If this ameunt includes foreign granis, check here » |_[
f Total of Program Service Expenses (should equal line 44, column (B), Program services). . .................... > 665, 031.
BAA

TESADIO3L O1NBIO7

Form 990 (2006)




Forrm 990 (2006)
Part
Naote:

The Jason Foundation, Inc.

62-1714715

Page 4

Balance Sheets (See the instructions.)

Where required, attached schedules and amounts within the description
column should be for end-of-year amounts only.

-
Baginning of year

®
End of year

n-Amunne

45 Cash — non-interest-bearing. .....cooviiiieiiiiraniini s ey
46 Savings and temporary cash invesiments. ...

47a Accounts receivable. .. .oee i

350,515.] ¢

844,794,

22,683.

b Less: allowance for doubtful accounts

48a Pledgesreceivable. ..o

b Less: allowance for doubtiul accounts..............

7,889.| 48

49 Grants recelvable ;i i siaiias s v semsins g ee gy sms e Lot e

50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedulg) .. ...t

b Receivabies from other disqualified persons (zs defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B) (attach schadule) coicviiaivniees

§1a Other notes and loans receivable

5,000.

503, 750.

(attach schedule). . ..oovvervnrveiiiinioienrnnaes
b Less: allowance for doubtful zccounts . .............

52 Inventories for Sale BrUSE .....ovcvieirireeremnererisanirrnnsrsessinsnssasss
53 Prepaid expenses and deferred charges. ........oooviiironn e
54a Investments — publicly-traded securities................

b Investments — other securities (attach sch) .............
55a investments — land, buildings, & equipment: basis ..

9,140.

b Less: accumulated depreciation
(attach schedul@). . ...ooovvenrneriiiiinionnnan.

319,115,

56 [nvestments — other (attach schedule) ............ :
§57a Land, buildings, 2nd equipment: basis..............

b Less: accumnulzated depreciation
(attach schedule). . ........... Statement .5 ...

87,455,

59,191.[

231, 660.

58 Other assets, including program-related investments
(describe » See Statement 6 ).

59 Total assets (must equal line 74). Add lines 45through 88. . .. .. ................

L.

459, 618.

1,607,512,

NM——g = =@ P —r=

60 Accounts payable and accrued @XpensSes ... ... ... it
61 Grants payable .. ......v oo e
(v B D 121 1= =10 B £=a L= 1= TP P
63 Loans from officers, directors, trustees, and key
employees (attach schedule) . .........oo i
64a Tax-exempt bond liabilities (attach schedule). ..........ooooivieiiiens
b Mortgages and other nates payable (attach schedule). . ...
65 Other liabilities (describe »... See Statement 7 ).

15051

12,931,

4,282.

5,820.

19,433.

18; 751

OMOZPr-Ppo UZCT T0 n-minnd —imz

Organizations that follow SFAS 117, check here *
through 69 and lines 73 and 74.

87 IAEESIHEIET . vomi i o5 o omimessinesp i vie xms as o/ misie ishsay FigTs € Soie g e SR T e

68 Temporarily restricted . ...t

69 Permanently restricted. .......coiiiiiiiiiiiiii i e

Organizations that do not follow SFAS 117, check here * |:| and complete lines
70 through 74.

70 Capital stock, trust principal, or currentfunds . ... ...l

71 Paid-in or capital surplus, or land, building, and equipment fund . ............. ;

72 Retzined earnings, endowment, accumulated income, or other funds............

73

arld complete lines 67

Total net assets or fund balances. Add lines 67 through 69 or lines 70 through
72. (Column (A) must equal line 19 and column (B) must equal line 21)..........

74 Total liabilities and net assets/fund balances. Add lines 66and 73 . ....... ... ...

422,878.

1,564,785.

16,278.

22,937,

1,029.

1,029,

71

440,186.

1,588, 76%L.

459, 6109.

74

1,607,512,

m
>
-]

TEZAQIOSL @1/18/07

Form 890 (2006)



Form 930 (2006) The Jason Foundation, Inc. 62-1714715 Pags 5

Reconciliation of Revenue per Audited Financial St i
instructions.) P Statements with Revenue per Return (See the

13, 717,:059.

1]

Total revenue, gains, and other support per audited financial statemants
b Amounts included on line a but not on Part 1, line 12;
TNet unrealized gains on investments. . ... ...
2Dcnated services and use of facilities . ...................... R e b2 11,718,527,
3REcOVETIes Of PHGT VEAEGTANTS: s v o ois s s o e s g sl b3
4Other (specify): __ _ _

Co R N T b4 90, 132.

: 11,809,659.
€ Sublractline b from lINe @ .. ... 1,907,400.
d Ameunts included on Part |, line 12, but not on line a: :
Tinvestment expenses not included on Part |, line6b .. .......... .............. | d1i
20ther (specifyy: __ _ _
See Stm 98 T T T TTTTTTTTTTT d2

=J17,

e Total revenue (Part |, line 12). Add linescandd........... _ .......................................... & 1,906, 683.
{Reconciliation of Expenses per Audited Financial Statements with Expenses per Return

12,568,484,

a Tetal expenses and losses per audited financial statements . ..
b Ameunts included on line a but not on Part |, line 17;

1Donated services and use of TaCHIHES . ..o v i v ittt e e b1 11,718,527.1
2Prior year adjustments reported on Part |, ine 20 . ... oo e, | b2 .
3lLosses reported-on Part |, ine 20 . cou v siamiims v oves i st oo s i b3
4other (specity: _ _

See Stmt 10 b4 90,849. |

——————————————————————————————— e b| 11,810,376.

