Form 990 ! OME No. 1545.0047
Return of Organization Exempt From Income Tax 2013

Under section 501{c), 527, or 4947(a}(1) of the Intemnal Revenue Code {except privale foundations)

* Do not enter Social Security numbers on this form as it may be made public.
Department of the Treasury * Information about Form 390 and its instructions is at www.irs.govA#form$0.
Internal Revenue Service

A For the 2013 calendar year, or tax year beginning : 2013, and ending .
B Check d applicatie: [ D Employer identification Number
| |adessenee  |The Jason Foundation, Inc. 62-1714715

| [Namechange |18 Volunteer Drive E Tetephona number
[ initiat return Hendersonville, TN 37075 615-264-2323

l Terminaled
X Amended rotum G Gross receips § 1,394,466,

l Appiication peading} F Nama and address of principat officer: H(a) Is this & group refurn for Sﬁdea‘ES?HY.s __)E No
K} Are all inales i ?
same As C Above oy o 5 TS0 (et etctionsy 1 Yes LiNo
I Taceemptstates  [X[501ex3) [ [50i() ¢ ) (insertno) | J4sar@yor | 507
J __Website: » www.Jjasonfoundation.con H(c) Group exemption number ™

K form of omganization: [XE Corporation U Trust U Assaciation LI Other ™ ' L vear of formation: 1997 I M Siate of legal domicite: TN

1 Briefly describe the arganization's mission or mos! significant activities: The Jason_Foundation's core mission
" eness and prevention of youth suicide. Please refer to_(Schedule 0}
é irther description of our uwnigue "
g 2 Check this box » D if ihe?)r"g“ani;aﬁon discontinued its Epergti"t;r;; Er—dgﬁéged of more than 25% of its net assets.
<1 3 Number of voling members of the governing body (Part VI, line L2 ) 3 23
‘:: 4 Number of independent voting members of the governing body (Part VI, fine 1bY...................... 4 23
21 5 Total number of individuals ernployed in calendar vear 2013 Part V. fine 2a). ... ......_..... .. ........ 5 16
fg Total number of volunteers (estimate if LT 6 25
E 7 a Total unrelated business revenue from Part VBI, column (C), line V2. ... ... oo 7a 0.
b Net unrelated business laxable income from Form 990-T, fine 34 ... ... ... ... ... 7b 0.
Prior Year Current Year
o| B Contributions and grants (Part VIIL fine Thy ... . 1,136,179, 692,437.
21 9 Program service revenue Part VIIL 0€ 20). .0 oo e
% 10 invesiment income (Part VIll, column (A), lines 3, 4, and T 3,240, 3,380.
| 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, S¢, 10¢, and e} .......o.oo.... 596,292, 654,428,
12 Total revenue — add lines 8 through 11 (must egquat Part VIH, column (A), line 12y, ... 1,735,711. 1,350,245,
13 Grants and similar amounts paid (Part IX, column (A), lines 12} DU
14 Benefits paid to or for members (Part iX, column Ahlinedy ...,
»| 15 Salaries, other compensation, employee benefits (Part IX, column (A), tines 5-10). . . .. 653,674, 684,492,
§ 16a Professional fundraising fees (Part 1X, column (), line 11ed ..o e .
& b Total fundraising expenses (Part IX, column (O), fine =) 25,028,
a 17 Other expenses {(Part IX, column (A), lines 11a-11d, 11f-24e) . ....._................. 393,187. 408, 371.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line pcs) A 1,046,861, 1,092,863,
| 19 Revenue less expenses. Sublract tine 18 fromline 12.. ... ... .. . i ... 688, 850. 257,382,
EE Beginning of Current Year End of Year
ga 20 Totalassets (Pant X, fine 16)..................... 3,224,736, 3,484,759
83 21 Total liabilities (Part X, line 26). .. ....... 9, 455, 22,096,
2dl 22 Nel assets or fund bafances. Sublractline 21 fromline 20............... ... ... .. .. .. 3,215,281. 3,472,663.

Under penallies of perury, | deciase that | have examined Bhis retum, mtluding goce apanying schedules and stalements, and to Bv best of my knowiedge and belief, it is true, oorect, and
complete. Declaration of mepa%yﬁﬁce:) is based on all informalis (reparer has any knowledge.

s 7 Xe 371
Sign 4 SiohalurEoroier — (/%C ioa{?i ’
Here p Clark Flatt President
Type or print name and title, . / A A
Priny/Type preparer’s name Pri ﬁ»ﬁmm Date Chieck U,, PTIN
Paid Karen R. Stephens, CPA Karei R. Stephens, CPA 3/;5//’;‘ seff-empiyed | P00293352
Preparer |fimsceme ™ Parker, Parker & Associates T
Use Only |rimsasess * 1000 NorthChase Dr - Suite 260 Fims €M * 621240315
Goodlettsville, TN 37072 Prore ro.  {615) 859-8800
May the IRS discuss this return with the preparer shown above? (see instructions). ... . .......... ..o X] yes [ ]No

BAA For Paperwork Reduction Act Notice, see the separate instrictions. TEEAOHAL 11/0813 Form 994 (2013)



Form 890 (2013) The Jason Foundation, Inc. 62-1714715 Page 2
Partlll [ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1. ... . e
1 Briefly describe the organization's mission:

See Schedule 0O

FOrm 990 0r G90-EZ2 .. .00 ittt L [] Yes No
If "Yes,' describe these new services on Schedule Q.
3 Did the organization cease conducting, or make sigrificant changes in how it conducts, any program services?. . .. D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishmentis for each of its threa largest program services, as measured by expenses.
Section 501 (c}(Sf and 501(c){4) organizations and section 4947(a){1} trusts are required to report the amount of grants and aflocations ta
others, the {olal expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses S 980,391, including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Experses § including grants of  $ Y (Revenue S )
4 e Total program service expenses » 980,391,
BAA TEEAOI0ZL  07/02113 Form 990 (2013}




Form 990 (2013) The Jason Foundation, Inc. 62-1714715 Page 3
: Checklist of Required Schedules

Yes | No

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

LT T 1 7= N GG 1 X

Is the organization required to complete Schedule B, Schedufe of Contributors (see instructions)? ..., 2 X
3 Did the organization engage in direct of indirect political campaign activilies on behalf of or in opposition to candidates

for public office? If "Yes,’ complete Schedule C, Part L. ... . i e 3 X
4 Section 501{c}(3) erganizations, Did the organization engage in lobbying activities, or have a section 501{h} election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . ... ... ... i i 4 X
5 Is the organization a section 501(c)(4), 50150)(5), or 501{c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Frocedure 98-197 If *Yes,” complete Schedule C, Partili... .. .. 5 X
6 Did the organization maintain any doner advised funds or any similar funds or aceounts for which denors have the right

}g p;o[vide advice on the distribulion or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D, 6 X

7= 428 S OO AP

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

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il . _.................... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes,'

complete Schedule D, Part 11l . . .. ... e e e 8 X
9 Did the crganization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

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

services? If 'Yes,' complete Schedule D, Part IV . . . 9 X

10 Did the organization, directly or through a related organization, hold assels in temporarily resiricled endowments,
permanent endowrmenis, or guasi-endowmenis? If 'Yes,'complete Schedule D, Parf V. ...

