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STATUTE CLEARED

R Y Lole Filed - Kecsnable Cavse S fetecund— A b

rorm 990 Return of Organization Exempt From Income Tax 0

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung {
Department of the Treasury benefit trust or private foundation) Open to Public

Intema) Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2005 calendar year, or tax year beginning 12/01 . 2005, and endin 11/30/2006
B checkmappicatie | Please | C  Name of organization D Employeridentification number
owge  |=elS| JAYS CARE FOUNDATION 98-0684822
Name chenge | onnt or Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Inmal returm type
Fratioun | > |ONE BLUE JAYS WAY 3200 ((416)341-1456
Amanded Instruc- City or town, state or country, and ZIP + 4 method ‘_] Cash Accrual
e L™ | TORONTQ, ONTARIQ. CANADA, MSV 1J1 [ %] otrer speciyy PCANADIAN GRAP
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 orgamizations
trusts must attach a completed Schedule A (Form 990 or 990-E2). H{a) Is this a group retum for affilates? l___l Yos No
G Website P WWW.BLUEJAYS. COM/JAYSCARE H(b) If "Yes," enter number of affihates P> __ _
J  Organization type (check only one) )IX l 501(c)( 3 ) < (insertno) | l4947(a)(1)or l l 527 H(c) Are all affilates included? Yes -I:I_No
QWY K Checkhere » l_’ if the orgamization's gross receipts are normally not more than $25,000 The Hd) I(:f';:(:;::::: :LS; ﬁff;sirucuons
i organization need not file a retum with the IRS, but if the organization chooses to file a retum, be organization covered by a group ruling? m Yes m No
C‘D‘ sure to file a complete retum Some states require a complete return | Group Exemption Number P>
()

M Check P I if the organization 1s not required
F3 L Gross receipts Add lines 6b, 8b, Sb, and 10b to e 12 B> 1,170,938. to attach Sch B (Form 990, 990-EZ, or 990-PF)

- Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions )
1 Contnbutions, gifts, grants, and similar amounts received
z @ DirectpubliCSUPPOMt |, . . . . . .. et 1a 598,602,
PN b Indrectpubicsupport |, . . . ... ... ... e 1b
wy € Governmentcontributions (grants) |, . ., . . . . .. .. ... ... 1c
od d Total (add Ines 1a through 1¢) (cash'$ 598,602, noncash $ ) |1d 598,602.
wy 2 Program service revenue including government fees and contracts (from Part VI, ine 93) _ |, ., . .. 2
~O 3 Membershipdues and @sseSSMENtS . . . . . . v v v v v v b et e e e e e e e e e e
AR 4  Interest on savings and temporary cash investments , | STMT, 1 32,036.
~F 5 Dividends and interest fromsecunties , , . . .. . ... .. ...
= 6a Grossrents | ., . ... ... ...
%’ b Less rentalexpenses , ., . . ... ... ....c..0u0....
[ c Net rental income or (loss) (subtract line 6b from line 6a)
= § 7 Other investment income (descnbe | 4 Dren e T =
< % 8 a Gross amount from sales of assets other (A} Secunties 'E ) ; AT i&i_:_’;’,ﬁ;— -’-)-ﬁ O
gcz « thaninventory _ ., . ... ........ 8a N;‘ %)
= b Less cost or other basis and sales expenses, 8 ;“Of FEB © 120 12 }(')
@ € Gainor (loss) (attach schedule) , , . ., . . . 8 nou {2
w d Net gain or (loss) (combine line 8¢, columns (A)and (B)) .+ + v v v v v v v v v v o e e e e e e 8d . . —_ﬁ_:
% 9  Special events and activities (attach schedule) If any amount 1s from gaming, check here b E] OG f) C N‘ UT
q a Gross revenue (not including $ 226,501. of STMT 2
contnibutions reportedonline1a) , ., . ., .. ... .. STMT. 3. |9a 540,300.
% b Less direct expenses other than fundraising expenses , , , , .. . . 9b 366,720.
€ Net income or (loss) from special events (subtract ine 8b from Iine 9a) B IR 9c 173,580.
10 a Gross sales of inventory, less retumns and allowances |, , ., , ., . . . Hoa
b Less costofgoodssold . . .. .. ................ ob
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract hine 10b from hne 10a) |, | |, . 10¢c
11 Other revenue (from Part VI, line 103) 1"