€ SUBbIECt e B frOm [N @ . ..ottt et e e e e e e 758,108.
Amountis included on Part [, line 17, but not on line a:
1Investment expenses not includedon Part |, line 6o .................. e~ dl
2otper (specifyy. ]
______________________________________ d2
Add neS a1 ana BE =0 m s e i s s s s T e R e e e e R T TR T e e e TR R
e Totalexpenses (Part I;/line T2 Add lines cantd d ;ooiiieiviso s di siises savsmebnaais ey v e S il 758,108.
: ¥:A | Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trusiee,
or key employes at any time during the year even if they were not compensated.) (See the instructions.)
(B) Title and average hours| (C) Compensation (D) Contributions to (E) Expense
(A Name s accress P S i GRdeehl™ | Sogiucs foren | saceetcre oter
compensation plans
AE.TQ_N_*Q_L;_ARIS FLATT | President & CEC 75,000. 2,250, 0.
118 WYNCREST CT ___ ____ | 40
HENDERSONVILLE, TN 37075
0T A L R G R | Vice President 0. 0. 0.
100 CHIPWOOD DR___ ____ __ | 0
HENDERSONVILLE, TN 37075
CONNIE FTATT | Secretary 0. 0. 0
118 WYNCRESTDR_ __ _____ | 0
HENDERSONVILLE, TN 37075
DONNA MICHELLE RAY =~ | Treasurer 54,500. 1,620. 0.
1016 ANDERSON RD __ ______ ] 40
"HENDERSONVILLE, TN 37075
See attached listing ____ | Director 0. 0. 0
0
TEEAO105L 01/18/07 Form 990 (2006)



Form 990 (2006) The Jason Foundation, Inc.

Part VA Current Officers, Directors, Trustees, and Key Employees (continued)
75a Enter the total number of officars, directors, and trustees permitted to vote on organization business as board meetings . . » L I
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employses
listad in Schedule A, Part |, or highest compensafed professionel and other independent contractors listed in Schedule

A, Part II-A or 1I-B, relatad to each other through family or business relationships? If "Yes,' attach a statement that
identifies the individuals and explzins the relationship(s) . ... i iiiiiins See. Statement-11..-..
¢ Do any officers, directors, trustess, or key employzes listed in form 990, Part V-A, cr highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part II-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to the organization? See the instructions for the definition of 'relaled organization'. . ........... ..o

If 'Yes,' attach a statement that includes the information described in the instructions.
d Does the organization have a written conflict of interestpolicy? . .. ... ... .. ... .. .. ... i i i i

Part V-B | Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Be_neflis (If any former officer, director, trusiee, or key employee received compansation or other benefits (described below)

i:lhurn_'lg llll_'ne Iear,} ist that person below 2nd enter the amount of compensation or other benefits in the appropriate column, See
e instructions.

@)L ] (C) (C%om ensdation (D) C?ntribugions to (E) Expens?
0ans an if not paid, employee benefit account and other
(A) Nama and Sddress Advances enter -0-) plans and deferred allowances

compensation plans

- Part VI | Other Information (See the instructions.)

76 D:d thel organization make a change in Its activilies or methods of conducting activities?
If *Yes,' attach a delailed statement of each change . .. ... . .

If *Yes,' attach a conformed copy of the changes,
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?. . ..
b.IF"Yest has i filed 2 tax returry on Farm SO0ST TOT A WBAIT o iims b s b s i o7 s amss s S s e e 0 L 54 e

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
eanT. It Yes) alEah e St BRI« i b e S e S i e e TS A8 T S 0 s ok 3803 bt e e oem

80a |s the organization related (other than by association with a statewide or nationwide organization) through common ?
membership, governing bodies, trustees, officers, elc, to any other exempt or nonexampt organization?. . ..............
b If 'Yes,' enter the name of the organization » N/A :

81a Enter direct and indirect political expenditures. (S=e line 81 instructions.) . . ................ 8la 0 o‘g
b Did the organization file Form 1120-POL for this year? .. ... ... ... ... ... . ... lein] | x|
BAA Form 990 (20086)

TEZAQDIOEL 01/18/07



Form 880 (2006) The Jason Foundation, Inc. 62-1714715 Page 7
| Other Information (continued) Yes | No

82 a Did the organization receive donated services or the use of malerials, equipment, or facilities at no charge or at
substantially less than fair rental value? :

b If 'Yes,' you may indicate the value of these items here. Do not include this amount as
revenue in Part | or as an expense in Part |l. (See instructions in Part I11.)

84a Did the organization solicit any contributions or gifis that were not tax deductible? . .. ... .. .. .. . . ..

b If 'Yes,' did the organizai[on include with every solicitation an express statement that such contributions or gifis were
RO R ABUUCHIIBZ, ..« v oomvirsipmmitam s s misimiess « 5o sr s wosiess shwaios o 0 & Sels

If 'Yes' was answered to either 852 or 85b, do not complete 85¢ Ihrough 85h belew unless the crganization received a
waiver for proxy tax owad for the prior year.