11 [f the organization's answer to any of tha following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIIL, IX,
or X as applicable.

a Did the o\r/?anization report an amount for land, buildings and eguipment in Part X, line 102 If 'Yes,” complete Schedule
D, Part Ml e e 1al X

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

assets reported in Part X, line 167 If 'Yes,” complete Schedule D, Part VIl . ... .. ool b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,” complete Schedule D, Part VIll.............. ... . oo ¢ X
d Did the organization report an amount for cther assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,  complete Schedule D, Part IX . ... 1id X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complefe Schedule D, Part X. ... .. 11e] X
{ Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organizatien's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 11f X
12a Did the organization oblain separate, independent audited financiat statements for the tax year? If Yes, ' complete
Schedule D, Parts Xi, and Xl . e e 12aj X
b Was the crganization included in consclidated, indepandent audited financial statements for the tax year? /f 'Yes, ' and
if the organization answered 'No' fo line 12a, then completing Schedule D, Paris X! and Xlf is optional. ._.............. 12b X
13 s the organization a scheoi described in section 170(b}{1){A)(i)? If Yes,' complete Schedule E....................... 13 X
14a Did the organization mainiain an office, employees, or agents ouiside of the United States?................... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities cutside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parfs tand IV... ... .. . i 14b X

15 Did the organization report on Part IX, column (A), Jine 3, more than $5,00G of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts fand IV........ ... e 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts flfand IV . ... ... .. ..o o o 16 X

17 Did the or}ganization report a total of more than $15,000 of expenses for professional fundraising services on Pari IX,
column (A), lines 6 and 11e? If "Yes,' complete Schedule G, Part | (see instructions). ....................... ... 17 X

18 Did the organization report mara than $15,000 total of fundraising event gross income and contributions on Part VIH,

lines j¢ and 8a? if 'Yes,' complate Schedule G, Part 1. ... . . e 18 X
19 Did the organization rgpor% more than $15,000 of gross income from gaming activities on Part Vill, line Sa? If 'Yes,'

complete Schedule G, Par Il ... . . e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes," complete Schedule H...................... . ... 20 X

b If *Yes' to line 20a&, did the organization attach a copy of its audited financial statemenis fo thisreturn? ................ 20b

BAA TEEADIQ3L 11/08N3 Form 990 (2013)



Form 880 (2013) The Jason Foundation, Inc, 62-1714715 Page 4
PartiV. | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report rore than $5,000 of grants or other assistance 1o any domestic organizations or
government on Part IX, column (A), line 17 If "Yes,' complete Schedule |, Parts Tand 1. . ... .. ... . . . ... . ccc.... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A}, line 27 If 'Yes," complete Schedule I, Parts Fand . ... ... . . . . . . e, 22 X

23 Did the organization answer 'Yes' {o Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
%ﬂ% ftgrnferJofﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
OO . e e e

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

complete Schedule K. If 'No,'go {0 line 25a. ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any fax-exempt Bonds T . 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(c)3) and 501{c)(4) organizations. Did the organizalion gngage in an excess benefit transaction with a
disqualified person during the year? If 'Yes," complete Schedule L, Park L. ... ... . . . . . i, 25a X

b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's priar Forms 990 or 990-E27 If 'Yes,  complete
Schedule L, Part [ ... e 25b X

26 Did the organization report any amount on Part X, line b, 6, or 22 for receivables from or payables to ae)e/ cureent or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complate Schadule L, Part ... 26 X

27 Did the organization provide & grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or {o a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Parf Ill,

28 Was the organization & party {6 a business transaction with one of the following parties (sse Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartiV. . ................ 28a X
b A family member of & current or former officer, directer, trustes, or key employee? If 'Yes,' complete
Schedule L, Part IV . . e 28h X
¢ An eniity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV ... ... .. . . . . ... . c...... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M. ... 30 X
31 Did the organization liguidale, terminate, or dissolve and cease operaticns? If 'Yes,' complete Schedule N, Part 1. ... ... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schedule N, Part 1. . e 32 X
33 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 L. ... ... . . . . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If Yes,* complete Schedule R, Parts I, I, IV,
AN Y, e L e e 34 X
35a Did the organization have a controlled entily within the meaning of section 5120)13)7 ... ... i 35a X

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlied
entily within the meaning of section 512(b)(13)7 If 'Yes,' complete Schedule R, Part V, line 2 ........ ... ... ......... 35b

36 Section 501(;:)}3) organizations. Did the or’ganization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complefe Schedule R, Part V, line 2. .. . . . . . 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part Vi........... .. ........ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O.. ... 38 X
BAA Form 990 (2013)
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Form 990 (2013) The Jason Foundation, Inc. ~ 62-1714715 Page 5
/.| Statemenis Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V... ... i

1a Enter the number reported in Box 3 of Form 1096. Enfer -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b

¢ Did the organization cemply with backup withhclding rutes for reportable payments to vendors and reportable gaming
(gambling) wWiNmNgs 10 Prize WinnerS T . o e

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

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

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... Sa
b Did any taxable party notify the organization that it was or is a party to a prohibiled tax shelter transaction?............ 5b X
¢ I "Yes,' to line 5a or Bb, did the organization file Form 8886-T7. .. .. o 5¢

6a Doses the organization have annual gross receipts that are normally greater than $100,000, and di¢ the organization
solicit any contributions that were not tex deductible as charifable contributions? ... ... 6a| X

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOt tax BEAUCHDIE T L .ottt et e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a‘Payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 The DaYOr . e e
b if 'Yes,' did the organization nofify the donor of the value of the goods or services provided?. ...

¢ Did the organization sall, exchange, or otherwise dispose of tangible persenal property for which it was required to file
e T2 1= 722 7= O I 7c

| >

fraseed

g If the organization received a contribution of gualified intellectual property, did the organization fite Form 8399
gl =T 1) 1= S R PR 79

h If the organization received a contribution of cars, boats, airpianes, or other vehicles, did the organization file a
oL 0 015X

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
suF orting organization, or a donor advised fund mainiained by a sponsoring organization, have excess business
holdings at any time during the Year? .. .. e e

9 Sponsoting organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ....... ... ..o

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

a Initiation fees and capital contributions included en Part VI, line 12.................. .. 1{a
b Gross receipis, included on Form 990, Part Vill, lina 12, for public use of club facilities. . ... 10b
11 Section 501{c)12) organizations. Enter:
a Gross income from members or shareholders . ...t s Ha
b Gross income from other seurces {Do not net amounts due or paid to other sources
against amounis due of received fromthem.) ... 1tb
12a Section 4947(a)1) non-exempt charitable trusts, Is the organization filing Form 990 in lisu of Form 10432.............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year... .. .. [ 12b|

13  Section 501(c}29) qualified nonprofit health insurance issuers.

a is the organization licensed to issue qualified health plans in more than one stale? ... i
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the crganization is required to maintain by the states in

which the crganization is licensed 1o issue qualified healthplans. . ................... ... 13b
¢ Enter the amount of reserves on hand . ... ... i i e 13c
14a Did the organizaticn receive any payments for indoor tanning services during the tax year? ... 14a X
blf 'Yes,' has it filed & Form 720 to report these payments? If 'Wo,' provide an explanation in Schedule O................ 14b

BAA TEEADI05L 07/0213 Form 990 (2013)



Form 980 (2013) The Jason Foundation, Inc. 62-1714715 Page &

a 4 Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See instructions.
Check if Schedule O contains a response or note to any fine inthis Pari VI .. o .. 0 e e e

Section A. Governing Body and Management

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

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other e
officer, director, rustee or key employee?... .. See Schedule O .