12 Total revenue (addlines 1d, 2,3, 4,5, 6¢,7,8d,9¢c, 10c,and 11)  « + « + ¢ ¢ v o v e v e v v v v s 12 804,218,

13 Program services (fromline 44, column (B)) . . o . v v v v i vt e e e e e e e e e e e 13 318,647.
g 14 Management and general (fromline 44, column (C)) . . . . . . v v v v v v e e e e e e e e e e e 14 85,589.
§ |15 Fundraising (fromline 44,comn (D) . . . . . ...ttt 15 57,604.
& |16 Paymentstoaffiiates (attachschedule) . . . . . . . . .. v vt v et e 16

17  Total expenses (add ines 16 and 44, column (A)) « = « « « « o o o s« s 4 b s 4 4 o444+ s 17 461,840.
) 18  Excess or (deficit) for the year (subtract ine 17 fromiine 12) | . . . . . . . . o v v v v o e o o o o o 18 342,378,
§ 19  Net assets or fund balances at beginning of year (from line 73, column (A)) . . . . . .. ... .. ... 19 757,561.
; 20  Other changes In net assets or fund balances (attach explanation) | | . | | . STMT 4. ... ..... 20 23,618.
z 21 Net assets or fund balances at end of year (combine lines 18,19, and 20)  + =« « « « + o + ¢« + « s ¢ » - 21 1,123,557,

For Pnvacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2005)

5E1010.2 000
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Form 990 (2005)

98-0684822

Page 2

Statement of

Functional Expenses

All orgamzations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
orgamizations and sechion 4847(a)(1)

nonexempt chantable trusts but optional for others (See the mstructions)

R o T Rl T I
22 Grants and allocations (attach schedule)
(cash$ __ﬂ:ﬂg__ noncash § ) 22
(s simeuntnchuces foregn grant,~ ~, [ x| 302,409. 302,409 STMT 5
23 Specific assistance to individuals (attach
schedule) . . . ... .......... 23
24 Benefits paid to or for members (attach
schedule) | |, ... .. ...... 24 :
25 Compensation of officers, directors, etc | 25 26,737. 18,716. 8,021.
26 Other salanes and wages . | 26 42,581. 29,807. 12,774.
27 Pension plan contnbutions | | | 27
28 Other empioyee benefits . . . . . . 28
29 Payrolltaxes . . . . . ... ..... 29
30 Professional fundraisingfees | |, | . 30
31 Accountingfees = . . ... ..... 31
32 Llegalfees . . ........... 32
33 Supples . .. ............. 33
34 Telephone . ... ........... 34 1,662. 1,662.
35 Postageandshipping . ., .. ..... 35
36 Occupancy, ., . ........... 36
37 Equipment rental and maintenance | , [37
38 Pnnting and publicatons | | . . ., 38 12,633. 12,633.
39 Travel, | ., ... ........... 39
40 Conferences, conventions, and meetings 40
41 Interest, . . ... ........... 41
42 Depreciation, depletion, etc  (attach schedule) |42
43 Other expenses not covered above (itemize)
a CATER.,_ FACIL., AND_ENTER_{43a 53,047. 16,238. 36,809,
bBAD DEBT_____ . __ 43b 4,053. 4,053,
¢ MISCELLANEOUS_EXPENSES____l43¢c 7,456. 7,456,
d BANK_CHARGES __ ____________ 43d 5,261. 5,261.
e OFFICE_SUPPLIES _ _________ 43e __6,001. 6,001,
f 43f
g9 43g
44 Total functional expenses. Add lines 22
through 43 (Organizations completing
columns (B)-(D), carry these totals to lines
L ) 44 461,840. 318,647. 85,589, 57,604.