¢ Dues, assessments, and similar amounts frommembers. . ... ... i 85¢
d Section 162(e) lobbying and political expenditures. ........ .. .. ... . .o i, 85d
e Aggregate nondeductible amount of section 8033(e)(1)(A) dues notices. . .................. B5e
f Taxable amount of lcbbying and political expenditures (line 85d less 858).,................ 85§
g Does the orgznizzation elect to pay the section 6033(e) tax on the amounton line 8577, . .. ... oo iiiiann.

h I section 6033(e)(1)(A) duss notices were sent, does the organization zgrse to add the amount on line 857 to its reasonable estimate of

86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on

HREY 2L . o o aim bmso e b S e s T Y T B S T P TR S s 86a
b Gross receipts, inciuded on line 12, for public use of club facilities .., ........... .. ... .. .. 86b
B7 501(c)(12) organizations. Enter: a Gross income from members or shareholders .. ........ 87a

b Gross income from other sources. (Do not net amounts dus or pzid to other sources
against amounts due or received from them.). . ... .ot g7b N/A

88 a At any time during the year, did the organization own a 50% or greater interest in 2 taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
BB X ORI BB PP ATE IR .. crorro vonseonio i inctin snammsm sy a1 o 0 A A B 4 8 AR Ao s ey s O R Lk 5

b At any time during the year, did the organization, directly or indirectly, own a centrolled entity within the meaning of
section B12()(13)7 117Yes,  ComMPIBIE PaR KL o v mims s e o v issiosfiaim sie v s 56w 570/ 4565 4 8erbm g8 vigja wiormiaa s e g winee r

89a 501(c)(3@) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » 0. ;section4912* 0. ;section 4955+

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' altach a statement
explaInIng BECH IARSACHON .c.o vco vvmiiinniums e o wmmmms e ss s o e s oy boalsg o maar bie i s 5 4 EsTe i 8 8 48 aEs 8 S0 SR 2 e i

c Enter: Amount of tax imposed on the amggnizalian managers or disqualified persons during the
year under sections 4912, 4955, and 48958 . ... ... vt it e e

d Enter; Amount of tax on line 8¢, above, reimbursed by the organization..................... x
e All organizations. At any time during the tax year, was the crganizaticn a parly to a prohibited tax shelter transaction?. ..

g For supporting organizations and spensoring organizations maintaining donor advised funds. Did the supporting
organization, or a fund mainizined by a sponsoring craanization, have excess business holdings at 2ny time during
BRI WBEED: s ey 0 T R, D D N N R 0 A A A I )

90a List the states with which a copy of this retumn is filed > ALL

b Number of employees employed in the pay period that includes March 12, 2006

SR I CHORG Y s o o0 e S e ST o N A R A TSI SR 4 e SR B A S5 i o Ve 90 b| T

91aThe books are incareof » Clark Flatt Telephone number »  615-264-2323

bocsted st = 116 Maple: Row Blvd C, Hendezsomville, IN, . .. . . .o Sl SRR s
Yes | No

b At any time during the calendar year, did the organization have an interest in or a signature or other authorily over a
financial account in 2 foreign cotniry (such as 2 bank account, securities account, or other financial account)? . ......... 91b X

If "Yes,' enter the name of the foreign country »

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank znd
Financial Accounts. 3

BAA Form 990 (2006)

ESADIO7L 01118107



Form 930 (2006) The Jason Foundation, Inc.
Bari Vi | Other Information (continued) Yes | No
c At any time during the calendar year, did the organization maintain an office outside of the United States?.............. mc X
If 'Yes,' enter the name of the foreign countey »_ o ——————
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 7047 — Check here...............ooevvnns N/A.. *»
and enter the amount of tax- ex&mpt |nterest received or accrued during thetaxyear. . .........ocovivenn-. "l 92 | N/A
Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514 ®
Nate: Enter gross amounts unless (A) (B) (©) ®) Related or exempt
otherwise indicated. Business code Amount Exclusion code Amount function income
93 Program service revenue:
a
b
c
d
e
f Medicare/Medicaid payments. .......
g Fess & contracts from government agencies . . .
94 Membership dues and assessments. .
4,642

95 |Interest on savings & temporary cash invmnis. .
96 Dividends & interest from securities . .
97 Net rental income or (loss) from real esiate:
a debt-financed property. .............
b not debt-financad property . .........
98 Net rentzl income or (loss) from pers prop. . . .
99 Other investment income............

100 Gazin or (loss) from szles of assets
other thaninventory................, -717.
61,630.

107  Net income or (loss) from special events ... ..
102 Gross prafit or (less) from sales of inventery. . . .

103 Other revenue: a i
b Miscellaneous Revenue 400.
¢ Reimbursement Revenue 163,939.
d
e
104 Subtotal (zdd columns (B), (D), and (E)). .. .. : 229,894,
105 Total (add line 104, columns (B), (D), and (E)} > 229,854,
Note' Line 105 plus line 1d, Part I, should equal the amount on line 12, Part I.
‘Part VIl Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
See Statement 12
Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
) ®) © ®) ®
Name, address, and EIN of corporation, Percentage of Nature of zctivities Total End-of-year
partnership, or disregarded entity owmership interest income asseis
N/A %
%
%

- Part X[ Information ﬁegarding Transfers Associaled with Personal Benefit Contracts (See the instructions.)

a Did the urgan[zatlon during the y\aar receive any funds, tiirect[)'nr indirec{[y, to pay premiums on a personal bensfit cuntract’ HYes No
Yes

Note: /If 'Yes'io (B), fn’e Form 8870 and Form 4720 (sse .instruct‘rcns).
BAA TEEAQIDEL 01/19/07 Form 990 (2006)