3 Did the crganization delegate control over management duties customnarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company of other parson?....................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?......... See Sch O 4| X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the erganization have members or stockholders?, ... .o i e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body 7 ..o 7a X

8 Did the organization contemporanecusly document the meetings held or written actions underiaken during the year by

the following:
A The QOVErnINg DOTY . . oo e e ga| X
b Each committee with authority to act on behalf of the governing body?. ... ... oo 8b| X
9 is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O. ... ... ... ... ........... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have locai chapters, branches, or affifiates?. . ... ... .. .. 10a X
b If 'Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
aperations are consistent with the organization's exempt PUIPOSEST . . . ..o i i 10b
11 a Has the oroanizaticn provided a complete copy of this Form 995 to all members of its governing body before filing the form?. .. ... ... .. ... . ... 1lal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930. See Schedule O
12a Did the organization have a written conflict of interest policy? /f ‘No,"gotoline 13........... .. . o i i . 12a] X
b Were officers, directors, or trustees, and key employees required tc disclose annually interests that could give rise
oot e 1 ot =32 12b] X
¢ Did the crganizaticn regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this was done. .. See. .gc.hadule e, 12¢] X
13 Did the erganization have a writlen whistleblower polcy . .. .. . i i e e X
14 Did the organization have a written document retention and destruction policy?. . ..o . i X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persens, comparabilily data, and contemporanecus substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official, ... o 15a} X
b Other officers of key employees of the organization.. . See .Schedule. 0. ... . ... .. i, 15bf X

If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the erganization invest in, contribule assets to, or participate in a joint venture or similar arrangement with a

b If "Yes,' did the organization follow a written pelicy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... ...

Section C, Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » See Schedule O

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appticable), 990, and 990-7 (501(c)(3)s oniy) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website Another's website Upon request D Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if 50, how) the organization makes its governing documents, conflict of interest pelicy, and financial statements available to
the public during the tax year. See Schedule O

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

BAA TEEADIOSL 07/02/13 Form 990 (2013)




Form 990 (20713) The Jason Foundation, Inc. 62-1714715 Page 7
TCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any lineinthis Part VI ..o o o oo D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
¢ |ist all of the crganization's current key employees, if any. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees fother than an officer, director, trustee, or key employee)

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

® | jst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

 List all of the organization's former directors or trustees that raceived, in the capacity as a former director or trustee of the
organization, more than $10,000 of repartable compensaticn from the organization and any related organizations.

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

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

(]
ition k more than
Name and Title A\Egggg ‘{’:‘f’g:ft:’i‘; gfhengdﬁi‘z%:%mfuggga” Ref)?r%ab!e Regfr}_ab!e Est(igu)aled
hours 8&1 compensation from compensation from amount of other
week (list ——r—= =T the organization related organizations compensation
mis|a 2| B 38|25 g| TR | el o Eton
oganiza- | @ & € 2|3|ed g and refated
éjeotgi Z‘E‘- 5& % -% 2 §' = organizations
el &= |8 %
g2 z
il 8
_ Thurbert Baker _ ____ | _0_
Board Member ] X 0. 0 0
_@ John Colling _ _____ | _0_
Audit Committee 0 X 0. 0 0
@) Terrance Bridges _____ _e.
Board Member 0 X 0. 0. 0
_® Chad Fitzhugh ______ | 0
Audit Committee 0 X 0. 0 0.
_(® Gordon Gee _ _ _____ | .0
Board Member 0 X C. 0 0
_® William Helow ___ ___ | _0_
Board Member 0 X 0. 0 0
_ Joey Jacobs _ ______ | _0_
Board Member 0 X 0. 0 0
_® Jerry Diamond _ ____. | -0 _
Board Member 0 X 0. 0 0
_® David Martin _______ | _0_
Board Member 0 X 2,600, 0 0
(00 Alberto Gonzales _ __ _ _0_
Board Member 0 X 0. 0. 0
01 Mark Shurtleff | 0 _
Board Member 0 X 0. 0 0,
02) Paul Summers__ ______ | _5_
Board Member 0 X 25,875. 0 0
03 Sandy Webster _ _____ |__ ¢ _
Board Member 0 X 0. 0 8]
(8 Jim Hood ___ "o
Board Member O X 0. 0. 0.

BAA TEEAOIO7L O7/08/13 Form 920 (2013)
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—

-{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontined)

(B &)
@, A | guasimen | ©) © ®
Name anc itle Jer oifider and a directorfirustee) comgeerggg]%h{:e_ﬁmn comggﬁsogiagr[seﬁpm amoott of %?her
Gy R IO EAT] GSERAS | AR | e
f;(ﬁ e S g =2 —g_ ﬁ- g groanization
elsied & 81 2| |8 € Bla and refated
organiza [& B % -% &g organizations
-tions 85 = = g
S| BE| 1B 3
ling) B 2
0% Tom Mars _____________]1_6_
Board Member 0 | X 0. 0. 0.
06 Dennis McKimnon _0
Board Member 0 | X 0. 0. 0.
G79_Jim Schnuck _ _ __ __________ | _0_
Board Member 0 iX 0. 0. 0.
08 Cindy Sheriff . ________ | _0_
Board Member 0 | X 0. 0. 0.
09 Jobn Suthers ______________ _0_
Board Member 0 | X 0. 0. 0.
@0 Clark Flatt | _40
President & CEQ 0 % 139,406. 0. 0.
@0 John Flatt ____ ___________|_5_
Vice President 0 X 2,250, 0. 0.
@2 Connie Flatt | 0
Secretary 0 X 0. 0. 0.
23) Michele Ray _ __ ____________ 40
Treasurer 0 X 91, 646. 0. 0.
e ____ e
@ _______| ——
ThSubdotal ... ... . > 261,771. 0. 0.
¢ Total from continuation sheets to Part VI, Section A_. ..................... > 0. 0. 0.
dTotal(addlinesTband1c). ......... .. ... . .. i > 261,7177. 0. 0.

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

from the organization » 1

3 Did the organization list any former officer, direclor, or trustee, key employee, or highest compensated employee

on fine 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 13, is the sum of reportable compensation and ofher compensation from
the organizaticn and refated crganizations greater than $150,0007 Jf 'Yes' complete Schedule J for

such individual

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

for services rendered to the organization? If 'Yes, ' complete Schedule J for such person

Section B. Independent Contractors

T Complete this table for your five highest compensated independent cantractors that receved more than $100,000 of
compensation from the organization, Report compensation for the calendar year ending with or within the organization's tax year.