Joint Costs. Check » U if you are, following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in
If "Yes," enter (i) the aggregate amount of these joint costs $

(iii) the amount allocated to Management and general $

, (il) the amount allocated to Program services $

(B) Program services?

, and (iv) the amount allocated to Fundraising $

> I:]Yes No

JSA
5E1020 2 000

6942CU EA488

v05-8.1
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Form 990 (2005)



Form 990 (2005) 98-0684822

Page 3

ms—tatement of Program Service Accomplishments (See the instructions )

Form 990 s avallable for public inspection and, for some people, serves as the pnmary or sole source of information about a
particular organization How the public perceives an organization n such cases may be determined by the information presented
on its return Therefore, please make sure the return 1S complete and accurate and fully describes, in Part lll, the organization's

programs and accomplishments

All organizations must descnbe ther exempt purpose achievements In a clear and concise manner State the number
of clients served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others }

Program Service
Expenses
(Requtred for 501(c)(3) and
(4) orgs , and 4947(a)(1)
trusts, but optional for
others )

a FIELD_OF_DREAMS _CAPITAL_PRQJECTS:

(Grants and allocations $ 132,171. ) Ifthis amount includes foreign grants, check here p

132,171.

b PLAYER_PROGRAMS:

(Grants and allocations § ) If this amount includes foreign grants, check here  p [ |

16,238,

C ROOKIE_LEAGUES:

(Grants and allocations $ 22,028, ) Ifthis amount includes foreign grants, check here

22,028.

d COMMUNITY _YQUTH_PROGRAMS:

(Grants and allocations $ 148,210. ) Ifthus amountincludes foreign grants, check here  p

148,210,

e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here »

f Total of Program Service Expenses (should equal line 44, column (B), Program services)

318,647.

JSA
5E1021 1 000

6942CU E488 v05-8.1 2606936

Form 990 (2005)



Form 990 (2005) 98-0684822 Paged
Balance Sheets (See the instructions.)