Form 990 (2006) The i
TG lnf)onnatigis:s F(Zil'md?rtlonf’ In'rc' T3 VA —=
- : 'ation regarding lransfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 5 12(b)( 13)'? 4
Yes | No
106 Pid t!lwe reporting organization make any transfers to 2 controlled entity as defined in section 512(b)(13) of the Code? If
Yes,’ complete the schedule below for each controlled enfity . ... o X
(A) B
Name, address, of each Employer l(df).'ntiﬁcaﬁcn Descr(iggion of (D)
controlled entity Number transfer Amount of transfer
] IR
B = —
e | __ Tt
Totals
Yes | No
107 Did the reporting organization receive any transfers from 2 controlled entity as defined in section 512(b)(13) of the Ceode? If
‘Yes,' complete the schedule below for each controlled entity . . ..o it i X
(A) (- © D
Name, address, of each Employer Identification Description of (D)
controlled entity Number transfer Amount of transfer
_}
b
c
Yes | No
108 Did the organization have a bi 9 written_gonirast in effect on August 17, 2008, covering the interest, rents, royalties, and %
annuities described in quesfion”10 ab;a.-g?{ 500 0 i e o L6 3 LA 57 Y W N i T b oo L
o e st I e Ve e R P PSSR L S SRl T Ipriedos nd el s
; o
Please = ¥ AR 0
|\ =T
Here  |»"71dry Fratr] président
Type or print name ahd_titler"
P aid Preparer's O Dete %?‘_—"' i Eregnpe.arglllﬁs%r%ti:i%rrﬂ{';}‘l {es
Pre- signature » Karen R. Stephens, CPA 3’/ (2 /07 employed > [—| P00293352
) [
parer's |fim'sneme @r Parker, Parker & Associates
Use  |&ifives, » 1000 NorthChase Dr - Suite 260 en = 62-1240315
Only  [587%°  TGoodlettsville, TN 37072 Shone o, > (615) 859-8800
BAA Form 980 (2006)
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SCHEDULE A
(Form 930 or 990-EZ)

Section 501(c)(3)

501(n),

Department of the Treasury
Internal Revenue Service

Organization Exempt Under

E t Private Foundation) and Section 501(e), 501(f), 501(k),
e or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information — (See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

OMB No. 1545-0047

2006

Name of the organization

son Foundation, Inc.

Employer identification number

62-1714715

-

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.")

(a) Name and address of each
employee gaid more
than $50,000

(b) Title and average
hours per week
devoted to position

i Contributions e) Expense
() Compensation | (D JoCotemoit | actmirt and other
plans and deferred allowances
compensation

Total number of other employees paid
over $50,000

S RS

- OIS
A:{ Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one (whether individuals or firms). If there are none, enter ‘None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service (c) Compensation

Tetal number of others receiving over
$50,000 for professional services

0

..{ Compensation of the Five Highest Paid Independent Contractors for Other Services

o

gList each contractor who performed services other than professional services, whether individuals or

irms. If there are none, enter 'None."' See instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service (c) Compensation

Totzl number of other contractors receivin
over $50,000 for other services

ol

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890 and Form $90-EZ.

TEEAD40IL 01/12/07
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Schedule A (Form 990 or 890-EZ) 2006



Schedule A (Form 990 or 990-EZ) 2006 The Jason Foundation, Inc. 62-1714715 Page 2
il ] Statements About Activities (See instructicns.) Yes | No

1 During the year, has the organization attempted to influence nalional, stzate, or local legisiation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expansas pzid

or incurred in connaction with the lobbying activities. .. .. >3 N/A
(Must equal amounts on line 38, Part VI-A, orline i of Part VI-B.) ..o ve v it o i i s e st e i

Organizations that made an election under secticn 501(h) by filing Form 5768 must complete Part VI-A. Other
orgznizations checking 'Yes' must complete Part VI-B AND attach a statement giving 2 detailed descripticn of the
lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with zny
taxable organization with which any such perscn is affiliated as an officer, director, trustes, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a detailed statement explaining the transactions.)

d5al8, exchange: or IeaSiNG: B INDDBIIVT o cramsion s s memsiome o e es s ¢ o 5/510b o /wma e & o/ 8CHD. 100051050 5550 1SS B SR TR 65 578

3a Did the crganization make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an
explanation of how the crganization determines that recipients qualify to receive payments.). ... .. it

c Did the organization receive or hold an easement for conservation purposes, including easements
to preserve open space, the environment, historic land areas or historic structures? If
Yes  attaely 3 detAlIed STRYSIIOIN . ... 1ovioon v nmmoseimm o s e Grors! Gt i 8 s 08 Td8 gy b A A B o AR A AW AR A o A T S A T

4a Did the organization maintzin any donor advised funds? If 'Yes,' complete lines 4b through 4g. If 'No,’ complete linas

AT AR BT i st ama i 0 5 A0 OIS i a3 03 ST M0G0 3 a6 AT R o S8) B AW B

b Did the organization make any taxable distributions under section 48662 .. ... ... ..o

2a X
2b X
2¢c X
2d P4
2e b
3a X
3b X
3c X
3d X
4a X
4b X
4c X

d Enter the total number of donor advised funds owned atthe end of thetaxyear......... ... ...t *

e Enter the agoregate value of zssets held in all donor advised funds cwned at the end of the tax year. . .......... >

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distributicn or investment of
amounts insuch FUNGs OF ACCOUITEE: 5 oy LTl ol o B i R R e s S B e 0 S TR i

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year.... »

BAA TEEACED2L  01/19/07 Schedule A (Form 990 or Form 990-EZ) 2006



Schedule A (Form 990 or 990-E2) 2006 The Jason Foundation, Inc. 62-1714715 Page 3

1 Reason for Non-Private Foundation Status (See instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 E] A church, convention of churches, or association of churches. Section 170(b)(1)(A)().