A
Name and business address

B .
Description of services

©)

Compensation

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

$100,000 of compensation from the organization ™ g

BAA

TEEAQIO8L 1111113

Form 990 (2013}




Form 990 (2013) The Jason Foundation, Inc. 62-1714715 Page §
artVIll| Statement of Revenue
Check if Schedule © cantains a response or note to any lineinthisPart VIIL. ... ... oo D
== - (A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
: exempt business excluded from tax
- function revenue under sections
= . . = Tevenue -
# I 1a Federated campaigns ......... 1a - -
fd
E 2l b Membership dues............. 1b I
‘J:‘_% ¢ Fundraising events. ........... 1c 108,044,
o % d Related organizations......... 1d ;
Z,—E e Governmend grants (contributions) . . . . Te ‘
2 ¥ Alf other contributions, cl;ifés. grants, and : j
BE simlar amounts not included above ... | 1f 584,393,
E S g Noncash cantributions included in fines 1a.if. & 12 300.1 I -
S hTofal. Addiines Ta-1f. . ..o e e - 692, 437.1
] Business Code e - 27
=
E 2a
& b
I
=
G| d
| —m—m e e i e —
| e
§ f All other program service revenue. ...
&=| gTotal Addlines 2a-2f......................... >
3 investment income (including dividends, interest and
other similar amounts} . ............ ol > 3,380. 3,380.
4 Income from investment of tax-exempt bond proceeds,.*
5 Rovalties............ i >
(i) Real (ii) Personal =

6a Grossrenis..........
b Less: rental expenses
¢ Rental income or {Joss) . ..

d Net rental income or (loss) . ...l L
7 a Gross amount from sales of 0 Securities i Gtner i
assets other than inventory..
b tess: cost or other basis
and sales expenses .. ...,
¢ Gainor (loss)........ :
d Netgain or Joss) . .. cer i e >
w!| 8a Gross income from fundraising events
2 {not inctuding.. § 108,044,
§ of contributions reported on line 1¢).
= See Part IV, line 18................ a 21,737,
lad .
£] bless:directexpenses.............. b 44,221, _
C| ¢ Net income or (loss) from fundraising events ......... - =22 484 .| -22 484.
9a Gross income from gaming activities. !
See Parl IV, line 19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities. .......... g
10a Gross sales of inventory, less returns
and allowances. ... a
b Less:cosiof goods sold............ b
¢ Net income or {loss) from sales of inventory.......... L
Miscellaneous Revenue Business Code P
11a Reimbursement Revenue_ 676,912, 676,912,
b Miscellaneous Revenue_
c
d All other revenue .. ............
e Total. Add lines 11a-11d ... oL, -
12 Total revenue. See instructions................... ... *| 1,350,245, 680,292, ~22,484.

BAA TEEAQI0GL  07/08/13

Form 990 (2013)
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EOHnSQOGmlﬁ The Jason Foundation, Inc.
Part Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4)} organizations must complete al! columns. All ather organizations must complefe column (A).
Check if Schedule O contains a response or note to any lineinthis Part IX. ... ... . .. .. . . . . . ..., [ ]
B8y (C) (D)
Program service Managemeni and Fundraising
expenses general expenses expenses

Do not include amounts reperted on lines

(A)
6b, 7b, 8b, 9b, and 10b of Part Vill. Total expenses

7

10
11

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21 ...

Grants and other assistance io individuals in
the United States. See Part IV, line 22......

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, .

Benefits paid to or for members............

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(c)(3)(B). ....... ... ... ..

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

Pension plan accruals and coniributions
{include section 401(k) and 403 (k) employer
contribputions). . ... oo o

Other employee benefits. ..................
Payrolltaxes.......... ... i ioL.
Fees for services (non-employees):

cAccounting. ...l
dblobbying..........oo i
e Professional fundraising services. See Part IV, line 17. ..
f lnvestment management fees ..............

g Other, (If line 11g amt exceeds 10% of fing 25, columa

12
13
14
15
16
17
18

19
20
21
22
23
24

(A) amount, fist line 11g expenses on Schedule 0) ... ..
Advertising and promotion..................

Office BXDENSES . ...\ttt i iie s
Information technology. ....................
Royalties............. ...l
OCCUDANCY . v it e
Travel ..o

Payments of travel or entertainment
expenses for any federal, slate, or local
publicofficials. ................ ... L
Conferences, conventions, and meetings. ...
Interest ... ..o
Payments to affiliates......................
Depreciation, depietion, and amortization . ..

INSUrance . ...

Other expenses. itemize expenses not
covered above (List miscellaneous expenses
in fine 24e, If line 24e amount exceeds 10%
of ling 25, column (A? amount, list line 24e
expenses on Schedule O.) . ................

261,777,

235,599.

18, 326.

7

0

0.

341,937,

307,744,

23,934.

16,444.

14,800.

1,151,

493.

17, 680.

15,912.

1,238,

530,

46,654.

41,988,

3,266,

1,400.

9,965,

9,905,

11,109,

11,109.

965.

286,

679.

65,885,

52,568.

12,986.

331,

55,750.

425.

6,866.

49,923.

3,495,

1,498.

20,102,

1,407,

603.

a FEducational Programs 130,372, 130,372,

b Internet 10,524, 10,524,

¢ yTIfITIES 10,196, 9,176. 714, 306.

d MISCELLANEQUS __ _ ________ 8,155. 6,284, 1,871,

e All other expenses. ........................ 28,619. 8,911. 17,952, 1,756.
25 Total functional expenses. Add fines 1 through 2de. . . . 1,092,863, 980, 391. 87,444, 25,028,
26 Joint costs. Complete this line only if

the organizaticn reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation,
Check here » [:[ if following
SOP 98.2 (ASC 968-720). ... v
BAA TEEAOIT0L 11/0813 Form 980 (2013)




Form 980 (2013)
art X |Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X o i

The Jason Foundation, Inc.

62-1714715

Page 11

A
Beginning of year

B
End (of) year

[+r] [ I

=M K>

7
8
9
10

EL
12
13
14
15
16

Cash — non-interest-beanng. . ... ... i i
Savings and temporary cash investments. ...
Pledges and grants receivable, net. . ... ..o o
Accounts receivable, ML .. e
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part il of Schedule E 2

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958%?(3)(8), and contributing
emplayers and sponsoaring organizations of section 501(c)(2) vo]untarg employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. .. ..

Notes and loans receivable, net. ... ...
INVENIONES T07 SAIE OF USB. 1.ttt it v v e e e ittt aas
Prepaid expenses and deferred charges. ... ..o oo

a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedute D ..o oov et

553,433,

320,297,

1,224,192,

1,727,611,

58,613. ]

PlwiM| =

77,167,

b Less: accumulated depreciation. ...

323,635. ]

5,880,

1,381, 618.

Wi =2y

10¢

2,825,

4

1,366, 856.