Note: Where required, atfached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash-non-interest-bearing . . ., . . ... .. ... 729,033.1 45 1,099,915,
46 Savings and temporary cash investments L., 46
47a Accountsrecewvable | . . ... ... ... ... 47a
b Less allowance for doubtful accounts |, . . ., . 47b 47¢
48a Pledgesrecewvable , _ ., . ... .......... 48a 44,913
b Less allowance for doubtful accounts _, ., ., .. .. 48b 28,771.148¢c 44,913.
49 Grantsrecevable , . . . . ... ... . e e e 49
50 Receivables from officers, directors, trustees, and key employees
(attachschedule) | |, . . . . ... ... ... .. .. . ..., 8,152.1 50 9,828,
51a Other notes and loans receivable (attach
schedule) . . .. .................. 51a
% b Less allowance for doubtful accounts | , ., . . . 51b 51¢
&152 |Inventoriesforsaleoruse . . ... ... ....... . ... ... ..., 52
53 Prepad expenses and deferredcharges . . . . . . . . . . . ... .. 4,278.1 53 32,956.
54 Investments - secunties (attach schedule) , , . . . . 4 D Cost D FMV 54
55a Investments - land, buildings, and
equpment basis |, .., ., 55a
b Less accumulated depreciation (attach
schedule} , ., . ... ... ..., ... ..., 55b §5¢
56 Investments - other (attach schedule) . ... ... e e e e e e 56
57a Land, buildings, and equipment basis |, , . . . ., . 57a
b Less accumuiated depreciation (attach
schedule} . . ... ................. 57b 57¢
58 Other assets (describe b ) 58
59 Total assets (must equal line 74) Add lines 45 through8 . ... ... ... 770,234.] 59 1,187,612,
60 Accounts payable and accrued expenses . . . . .. .. ... ... 12,673.1 60 19,959.
61 Grantspayable . . . ... ... ... ... e 61 44,096,
62 Deferredrevenue . . . . . . . . .. . i e e e e e e 62
2163 Loans from officers, directors, trustees, and key employees (attach
£ SCREAUIR) . . . .\ ot st e 63
E 64a Tax-exempt bond habilities (attachschedule) . ... .............. 64a
- b Mortgages and other notes payable (attach schedule) . . . .. . ... ... 64b
65 Other habilites (describe » ) 65
66 Total liabilities. Add lnes 60 through65 . .. ... .............. 12,673. 66 64,055.
Organizations that follow SFAS 117, check here P | X | and complete lines
67 through 69 and lines 73 and 74
0|67 Unrestricted |, . . . . ... ... e 757,561.] 67 1,123,557,
§ 68 Temporarly restnicted |, . ... e 68
|69 Permanentlyrestricted . ... ... . ... 69
g Organizations that do not follow SFAS 117, check here P D and
5 complete lines 70 through 74
Y170 Captal stock, trust pnincipal, or currentfunds . . . ... ... ... .. .. 70
; 71 Paid-in or capital surplus, or land, building, and equipmentfund | |, . . . . 71
2172 Retaned earnings, endowment, accumulated income, or other funds | | | . 72
&' 73 Total net assets or fund balances (add lines 67 through 63 or lines
2 70 through 72,
column (A) must equal line 19, column (B) must equalline21) ., . ... .. 757,561.1 73 1,123,557,
74 _ Total liabilities and net assets/fund balances. Addlnes66and73 . .. .. 770,234.174 1,187,612.

Form 990 (2005)

JSA
SE1030 1 000
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JSA

Form 990 (2005) 98-0684822 Page
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions )

a Total revenue, gains, and other support per audited financial statements . . . . . ... ... ... .. .... a 1,170,938.

b  Amounts included on line a but not on Part |, line 12

1 Netunrealizedgamnsoninvestments . . .. ... .................. b1
2 Donatedservicesanduseoffacilities . . . . . v« ¢ v v i vt e e e . b2
3 Recoveriesofprioryeargrants . . . . . ¢ v vttt ittt e e b3
4  Other (specfy) — o e e
_______________________________________________________ b4
Addlmes bt through b4 . . . . L . . L e e e e e e e e e e b
C Subtracthne bfromIiNE @ . .« « v v i it e e e s e e e e e e e e e e e e e e e e e e e e c 1,170,938,
d Amounts included on Part |, line 12, but noton ine  a:
1 Investment expenses notincluded on Partl, line6b . . ... ... ......... d1
2 Other(speafy) __SEE STATEMENT SO ___________________________
_______________________________________________________ d2 -366,720
Addlines dl and d2 . . . . . . . i i it i e et e e e e e e e e e e d -366,720.

e Total revenue (Partl . line 12) Addlines cand d. . . v o . v v o v v v o v o o o 4 u o e s s s oo e se e e »le 804,218.

Part I\YACR Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

a Total expenses and losses per audited financial statements . . . . ... ... ... ... ..., la 828,560.

b Amounts included on line a but not on Part |, line 17

1 Donated services and use of faclities « . . .« v v v v v n i b1
2 Prior year adjustments reported on Part |, lne 20 . . . . .. .ol b2
3 Losses reportedon Part [, in€20 . « v v v v vt i e e e e e e b3
4 Other (specify) -~ SEE STATEMENT 10 _________________________
_______________________________________________________ b4 366,720
Addlines b1 through bd . . . . L . L . o i e e e e e e e e e e e e b 366,720.
C  Subtracting BfroMINE @ .+ v . v v v i it et e e e e e e e e e e e e e ¢ 461,840.
d Amounts included on Part |, ine 17, but noton line  a:
1 Investment expenses notincludedon Partl,lne6b . ... ............. d
2 Other(speclfy) ~—— - e -
_______________________________________________________ d2
AddINes d1 and d2 . . . v o it e e e e e e e e e e e e e e e e d
Total expenses (Partl, ine 17) Addiines candd. - « - . - « ¢ v o i it i it ittt i i et e »ie 461,840.