6 [] A school. Section 170()(1)(A)(). (Also complete Part V.)
7 D A hospital or a cooperative hospital service organization. Section 170(B)(1)(A)ii).
8 D A federal, state, or local government or governmental unit. Section 170(B)(1)(A) (V).

g D A medical research organization cperated in conjunction with 2 hospital. Section 170()(1)(A)(ii)). Enter the hospital's name, city,

and state » B

10 I:[ An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part [V-A.)

11a An erganization that normally receives a substantizl part of its SUPSM from a governmental unit or from the general public.
Section 170(B)(1)(A)(v). (Also complete the Support Schedule in Part IV-A))

11b D A community trust. Section 770(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 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 charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxaole income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(2)(2). (Also complete the Support Schedule in Part IV-A.)

13
An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise mests the
requirements of section 509(z)(3). Check the box that describes the type of supporting organization: »
I_]Type | |_]Type Il | |Type Ill-Functionally Integrated ’—|Type I1-Other
Provide the following information about the supported organizations. (Se2 insiructions.)
(a) ® (<) (d) (e)
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed in suppert
in lines 5 through 12 the supparting
above or IRC section) organization's
governing
documents?
Yes No
e | T T T T T U o L s s s e > 0.
14 D An organization organized and eperated fo lest for public safety. Section 509(2)(4). (See instructions.)
BAA Schedule A (Form 930 or 930-E7) 2006

TEEADAD7L 01/22/07



The Jason Foundation, Inc.

62-1714715

S;.tfjjer_:iuie A (Form 990 or 990-E7) 2006

Note: You may use the worksheet in the instructions for converling from the accrual to the cash method of accounting.

Support Schedule (Complete only if you checked a box on fine 10, 11, or 12.) Use cash method of accounting.

Calendar year (or fiscal year

beginning ind. ... ..coveimeiiines 2%}%)4 © (d

(a
> 2005 2003 2002

(e)
Total

15 Gifis, grants, and coniributions
received. (Do not include
unusuz! grants. See line 28)). .. 234,996. 185,220. 747,783. 282, 68B5.

1,450,684.

16 Membership fees received. . ...

0.

17  Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the organization's
charitable, efc, purpose . . ..........

18 Gross income from interest, dividends,
amounis received from payments on
securities loans (section 512(z)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses zcquired by the organ-

ization after June 30, 1975 ... .. ... .. 4,752.

5,114,

19,724.

19 Net income from unrelated business
activities not included in ling 18......

20 Tax ravenues levied for the
organization's benefit and
either paid to it or expended
on s behalf, . ivavavianis i

21 The valus of services or
facilities furnished to the
organization by a governmantzl
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge .. .. ..

0.

22 Other income. Attach 2
schedule. Do not include
ozin or (loss) from sale of

capital assefs. See .Stmt. 13 303, 316. 81,176. 159,189.

218,398,

762,078.

Total of lines 15 through 22 . . .. 458, 508. 492,470. 833, 711. 447,798,

2,232,487.

447,798.
4,478.

458, 508. 492,470, 833,711.
4,585, 4,925, 8.337.
a Enter 2% of amount in column (g), line 24.. .. ... N/A. ..

Line 23 minus line 17..........
Enter 1% of line 23............

Organizations described on lines 10 or 11:

b Prepare a list for your records fo show the name of and amount contributed by each person (other than a governmental unit or publicly
supported orgznization) whose total gifts for 2002 through 2005 excesded the amount shown in line 26a. Do not file this list with your

8RR

%232, 481

return, Enter the {of2l ofall these eXeessAMOUNTS:. o\ s v i sniivivm i s s 530 6 SRs IS 4§ Sre a7 a0 1 = e o b s i s
¢ Total support for section 503(2)(1) test: Enter line 24, column (g)
d Add: Amounts from column (g) for lines: 18

22 26b 26d
e Public support (line 26c minus line 26d total). . .. ....iuiiriii i e s > 26e
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) ....................... > 261 %

27 Organizations described on line 12:

d person,’ prepare 2 list for your records to show the

a For amounts includad in lines 15, 16, and 17 that were receivad from a 'disqualifie g
' Do not file this list with your return. Enter the sum of

name of, and total amounts received in each year from, each ‘disqualifed person.
such amounts for each year:
(00) __ __ ______VY. ____________Q._(20CG}

bFor any amount included in line 17 that was

to show the name of, and amount received for each year, that w
described in lines 5 through 11b, as well as

received from each person (cther than 'disqualified persons'), prepare 2 list for
as more than the larger of (1) the amount on line 25 for the
individuals.) Do not file this list with your return.

your records
yezr or (2)

5,000, (Include in the list organizations {
; : 2 betv the amount received znd the larger amount described in (1) or (2), enter the sum of these

After computing the difference between

differences (the excess amounts) for each year:
(2005) ____________Q-_ (2004) ______________Q-_ ey, O @0mR e 0.
¢ Add: Amounts from column (g) for linas: 15 1,450,684, 16
17 20 21 27¢ 1,450, 684.
d Add: Line 272 total.. . .. 0. and line 27btotal . ....v.en 0. 27d 0.
> 27e 1,450, 684.

| 271 |

e Public support (line 27¢ total minus line 27d total) ...+ B YR

S

f Total support for section 509(2)(2) test: Enter amount from line 23, column (&) .. .. e e

g Public support percentage (line 27e (numerator) divided by line 271 (denominator). . ........cooeeiiiiiinns ™| 27q 64.98 %

h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ... ....... | 27h 0.88 %
11, or 12 that received any unusuz! granits during 2002 through 2005, prepare 2

ts: For an organization described in line 10, ¢ -
28 Hg?l-;g’:?ljﬁ:csords tc? 1-slh ovgv. for each year, the name of the contributor, the date and an_'naunts of the grant,
nature of the gran\, Do not file this list with your veturn. Do not include these grants in line 15.