Investments — publicly traded securities. ... e
Investments - other securities. See Part IV, line 11..............oonel
Investments — program-related, See Part IV, line 13, ...... ... ..o,
1=t o 8 o) TR 2T - T
Other assets. See Part IV, line 11, ... o e
Total assets. Add lines 1 through 15 (must equal tine 34). ......................

3.

3,224,736,

3,494,759,

17
18
19
20
21
22

23
24
25

M meTr

26

Accounts payabdle and accrued BXPENSES. .. ... il i e
Grants payable . ... e
et foVENUE . . .. e e e
Tax-exempt bong fiabilities . ........c... o
Escrow or custodial accourt liability. Complete Part IV of Schedule D...........

Loans and other pagables to current and former officers, directors, trustees,
key emplo%ees, highest compensated employees, and disqualified persons.
Complete Part 1 of Schedule L. ... .o o e

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and leans payable to unrelated third parties. ..................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Pari X of Schedule D.

Total tiahilities. Add lines 17 through 25, .. .. .o

6,936.

10,351,

27
28
29

30
3
32
33

UMOEDCPE TG N0 e-imonnk  —ims)

Qrganizations that follow SFAS 117 (ASC 958), check here »
lines 27 through 29, and lines 33 and 34,

Unrestricted net assets. . ... . e
Temporarily restricted netassets............. .o
Permanently restricled net assels. ... e
Organizations that do not follow SFAS 117 (ASC 958), check here »
and complete lines 30 through 34,

Capital stock or trust principal, or current funds. ...
Paid-in or capital surplus, or fand, building, or equipment fund. .................
Retained earnings, endowment, accumulated income, or other funds
Tolal net assets or fund balances. .. ... .o i i i i e
Total liabilities and net asseisffund balances................. ... ...

and complete

3,215,281,

27

3,472,663,

3,215,281,

33

3,472,663,

3,224,736,

3,494,759,

g

TEEADIIIL  07/0813

Form 990 (2013)



Form 990 (2013) The Jason Foundation, Inc. 62-1714715 Page 12
Bart Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ling in this Part XL ..o e e |:|
1 Total revenue (must equal Part VIIL, column (A), Bne 12). .o o o e 1 1,350,245,
2 Tolal expenses (must equal Part X, column (A}, line 25). ... ... e 2 1,092, 863.
2 Revenue less expenses. Subtract line 2 fromline 1., .. i e 3 257,382,
4 Net assets or fund balances at beginning of year (must equal Part X, tine 33, column (A ................. 4 3,215,281,
5 Net unrealized gains (losses) on imvesIments. . ... i 5
6 Donated services and use of facilities. .. ... . . i 6
T VeSSBS B S L o e e 7
8 Prior period adjustments . .o e 8
9 Other changes in net assets or fund balances (explaininSchedule O) ... o i e, 9 0.
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
EOIUITIN By L oot e e e 10 3,472,663,

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

2 a Were the organization's financia! statements compiled or reviewed by an independent accountani? . ...................
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on &
separale basis, consolidated basis, or both:

D Separatle basis DConsoﬁdated basis DBoth consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial staternents for the year were audited on a separale
basis, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth consolidated and separate basis

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

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

3a As aresull of a federal award, was the organization required to underge an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A-T1 33T . .. i e e s e e e

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, exptain why in Schedule O and describe any sieps taken to undergo such audits. ...........ooeennon o,

3a X

3b

BAA

TEEADV12L 07/0813

Form 990 (2013)




Public Charity Status and Public Support | ouBNo. 15450047

SCHEDULE A . s . N .
X Complete if the organization is a section 501(c}(3) organization or a sectiocn
(Form 99C or 990-E2) 4947(aX1) nonexempt charitable trust. 201 3
+ Attach to Form 990 or Form 990-EZ.
Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form$990. . o
Name of the organization Employer identification number
The Jason Foundation, Inc. 62-1714715

‘i Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not & private foundation because it is: (For lines 1 through 11, check only one box.}
1 [ | A church, convention of churches or association of churches described in section T70(bX1XAX).
2 [} A school described in section T70(bX1XAXiD). (Attach Schedute E.)
3 [[A hospital or a cooperative hospital service organization described in section 170(b)1XANHHI).
4 [} A medical research organization operated in conjuncticn with a hospital described in section 170(bX1XA)Niii). Enter the hospiial's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L. 170(b}1}{A)iv). (Complete Part II.)

6 A federai, slate, or local government or governmental unit described in section 170(L}1HANV).

7 | | An organization that normally receives a substantia!l part of its support from a governmental unit or from the general public described
L1 in section 170(bX1XAXvi). (Complete Part 1L}

8 A community trust described in section 170{b)}1XAXvi). (Complete Part 11.)

9 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 exceptions, and {2} no more than 33-1/3% of its suppert from gross
investment income and unrelated business taxable income (less section 511 1ax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Compiete Part 11.)

10 HAn organization organized and operated exclusively to test for public safety. See section 509(a){4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the gurposes of one or
more publicly supported organizations described in section 509(2)(1} or section 509(a)(2). See section 509{(aX3). Check the box that

describes the type of supporting organization and complete lines 11¢ through 11h.
a DType | b DType Il c D Type [il — Functionally integrated d D Type I — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled direcily or indirectly by one or mere disqualified persens
othet_r thagog)(ur;c(ig)tion managers and other than ona or more publicly supported organizations deseribed in section 509(a){1} or
saction a)(2).

{ If the organization received a written determination from the IRS that is a Type |, Type H or Type Il supporting organization, D
ChaCk tRis DX . e e e e

[+] Since August 17, 2006, has the organization accepted any gift or contribution from any of the foilowing persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) _
below, the governing body of the supperted organizalion?. .. ... ... ... . . i i s 119 (i)
(iiy A family member of a persan described in (i) above? ... .o e 11 g (i)
(iiiy A 35% controlied entity of a person described in (i} or (i) above?. ... 114 (i)
h Provide the following infermation abeut the supported organization(s).
(i) Name of supported @) EN (i) Type of organization ) isthe v} Did you notify i) is the {uii} Amount of manetary
organization {described on lines 1-9 orgarization in  jthe organization in organization in support
abuve or IRC section column () listed in | column (i) of your column ()
{see instructions)) YOUr QOVErning support? organized in the
document? u.s.?
Yes No Yes No | Yes No
QY
(B)
©)
(D}
B
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 930 or $90-£2) 2013

TEEADLOWL  08/2B/13



Schedule A (Form 990 or 990-EZ) 2013 The Jason Foundation, Inc. 62-1714715 Page 2

artil | Support Schedule for Organizations Described in Sections 170(b)(1)}(AXiv} and 170(b)1 }AXvi)
{Compfete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part [1l. If the
organization fails to qualify under the tests listed below, please complete Part IiL)

Section A, Public Suppotrt

Calendar year (ot fiscal year
beginning In) > (a) 2009 (b) 2010 (c)y20M (d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contributions, and
membership fees received, (Do not
inciuce any 'unusual grants.’). . ... ...