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer,

or key employee at any time durnng the year even If they were not compensated )  (See the instruction

s)

director, trustee,

(8) (C) Compensation
Tiile and average hours per| (If not paid, enter
week devoted to position -0-)

(A) Name and address

(D} Contnbutions to employes
benefit plans & deferred
compensation plans

(E) Expense account
and other allowances

26,737,

0~

4,097.

5E1040 1 000

6942CU E488 vV05-8.1 2606936

Form 990 (2005)



JSA

Form 990 (2005) 98-0684822
Current Officers, Directors, Trustees, and Key Employees(continued)

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

MEBHNGS « v« o v e v e e e e e e e e e e e e e e e > 18

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed In Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part H-A or II-B, related to each other through family or business

relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) STMT. 14

¢ Do any officers, directors, trustees, or key employees lsted in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors hsted in Schedule A, Part ll-A or |I-B, receive compensation from any other organizations, whether
tax exempt or taxable, that are related to this organization through common supervision or common control?
Note. Related organizations include section 509(a)(3) supporting organizations

If "Yes," attach a statement that identifies the individuals, explains the relationship between this organization and
the other organization(s), and descnbes the compensation arrangements, including amounts paid to each
individual by each related organization

d Does the organization have a written conflict of interest policy? . . . . . - v o 0 i v i i e e e e e

Page 6
Yes | No
|
{
75b | X
75¢ X
i
75d | X

ELR'R=] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (descnbed below) dunng
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column See the

instructions )

(D) Contnbutions to amployee (E) ExPense
(A) Name and address (B) Loans and Advances | {C) Compensation beneft plans & deferred account and other
compensation plans allowances
] Lo- Lo- -0- -0-
__________________________________________ 4
2N Other information (See the instructions ) Yes | No
76 Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detalled - .
descrption 0f @ACh ACHIVILY - « &+« & v v vt e e e e e e e e e e e e 76 X
77 Were any changes made in the organizing or governing documents but not reported tothe IRS? . . . .. ... .. 77 X
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 |- -
LA TE30 =1 U 22 I 78a X
b If"Yes," has it filed a tax return on Form 990-T forthiSyear? « v v v v v v v v o v v v b o v v e o e e e o o n e s o v 78b| N/AA
79  Was there a hquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach
ASHAEMENE . o o o ot i e e e e e e e e e e e e e e e e e et e e e e 79 X
80a |s the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt A
OFGANIZANON? + « &+ v v v v e e et e e e e e e e e e et e e e e e e e e 80a X
b If "Yes," enter the name of the organizaton » ___________ __ __ _ _ __ __ _ e __
__________________________________________ and check whether it 1s exempt or nonexempt
81a Enter direct and indirect political expenditures (See hne 81 instructions ) . . .. ... .. | 81a | N/A
b_Did the organization file Form 1120-POL forthis year? . . . . o o v« v v v s s o o o o s o o o o s o o o s s o o oo o 81b| NAA

S5E1042 2 000

6942CU E488 V05-8.1 2606936

Form 990 (2005)