and a brief description of ine

Schedule A (Form 920 or ga0-EZ) 2006

TEEADA0SL 01/13107
BAA



Schedule A (Form 990 or 990-E7) 2006 The Jason Foundation, Inc. 62-1714715 Page 5

Private School Questionnaire (See instructions.) ) )
(To be completed ONLY by schools that checked the box on line 6 in Part V) N/A

Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? ... ..o

30 Does the organization include a statement of its racially nondiscriminalqrz policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,

At SENOIAISHIIST, i i i oo i o s s AR S et e AT e e A A T R R I A

31 Has the organization publicized its racially nendiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the regisirafion period if it has no selicitation program, in a way that
makes the policy known to all parts of the general community itserves?. . ... ... .. i

If 'Yes,' please describe; if 'No,' please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintzin the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff?. ... ....... ... .. oot
b Records documenting that scholarships and other financial assistance zre awarded on a racially

ORI S OOy DE SIS, | .. .. et ettt raneanrannnesseansnneamanssnnssnss osesssyasenssasssnssrmmysnssssssss 32b
c Copies of all catalogues, brochures, announcements, and other written communications to the public dezling

witn student admissions, programs, and SCholarshiPS . . . .ottt it e 32c
d Copies of all material used by the erganization or con its behalf to solicit contributions? .. ........ooviiiiiiiiaiinn., 32d

If you answered 'No' to any of the above, please explain. (If you need more space, atiach a separate statement.)

a Students' rights or PrivIIEOEST . . .. ...
I T e e e 33b
¢ Employment of faculty or administrative staff?. .. ... 33c
d Schoelarships or other financial assiStENCE? ... ... 33d
e Educational policies?. .. oo e 33e
T Use of faCillies? . .. ..o e 33f
gAthleticprograms?. ............ ... i S W S0 ST oTg m 0 0 gt . e w810 i T e 33g
h Other extracurricular activities?. ... i

34a Does the organization receive any financial aid or assistanca from a governmental agency?

b Has the crganization's right to such aid ever been revoked or suspendad?

If you answered 'Yes' to either 342 or b, please explain using an attached statement,

35 Does the organization certify that it i |
g rt has complied with th i [
ﬁg%?;cs;_ﬁ.pl t!"lro;: h 4.05 of Rev Proc 75.50, 1975.2 C g aspsp7hcabie e il
Imination? 1 'No,' attach an explanation o s

TEEADLGAL  01/13/07

BAA




A(Form 930 or 990-E2) 2006  The Jason Foundation, Inc. 62-1714715 Page 6
iLobbying Expenditures by Electing Public Charities (see instructions.)

(To be completed ONLY by an elfgible orgznization that filed Form 5768) N/R
Check » a ,_,If the organization belongs to an affiliated group. Check > b [_l if you checked 'a' and 'limited control' provisions apply.
S ; = @ b
Limits on Lobbying Expenditures Affiliated group To be c(or)npleted
fetals for all elzcting

(The term ‘expenditures' means amounts paid or incurrad.) Pt
organizations

36 Totzl lobbying expenditures to influence public opinion (grassroots lobbying). ... ..
37 Total lobbying expenditures to influence a legisiative body (direct lobbying) ..........
38 Total lobbying expenditures (add lines 36 and 7)) KRR SR i e renacpiary
38 Other exempt purpose expenditures ... ..........oo e
40 Total exempt purpose expenditures (z2dd lines 38 znd 3D e e e
41 Lobbying nontaxable amount. Enter the amount from the following tabie —
If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000............, ...\t 20% of the amount on Ine 40 .. ...
Over $500,000 but not over $1,000,000........... $100,000 plus 15% of the excess over £500,000
Over $1,000,000 but not over $1,500,000........., $175,000 plus 10% of the excess over §1,000,000
Over $1,500,000 but not over $17,000,000. ........ $225,000 plus 5% of the excess over §1,500,000
Over$17,000,0000 .0« oo 0 BO0000: s sy :
42 Grassroots nontaxable amount (enter 25% of line 41).. ... TS TR Rt /s s e 42

43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36... ... ... ...

44 Subtract line 41 from line 38. Enter -0- if line 41 is mere than line 38, . ..............
Caution: I there is an amount on either line 43 or line 44, you must file Form 4720.

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501 (h) election do not have to complete zll of the five columns below.
See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (@ (b) (c) (d) (e)
(or fiscal year 2006 2005 2004 2003 Total
beginning in) »

45 Lobbying nontaxable
14151110 |

46 Lobbying ceiling amount
{150% of line 45(g)) .. .. .. :

47 Total lobbying
expenditures .........

48 Grassroots non-
taxable amount. ... ...

49 Grassroots ceiling amount
(150% of ling 48(8)) . .. ...

50 Grassrcots lobbying
expenditures .........

Lobbying Activity by Nonelecting Public Charities ‘ ‘
(For reporting only by organizations that did not complete Part VI-A) (See instructions.) N/2

During the year, did the crganization attempt to influence national, state or local legislation, including any
aﬁemgp\ to is:'uﬁu&nce public opinion on 2 legislative matter or referendum, through the use of: Yes | No Amount

BV DINEERTE 4o o i o o 7 3RS 0 56 90 1 i ST 610 R em B B WS i g
b Paid staff or management (Include compensation in expenses reperted on lines ¢ through h.). . ........