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

3 The velue of services or
facilities furnished by a
governmentat unit to the
organization without charge . ..

. 4 Total. Add lines 1 through 3. .,

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

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

Section B. Total Support

Calendar year (or fiscal year
beginning in) » (2) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromline 4..........

8 Gross income from interast,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources...............

9 Net income frem unrelated
business activities, whether or
not the business is requtarly
carriedon......... ..ol

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

11 Total su?gort. Add lines 7
through 10, -

12 Gross receipts from related activities, etc (see instruction

D)

12

13 First five years. If the Form 990 is for the organization's first, second, thirg, fourth, or fith tax year as a section 501{c)(3)

organizalion, check this box and stop here. . ... ... . > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 {line 6, column (f) dividad by line 11, column ). . ....... ... . ... ..., 14 %
15 Public support percentage from 2012 Schedule A, Part 11, line 14 . ... .. i e 15 %
16.a 33-1/3% support test — 2013, 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 crganization qualifies as a publicly supported organization. . ... ... o . o iirciaaeaais > D

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... e » D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the erganization meets the 'facts-and-circumstances’ test, check this box and stop here, Explain in Part IV how

the organization meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization..........

»
b 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and ling 15is 10%
or more, and if the organization meets the 'facts-and-circumsiances' test, check this box and stop here. Explain in Part IV how the
organization meetls the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. »
»

18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ..

BAA Schedule A (Form 980 or 990-EZ) 2013
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(Form 990 or 980-E2Z) 2013

The Jason Foundation, Inc.

62-1714715

Paga 3

Schedule A

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

(Complets only if you checked the box on line & of Part | or if the organization failed to quafify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Catendar year (or fiscal yr beginaing in} »

1 Gifts, grants, coniributions
and membership fees
recejved. (Do not include
any 'unusual grants.y. . .......

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
relaied to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf................0..0

5 The valug of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

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

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

8 Public support (Subiract line
JefromiineB)............. ..

(a) 2009

(b) 2010

(c) 201

(d) 2012

(€)2013

(f) Total

584, 666.

602, 568.

620,279,

1,136,179,

692,437,

3,636,129,

0

584,666,

602, 568.

620,279,

1,136,179,

692, 437.

3,636,129,

0.

0.

0.

0.

Section B. Total Support

Calendar year {or fiscal yr beginning in) > {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
9 Amounts fromling6.......... 584, 666. 602,568, 620,279.11,136,179. 692,437.1 3,636,129,
18a Gross income from inferest,
dividends, payments received
on securities loans, rents,
royalties and incame from
similar sources............... 15,267, 8,165, 5,000. 3,240, 3,380, 35,052,
h Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0.
c Add lines 10aand 10b........ 15,267, 8,165. 5,000. 3,240, 3,380. 35,052,
11 Net income from unelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . . ............ 0.
12 Other income. Do not include
galr]tolr loss fro(rEn th;e‘sa%e of
Capital assets i
ERNVSTSEHY V. | eg7,701.] 700,145.| s12,888.| 667,076.] 729,496. 3,397,306.
13 Total Support. caaimsoios nand 12y |1, 287,634.11,310,878.]1,238,167.11,806,495.11,425,313.1 7,068,487,
14 First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (¢)(3)
organization, check this box and stop Rere. .. . e icaaea iy » |_I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (B . ...........ooo i 15 51.44 %
16 Public support percentage from 2012 Schedule A, Part Hl, line 15, .. ... o 16 53.32 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c¢, column (f) divided by line 13, column (F) ... iie 17 0.50 %
18 investment income percentage from 2012 Schedule A, Part lll, line 17 ..o oo 18 1.09 %

19a 33-1/3% supporl tests — 2013, If the organization did not check the box on ling 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization

b 33-113% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and ling 16 is mere than 33-1/3%, and
line 18 is not mere than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . ..

20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions

>
i

BAA

TEEADLO3L 06/28N13
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Schedule A (Form 990 or 590-EZ) 2013 The Jascn Foundation, Inc. 62-1714715 Page 4

Supplemental Information. Provide the explanations required by Part 1, line 10; Part {l, line 17a
or 17b; and Part I}, line 12. Also complete this part for any additional information.
(See instructions).

Schedule A (Form 990 or 990-EZ) 2013

TEEAD404L  08/2813




2013 Schedule A, Part IV - Supplemental Information Page 5
The Jason Foundation, Inc, 62-1714715
Part ll], Line 12 - Other Income
Nature and Source 2013 2012 2011 2010 2009
Special Events 5 52,584, % 40,686. & 33,530. & 135,878. 139,428.
Reimbursement Income 676,912, 626, 364. 578,498. 564, 261. 547,473,
Miscellaneous Inccme 26. 860. 6. 800.
Total § 729,496. § 667,076. 5 612,888. 5 700,145, 687,701,




OMB No. 1545-0047

SCHEDULE D Suppiemental Financial Statements |

(Form 990) » Complete if the organization answered "Yes," to Form 990,
Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 1i¢, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasur : > Attach to Form 990. : : :
e oie S oty * Information about Schedule D (Ferm 990} and its instructions is at www.irs.gov/form990.

Hame of the arganization Employer id

The Jason Foundation, Inc. 62-1714715
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered '"Yes' to Form 990, Part IV, line 6.

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

Total numberatend ofyear................

Aggregate contributions {o (during year). ...,

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

1
2
3 Aggregate grants from {during year}........
4
5

Did the arganization inform &ll denors and doner advisors in writing that the assets held in donor advised funds
are the organizaticn's property, subject to the organization's exclusive legai control?. ... oo ool DYes D No

6 Did the pr%anizalion inform &ll grantees, denars, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose conferring
imparmissible private DENEfit?. ... . ittt ittt ettt e et e e [ JYes [ ]No

I { 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 education) HPreservation of an historically important land area

Protection of natural habitat Preservation of a certified histeric siructure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easemant on the
tast day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ... 2a
b Fotal acreage restricted by conservation easements ... L 2b
¢ Number of conservaticn easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic
structure fisted in the National Register . ... oo i e 2d
3 Number of conservalion easemenis modified, transferred, refeased, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject {o conservation easement is located »

6 Staff and volunteer hours devoted fo monitering, inspecting, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
3

8 Does each conservation easement reported on ling 2(d) above satisfy the requirements of section 170(h}(4 )
and Secton 1700 A7 . ot et e e { }( )(B)( [[Jyes [ ]no

9 In Part XlIl, describe how the arganization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote 1o the erganization's financial statements that describes the organization's accounting for
conservation easements,

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 930, Part IV, line 8,

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not o reporl in its revenue statement and balance sheet works of
arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XllII, the text of the footnote to its financial statements that describes these items.

b If the orf;anization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or cther similar assets held for public exhibition, education, or reseasch in furtherance of public service, provide the
fellowing amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1
(i) Assetsincluded in Form 930, Part X ... . e

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

a Revenues included in Form 890, Part VIIE, line .. o i o e e >3
b Assets included in Form 890, Part X ... o o i >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3S0IL  10/02/13 Schedule D (Form 990) 2013




D (Form 990) 2013 The Jason Foundation, Inc. 62~-1714715 Page 2
TOrganizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 'F;ro\.tfég(eilfs description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

..................... D Yes D No

to be sold fo raise funds rather than to be maintained as part of the organization's collection?

TEscrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

Ta ls the organization an agent, trustee, custodian, or other intermediary for centributions or other assets not included
on Form 990, Part X2, . [ ]yes [ ]no

b if 'Yes,' explain the arrangement in Part XIH and complete the foliowing table;

Amount
€ Beginning Dalance. .. . .. e 1c
d Additions QUANg the Year. .. ..o . e e 1d
e Distributions during the Year. . ..o i e e e
f ENdINg balance. .. ... i e 1f
2 a Did the organization include an amount on Form 990, Part X, line 217 ... ..o it |:[ Yes No
b If 'Yes,” explain the arrangement in Part Xlil, Check here if the explantion has been provided inPard XU ... ..ot H

- | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10,
{a) Current year {b) Prior year {c) Two years hack {d) Three years back (&) Four years back

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

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

d Grants or scholarships.........

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

{ Administrative expenses.......
gEnd of year balance ...........
2 Provide the estimaled percentage of the current year end batance (line g, column (2)) held as:

a Board designated or quasi-endowment » ]
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(i) unreladed Organizalions . ... e e e Ba(i)
() relaled OrgamIZat ONS. L e 3a(iiy

4 Describe in Part Xl the intended uses of the organizaticn's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property (a) Cost or other basis (b?)Co_st or other (&) Accumulated {d) Book value
(investment) asis (ather) depreciation

Talend. oo 285,411, 285,411,
bBuildings. ... 1,220,536, 173,023, 1,047,513.
¢ Leasehold improvements................... 443, —443.
dEquipment............... 155, 377. 124,324, 31,053,
e OthET 29,167, 25,845, 3,322.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), fine 10(@}.)................... > 1,366,856,

BAA Schedule D (Form 890) 2013

TEEA3302L  10/02/13



Schedule D (Form 890) 2013 The Jason Foundation, Inc. 62~1714715 Page 3

PartVilz] Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part [V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value {<) Mathod of valuation: Cost or end-of-year market value
(1) Financial derivatives. . ............ ... ol
(@) Closely-held equity interesis. ..o,
(3) Other

it Investments — Program Reiated N/A
Complete if the organization answered "Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

'_fqtai. Column (b) must equal Form 590, Part X, columa (B} lina I3.} ..

Other Assets, N/A
Complete if the organization answered "Yes' to Form 990, Part [V, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

E)]

)

®

&

)

@&

)

0
Total (Column (b) must equal Form 990, Part X, column (B), ine 15.). .. ... e »
Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 111, See Form 990, Part X im 2
(a) Description of iability {b) Book value
{1} Federal income taxes
(@) Health Insurance Pavable -858.
(3 Payroll Tax Liabilities 12,603.
]
)]
®
)]
&
©
(o
{amn
Total, (Column (b) must equal Form 990, Part X, column (B) line 25). . .. .. » 11,745.
2. Liahility for uncertain tax positions. In Part XI¢I, provide the text of the footrote fo the erganization's financial statements that reporis the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIL. ... ... . o e e D

BAA TEEA3Z303L 1002713 Schedule D (Form 990) 2013




Schedule D (Form 990) 2033 The Jason Foundation, Inc. 62~-1714715 Page 4
X1Z| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements............... ... oot 19,602, 486.
2 Amounts included on fine 1 bui not on Form 990, Part VIII, line 12:

a Net unrealized gains on dnvestments. ... ... s 2a

h Donated services and use of facifities.......... ..o i i 2b 18,195,720,

c Recaveries of prior year grants .. ... o Zc

d Other (Describe in Part XINLY ... . e 2d

e Add lines 2a through 2d. . .. ... .. e 18,195,7290.
3 Sublract ine 2e from Ng .. e e e e 1,406, 766.
4 Amounts included on Form 990, Part VHI, line 12, but not on fine 1:

a lnvestment expenses not included on Form 990, Part VL, line 7b.............. 4a

b Other (Describe in Part XIit.y ., S6e Part XITT 4b -56,521.] !

cAddlinesda and db . ... o e e 4c -56,521.

Total revenue. Add fines 3 and dc. (This must equal Form 990, Part ! line 12) ........................... 5 1,350,245,
17| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial stalements . ... ... .. 19,345,104.
2 Amounts in¢luded on line 1 but not on Form 920, Part 1X, line 25:

a Denated services and use of facilities...................... ... 2a 18,195,720,

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

C OB 0S5 L o o 2c¢

d Other (Describe in Part X1y .. See Part XEIL . ... 2d 56,521.

e Add lines 2a through 2d. . .. e e e 18,252,241,
3 Subtract ine 2e from e T .o e s 1,092,863,
4  Amounts included on Form 920, Part 1X, line 25, but not on jine 1:

a Investment expenses not included on Form 990, Part Vill, fine 7b. ... .......... 4a

b Other (Describe inPart XL ... o 4b

CAdA liNes da an0 Al . ... e s
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18)........................... 1,092, 863.

Xilti Supplemental information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part vV, ) )
line 4: Part X, ling 2; Part X, lines 2d and 4b; and Part X!l, lines 2d and 4b, Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2013

TEEA3304L 10402113



2013 Schedule D, Part Xiil - Supplemental Information Page 5
The Jason Foundation, Inc. 62-1714715
Schedule D, Part X1, Line 4b
Other Revenue Included On Form 990 But Not Included In F/S
Special Events Bxpenses. o e ~56,521.
Total $ -56,521.
Schedule D, Part XI|, Line 2d
Other Expenses And Losses Per Audited F/S
Special Events ErpeNSes. . ... .. e 56,521,
Total § 56,521.




Supplemental Information Regarding OME No. 1546-0047

g,gﬁnﬁgg%’g%gm Fundraising or Gaming Activities 2013

Complete if the organization answered *Yes' to Form 990, Part IV, lines 17, 18,

or 19, or if the organization enterad more than $15,000 on Form 890-EZ, line 6a.

* Attach to Form 990 or Form 990-EZ, > See separate instructions.

Department of the Treasury * Information about Schedule G (Form 990 or 990-EZ) and its instructions is
Internal Reveque Service at www.irs.gov/form980. &
Name of the organization Employer identification number
The Jason Foundation, Inc. 62-1714715

= Fundraising Activities. Compiete if the organizalion answared 'Yes' to Form 890, Part IV, line 17.
=] Form $80-EZ filers are not required to complete this part.