Form 990 (2005) 98-0684822 Page 7
mgther Information (continued) Yes| No
82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge
or at substantally less than fairrental value? L L L e e e e e e e e e e e e 82a X
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 [| (See instructonsmPartill) , . . ... ........ | 82b | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? . . . .. . ... 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? . . . . . . . . ... . ... 83b | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . . . . . L L L L e, 84a X
b If "Yes,"” did the orgamization include with every solicitation an express statement that such contnbutions
or gifts were not tax deduChible? | L L L L 84 | N/R
85 501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? = . . ... ... . ... ... 85a| N/A
b Did the organization make only in-house lobbying expenditures of $2,000 or less? .. ... ... e 85b | N/A
if "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts frommembers = L. .., 85¢c N/A
d Section 162(e) lobbying and political expenditures | . . . . . . . e et e e e e e e e e e e, 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A)dues notices ., . . . . . . . . . . . . .. 85e N/A
f Taxable amount of lobbying and political expenditures (ine 85dless 85¢) . . . . . . ... ... 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amountonhne 85F> . L L. | 85g N/B
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the followingtaxyear? ., .. ... .. ... .... 85h N/R
86 507(c)(7) orgs Enter aImtation fees and capital contnbutions includedonline 12~~~ 86a N/A
b Gross receipts, included on ine 12, for pubhic use of club faciiies . . . . . . ... ... .... 86b N/A
87 501(c)(12) orgs Enter a Gross income from members or shareholders |, . . . .. ... ..... 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received fromthem ) L L L 87b N/A
88 At any time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the orgamzation under Regulations sections
3017701-2and 301 7701-37 If "Yes," complete Part IX L. 88 X
89 a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under
section 4911 p N/A , section 4912 P N/A , section 4955 P> N/A
b 501(c)(3) and 501(c)(4) orgs 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," attach
a statement explaning each ransaction | L e e e 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons durning the year under
sections 4912, 4955, and 4958 e e e > N/A
d Enter Amount of tax on line 89c, above, reimbursed by the organizaton L » N/A

90 a List the states with which a copy of this return I1s fled  p NONE

b Number of employees employed in the pay period that includes March 12, 2005 (See instructions )

91 a Thebooksarencareof P _SHARI RALPH Telephoneno P 4163411246

|90b 3

Locatedat ), ONE BLUE JAYS WAY SUITE 3200 TORONTO, ON, CANADA, 2P +4 M5V _1J1

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

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

Yes| No
91b | X
91c X

JSA
5E1041 2 000
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98-0684822

Page 8

Form 990 (2005)
m Analysis of Income-Producing Activities(See the instructions.)

Note: Enter gross amounts unless otherwise
indicated

93 Program service revenue

Unrelated business income

Excluded b

y section 512, 513, or 514

(A)

Business code

(B)
Amount

)
Exclusion code

(D)
Amount

(E)
Related or
exempt function
fncome

a6 o w

e

f Medicare/Medicaid payments

g Fees and contracts from govemment agencies

94 Membership dues and

4
nens . . .

95 Interesi on savings and P y cash

14

32,036.

96 Dividends and interest from secunties

97 Net rental income or (foss) from real estate

a debt-financed property
b not debt-financed property
98 Net rental income or (loss) from personal property

99 Other investment income

100 Gan or (loss) from sales of assets other than inventory

101 Net income or (loss) from special even
102 Gross profit or (loss) from sales of inventory
103 Otherrevenue a

ts

173,580.

o a o T

104 Subtotal (add columns (B), (D), and (E

n. .

32,036.

173,580.

105 Total (add line 104, columns (B), (D), and (E))
Note' Line 105 plus Iine 1d, Part |, should equal the amount on line 12, Part |

205,616.

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 contnibuted importantly to the accomplishment

v of the organization's exempt purposes (other than by providing funds for such purposes)

101

JAYS CARE FOUNDATION INC.