¢ Media advertiSemernits. « i v v i vl fa il iowi st s s e s R
d Mailings to members, legislators, or the public............ AR
e Publications, or published or broadcast statements.. ...............oooiin
f Granis to other organizations for lobbying purposes .............. S e TR e R
g Direct contact with legislators, their staffs, government officials, or a legislative bedy. ............. ...
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means..............

i Total lobbying expenditures (add lines c through h.) . ... oooooiin i

i'Yes' above, also zttach a statement giving a detailed description of the lobbying activities.
BAA e et = Schadule A (Form 990 or S20-EZ) 2006

TEEAGAQSL 01/19/07




Schedule A (Form 990 or 990-E2) 2006 The Jason Foundation, Inc. 62-1714715 Pags 7
P: { |Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(¢)
of the Code (othar than section 501(c)(3) erganizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No

) [0t e U B LU e AR SR AR 51a (i) X
(i)Otherassets. . ................. L T S TR T S R R S L s a (i) X

b Other transactions:

() Sales or exchanges of assels with a noncharitable exempt organization. ... b (i) X
(iiyPurchasas of assets from a noncharitable exempt organization . ... ... b (ii) X
(ii)Rental of facilities, equipment, or other @ssets. . .......ooii i b (iii) b
(iv)Reimbursement arrangements., ... .o.vvereoe oo eremtsse e e i o, B S e g S S b (iv) X
A LOENS OF (0N GUATANIEES : «v-v v wmcnisin issasis s aimeissiem mans vons s nss mamsiasssssssy v yes b gsyssissseles s b (v) X
(vi)Performance of services or membership or fundraising solicitations. .. ... b (vi) X

¢ Sharing of facilities, equipment, mailing lists, other assels, or paidemployees ................oiiiiiiiienienns. c X
d If the answer to any of the above is 'Yes,' comﬁ!ete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting organization. If the crganization received less than fzir market value in
any transaction or sharing arrangement, show in ccﬁjmn Eci) thwe value of the goods, other assels, or services received:
(@ (b) (@ _ (d) _
Line no. Amount involved Name of noncharitable exempt crgzanization Description of transfers, iransactions, and sharing arrangements
N/A
g o . gt - : P
S ool i cechion SD1(0) of e Coto fathar Mo sackon EDTEHS) or 1h seclor ST, rgenizalons i, > [] Yes [X] o
b If 'Yes,' complete the following schedule:
Name of g:g;anization T oL . I
ype of crganization Description of relationship
N/A
BAA |

Schedule A (Form 930 or 990-E7) 2006
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2006 Federal Statements Page 2
The Jason Foundation, Inc. 62-1714715
Statement 2
Form 990, Part |, Line 9
Net Income (Loss) from Special Events
Less Less Net
) Gross Contri- Gross Direct Income
Specizl Events Receipts butions Revenue Expenses (Loss)
Golf Tournament 87,762. 0. 87,762. 29,832. 57, 930.
No Show Event 3,700. 0. 3. 700, 0. 3,700.
Total 5 91,462. 3 D. $ 91,462. § 29,832, 5§ 61,630.
Statement 3
Form 990, Part Il, Line 43
Other Expenses
(B) (B) (C) (D)
Program Management
Total Services & General Fundraising
ADVERTISING 14,050. 8,834, 5. 216,
BANK CHARGES 68. 68.
BOARD OF DIRECTORS 1,862. 1,825. 37,
Dues and Subscriptions 595. 535. 42 . 18.
INSURANCE 9,436. 8,492, 661. 283.
MILEAGE RETIMBURSEMENT 7,%656. 2; 819, 3.837.
MISCELLANEQUS 3,841. 891. 2,950.
OTHER PROGRAM EXPENSES 16,889. 16, 889.
Professional Fees 6,460. 3:230. 3238
Promise for Tomorrow 39, 888. 39,888.
Public Relations 3,163, 3,763.
TAXES AND LICENSES 1,907. 1.:907.
UTILITIES 5,647. 5,082. 395. 170.
Total S 112,062. & 87,660. 5 23,894, § 508.

Statement 4
Form 990, Part lll
Organization's Primary Exempt Purpose

Founded in 1997 the mission of The Jason Foundation is to reduce the number of
youth suicides and suicide attempts by presenting educational seminars and
resource programs to teens, parents, teachers and other people who work with

youth.

Statement 5
Form 990, Part IV, Line 57
Land, Buildings, and Equipment

Accum. Book

Categorvy Basis Deprec. Value
Rutomobiles / Transportation Equipment ] 15,544, 5 6,478, § g,066.
Furniture and Fixtures 28,978. 27,482. 1,496,
53,495, 46,098.

Machinery and Equipment 89,593,
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Statement 5 (continued)

Form 990, Part IV, Line 57

Land, Buildings, and Equipment

Accum. Book
Categorv Basis Deprec. Value
Land $ 175,000. $ 175,000.
Total § 319,115; & 87,455. § 231,660.

Statement 6 )

Form 990, Part IV, Line 58

Other Assets

ROUIEENG ovvvsmmimmin s S s s ihasies S e e T S e e A P U S e i
Total $ ]

Statement 7

Form 990, Part IV, Line 65

Other Liabilities

o o L D e R = o o g o R e T O SO S 5,820.
Total S b, 82U,

Statement 8

Form 990, Part IV-A, Line b(4)

Other Amounts

Special BEvents EXDOTISEE . .o.imemmramssmiss s s s amms s e s s« dsm sy s $ 29,832,

Special EVeNtS To=KEDO . it ms fr e s s ssimms o ores o aeome.nsrecan s «ennmte simmmsioimmase 60,300.
Total S 90,132.

Statement 9

Form 990, Part IV-A, Line d(2)

Other Amounts

LOSS 0N DS DOSa L it e S =717.
Total $ =17

Statement 10

Form 990, Part IV-B, Line b(4)

Other Amounts

Loss on Disposal.............coviivainn.n. e N R B B B B S | o 5 1

Special Events EXPenses.. ... ovociveovsiniiia AT T 7 S e 28,832.