1 indicate whether the organization raised funds through any of the following aciivities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internat and email solicitations H Solicitation of government grants
[ D Phone solicitations g Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or key
empioyees listed in Form 920, Pari V1I) or entity in connection with professional fundraising services? . ................ DYes No

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

(iY Name and address of individual (iiy Activity (iii} Did fundraiser {(iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column ()

Yes No

3 Lis}_all states in which the organization is registered or licensed to solicit contribuiions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule G (Form 990 or 990-£7) 2013
TEEAJ0IL 06726013



Schedule G (Form 990 or 990-EZ) 2013 The Jason Foundation, Inc. 62-1714715 Page 2

Partil | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising evert contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 (c) Other events Ed) Total events
add cofumn (a)
Golf Tournamen None through column (€))
E (event type) (event type) (total number)
v
E 1 Grossreceipls....................... 129,781. 128,781,
E
2 Less: Charitable contributions. ......... 108,044, 108, 044.
3 Gross income {line 1 minus ling 2). .. .. 21,737. 21,737.
4 Cashprizes ..o iiiiiinin.
5 Noncashoprizes....................... 12,798, 12,798,
D
& | 6 Rentifacility costs..................... 12,804. 12,804.
E
c
T 7 Focdandbeverages.................. 14,323, 14,323.
E
£ 8 Entertainment........................
E
§ 9 Other direct expenses................. 4,296, 4,296,
E
5
Direct expense summary. Add lines 4 through Qincolumn {d) ... ... i > 44,221,
Net income summary. Subtract line 10 from line 3, column {d). ... ... o o i i - -22,484,
Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line ba.
(a) Bingo (b) Pull tabs/Instant | (¢} Other gaming (d) Total gamin
R bingolg_rogressive {add column (a
‘é’ ingo through column (¢}
N
u
E 1 Grossrevenue.............o..........
2 Cashprizes....... ...t
E
b X
a Bl 3 Noncashprizes.......................
EN
cSs
TEl 4 Rentfacility costs...........o.ooinn,
5 Other directexpenses.................
Yes % Yes % Yes %
6 Volunteerfabor....................... No No No
7 Direct expense summary. Add lines 2 through S incolumn (). ... i i e >
8 Net gaming income summary. Subtract fing 7 from line 1, column {d) . ......... ... ... ... i i, >
9 Enter the state{s) in which the organization operates gaming activities:
a Is the organization ticensed to operate gaming activities in each of these states? ............. .. ... .. ... ... .. ... .. D Yes DNO
b If ‘No," explgin: .~~~
10a Were any of the organizatien's gaming licenses revoked, gugpgzﬁé—d_o;tgrr;iﬁaﬁa d_uﬁn_gThE tax’ y_ea?'?: oo —D_Ve; B _D_NE -

BAA TEEAS702L 06/26M13 Schedule G (Form 990 or 990-E2) 2013



Schedule G (Form 990 or 990-EZ) 2013 The Jascn Foundation, Inc. 62-1714715 Page 3
11 Doas the organization operate gaming activities with nonmembers?. . .. ... o i e D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Charitable QamING 7. . ... ittt e e D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization’s faCilily . ... oo e 13a
b An outside facility. . ... 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

oo} o

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?....... DYes DNO

of garning revenue relained by the third party >  §

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions
a s the organization required undar state law to make charitable distributions from the gaming proceeds to retain the
stale gaming license? [[]yes D No
b Enter the amount of distributions required under slate law 1o be distributed te other exempt crganizations or spent in the
organization's own exempt activities during the iax year » 5

1 Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v),
and Part Hl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L D6/2613 Schedule G (Form 990 or 990-EZ) 2013



OMB No. 15450047

SCHEDULE M Noncash Contributions |

{(Form 930}
» Complete if the organizations answered ‘Yes' on Form 980, Part IV, lines 29 or 30. 201 3
> Attach to Form 850. o S

Department of the Treasury * Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form930. s
Name of the organization Employer Identification number
The Jason Foundation, Inc, 62-1714715

| Types of Property
(a) (b) (©) d
Check if MNumber of Noncash contribution Method of(d)etermining
applicable}  centributions or amounts reported | noncash contribution amounts
items contributed on Farm 930,

Part Vill, fine 1g

At —Worksofart. .. ...
Art — Historical treasures ... .o
Art — Fractional interests................ .. ...
Books and publications. .. ....... ... ..
Clothing and household goods
Carsand othervehicles........................
Boatsandplanes..........cooviiii e
Intellectual property. . ........ ... ... ol
Securities — Publicly traded . ............ ...
10 Securities — Closely held stock.................
11 Securities — Partnership, LLC, or trust interests .
12 Securities — Miscallangous. ........... ... ...

W oW N, U AW N =

13 Qualified conservation contribution —
Historic structures ... ... ... L.

14 CQualified conservation contribution — Other. ... ..
15 Real estate — Residential ................... ...
16 Real estate — Commercial .....................
17 Realestate —Other ... ... ... .......... ..
18 Collectibles. ... ... .
19 Foodinventory ... .. ... . ...
28 Drugs and medical supplies....................
b TR (=Y 1 1 A
22 Historical adifacts ... . ... ...
23 Scientific specimens............ ... oot
24 Archeological artifacis. . ...

25 Other™ See Part II. b
26 other®™ { oo
27 oter» b
28 Other™ { b

29 Number of Forms 8283 receivad by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement .......... ... ... ... ..........

30a During the year, did the organization receive by contribution any property reporled in Part |, fines 1-28, that it must
hotd for at least three years from the date of the initial contribution, and which is not required to be used for exempt

b if 'Yes,' describe in Part Hl,

33 If the crganization did not report an amount in column {c) for a type of property for which cclumn (a) is checked,
describe in Part i

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 9390) 2013

TEEA4LE01L  09/0613




Schedule M (Form 990) 2013~ The Jason Foundation, Inc. 62-1714715 Page 2

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

BAA TEEA4G02L. 06/27/13 Schedule M (Form 950) 2013



2013 Schedule M, Part ll - Supplemental Information Page 3

The Jason Foundation, Inc, 621714715
Sch M, Part |, Lines 25-28
Other Non-Cash Contributions
Revenue
Number of on Form 990, Method of
Description Appl? __ Contr. _ Part VIII Deter. Rev,
X 1 5 215,675,
X 1 493,204,
X 1 16,406,384.
X 1 865, 040.
X 1 184, 556.




SCHEDULE O Supplementa! Information to Form 990 or 990-EZ [ ouBNo. 1550047

(Form 890 or 990-EZ) Complete to provide information for responses fo specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 890-EZ.

Depariment of the Treasury » Information about Schedule O {(Form 990 or 990-EZ) and i{s instructions is

Infernal Revenue Service at www.irs.gov/iform956.

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

The Jason Foundation, Inc. (JFI) is dedicated to the prevention of the "Silent

schools, churches and other groups in a local community setting creates more
BAA For Paperwork Reduction Act Notice, see the Tastructions for Form 950 or 990-E2Z. TEEA420IL  09/0%/2013 Scheduie O (Form 930 or 920-EZ) 2013




Schedule O (Form 990 or 990-E2) 2013 Pags 2

Mame of the organization Emptoyer identification number

The Jason Foundation, Inc. 62-1714715

__ Foundation. This individual monitors and ensures that the conflict of interest _____

BAA Schedule O (Form 990 or 990-E2) 2013
TEEAG902L C7H0R/13




Schedule O (Form 990 or 890-EZ) 2013 Page 2

Name of the organization Employer [dentification number

The Jason Foundation, Inc. 62-1714715

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4S02L 07/08N13