Special: Bvenits THFRANAL .. mmmmmuumense o o s e S s Gians A 60, 300.

Total § 90, 848.
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Statement 11
Form 990, Part V-A, Line 75b
Compensation Paid to Related Individuals

Name and Relationship

Alton Clark Flatt
Alton Clark Flatt and Connie Flatt are married. John Flatt is there son.

Statement 12
Form 990, Part VIII
Relationship of Activities to the Accomplishment of Exempt Purposes

Line # Explanation of Activities
85 Interest Earned was used for the exempt purpose.
101 Revenue earned from special events is used for direct program expenses of

the Foundation.

103 Reimbursements from affliations with Psychiatric Solutions, Inc.,
(formerly Ardent Health Services, Inc.) and other affiliate hospitals,
Reimbursement revenue and miscellaneous revenues are used to offset direct
program expenses of the Foundation.

100 Gains and Losses on disposal of property if cash are deposited in the
funds of the foundation and used for the exempt purpose.

Statement 13
Schedule A, Part IV-A, Line 22
Other Income

Description (2) 2005 (b) 2004 (c) 2003 (d) 2002 (e) Total
Investment Income $ 0. & 0. § 0. $ 0. & 0.
Special Events 41,530. 50,371 79,878. 157,270 329,049,
Misc Income 176, 868. 252,945, 1,258, 1,918. 433,030.

Total § 218,398, § 303,316. 5 81,17/6. $ 159,189. § 162,073.




Bartholomew, Sam

Adams and Reese/Stokes Bartholomew
424 Church Sireet, 28th Floor
Nashwville, TN 37219

Adams and Reese/Stokes Bartholomew
B: 259-1450 H: 292-6306

Fax: 259-1470

E-Mail: sambartholomew(@arlaw.com

Ferguson, William

First Response

1411 Dickerson Pike

Goodlettsville, TN 37072

First Response

B: 868-9110 H: 264-2140

Fax: 868-5544

E-Mail: kferguson@firstresponseinc.net

Flatt, Clark

118 Wyncrest Ct.

Hendersonville, TN 37075

The Jason Foundation

B: 264-2323 H: 822-4583

Fax: 264-0188 =

E-Mail: clarkflatt@jasonfoundation.com

Flatt, John

100 Chipwood Dr.
Hendersonville, TN 37075
Vanderbilt Hospital

B: H: 218-0845
Fax:

E-Mail: jaflatt@mac.com

Helou, William

2828 Kenway Rd.
Nashville, TN 37216
Attorney General's Office

B: 275-7441 H-: 275-744]
Fax:

E-Mail: wﬂliam.helou@stare,m_us
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Brown, Sclater

2005 Otter Valley Lane

Nashville, TN 37215

R. Sclater Brown, Jr. CLU, LUTCF
B: 320-9119 H: 665-0302

Fax: 329-9113

E-Mail: rsclaterbrown@bellsouth.net

Fitzhugh, Chad

Southern Land

501 Corporate Center Dr., Suite 200
Franklin, TN 37067

Southern Land

B: 778-2527 H: 309-5938

Fax: 778-2865

E-Mail: chad fitzhugh@southemland.com

Flatt, Connie

118 Wyncrest Ct.

Hendersonville, TN 37075
Vanderbilt University '

B: 322-8998 H: 822-4583

Fax: 322-6060

E-Mail: connie flatt@vanderbilt.edu

Gee, Gordon

Chancellor

Vanderbilt University

Nashville, TN 37212

Chancellor, Vanderbilt University

B: 322-1813 H:

Fax:

E-Mail: gordon.gee@vanderbilt.edu

Jacoﬁs, Joey

" Psychiatric Solutions, Inc.

840 Crescent Centre Drive, Suite 460
Franklin, TN 37067

Psychiatric Solutions, Inc.

B: 3125700 H:

Fax: 312-57]1

E-Mail: jajacobs@psysolutions.com
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- Martin, David
120 Wynerest Ct.

Hendersonville, TN 37075
Goodpasture High School

B: 868-3700x 247 H: 264-2732
Fax: 865-1766

E-Mail; dmartin@goodpasture.org

Ray, Michele

1016 Anderson Rd.

Hendersonville, TN 37075

The Jason Foundation

B: 264-2323 H: 822-1153

Fax: 264-0188

E-Mail: micheleray@jasonfoundation.com

Thompson, Hank

355 N. Belvedere Dr., Room 102

Gallatin, TN 37066

County Executive, Sumner County Government
B: 452-3604 H: 824-0034

Fax: 451-6066 &

E-Mail; hthompson@sumnertn.org

West, Susan

Belmont University

1900 Belmont Blvd.

Nashville, TN 37212

Belmont University

B: 460-6793 H:

Fax: 460-5355

E-Mail: wests@mail belmont.edu

Osborne, Dennis

3015 Qakland Ave.

Nashville, TN 37212

Music Industry

B: H: 509-1783

Fax: 8853-7480

E-Mail: dnol027@yahoo.com

Summers, Paul

State of Tennessee Attorney General
425 5th Avenue, N.

Nashville, TN 37243

Attorney General, State of Tennessee
B: 741-6474 H:

Fax:

E-Mail: paul summers@state.tn.us

Webster, Sandy

307 Bay Hill

Gallatin, TN 37066

R & W Constraction

B: 452-0790 H: 452-6131
Fax: 452-8214

E-Mail: skwebster@comcast.net
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