HAS SPECIAL EVENTS TO RAISE MONEY

101

FOR ITS EXEMPT PURPOSE

Information Regarding Taxable Subsidiaries and Disregarded Entities(See the instructions

Name, address, and EIN of corporation,
partnership, or disregarded entity

(A) (8) (o (E

(C)
Percentage of Nature of activities Total income End-0 Jear
ownership interest assels

%,

%]

%

%)

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions )

(a) Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | . . | Yes
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes

No
No

Note: If "Yes" to (b), file Form 8870 andForm 4720 (see instructions)

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and belief, It 1s true, comect, and gomplete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Please N Y, | 1-27-12
ﬁ'gn . L Date

re
e ) DANiEUL SiVeks TN  EXELUNVE _Digec DR
Type or pnnt name and title '
Date Check if Preparers SSN or PTIN (See Gen Inst W)
. Preparer's } < Lw C}M Jan 16/12 self-
Paid signature /L/\. - employed PI I P01402527
Preparer's |_ . . (or yours KPMG LLP EN P 98-0173533
Use Only | i seit-empioyed), 199 BAY STREET, SUITE 3300 Phone :
address, and ZIP + 4 TORONTO, CANADA, ON M5L_1B2 ro 416-777-8500

JSA
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 15450047
(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),

(Form 990 or 990-E2) or 4947(a)(1) Nonexempt Charitable Trust 2 @ 0 5

Department of the Treasury Supplementary Information - (See separate instructions.)

Internal Revenue Service P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the organization
JAYS CARE FOUNDATION

Employer

dentification number

98-0684822

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one If there are none, enter "None ")

d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more (b) Title and average hours {
{c) Compensation | employee benefit plans & account and other
than $50,000 per week devoted to position deferred compensation allowances
NONE
Total number of other employees paid over $50,000 . . P> NONE

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the 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

Total number of others receiving over $50,000 for
professional services ., . . . . . . .. s e v .. . >

NONE

1B Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

firms If there are none, enter "None "

See page 2 of the instructions )

{a) Name and address of each independent contractor paid mor

e than $50,000

(b) Type of service

{c) Compensation

Total number of other contractors receiving over
$50,000 for other services »

NONE

For Paperwork Reduction Act Notrce, see the Instructions for Form

5E1210 1 000

6942CU EA488

990 and Form 990-EZ.

V05-8.1 2606936

Schedule A (Form 990 or 890-EZ) 2005



Schedule A (Form 990 or 990-EZ) 2005 98-0684822 Page 2
Statements About Activities (See page 2 of the instructions.) Yes | No
1 Dunng the year, has the organmization attempted to wnfluence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid
or incurred in connection with the lobbying activites P $ (Must equal amounts on line 38,
PartVI-A, orline lof Part VI-B ), | | . L L e e e e e e e e e e e 1 X
Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detaled descnption of
the lobbying activiies
2 Dunng 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 ther familes, or
with any taxable organmizatton with which any such person 1s affillated as an officer, director, trustee, majonty
owner, or pnncipal beneficiary? (If the answer to any question is "Yes," attach a defalled statement explaining the
transactions )
a Sale, exchange, orleasing Of PrOPEMY? . . . . . . . . . L i it i e e e e e e e e e e e 2a X
b Lending of money or other extensionof credit? . . . . . . o L L L L L L e e e e e e e e e e e e e e e 2b X
¢ Furmishing of goods, services, or facilities? . . . v o ¢ v o v 0 it i it et e e e e e e e e e e s e e e .| 2 X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . . . ,SEE PART V, FORM 950 | 2d
e Transferofany partof itsInComMe orassets? . . . . v . v v ot i i it e e s e e e e e e e e e e s e e e e e 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc? (If “Yes," attach an explanaton of how
you determine that recipients qualifytoreceive payments } . . v ¢ & v v 0 b ittt e e e e e e e e e e e e e e e .. 3a X
Do you have a section 403(b) annuity plan for your employees? . . . v v v v ¢ 4 b i v hk h e e e e e e e e e e 3b X
Dunng the year, did the organization receive a contnbution of qualified real property interest under section 170(h)? . . . . . .. 3c X
4a Did you maintain any separate account for participating donors where donors have the nght to provide advice on
theuseordistibution of funds? . . . . . . L L i L i e e e e et e e e e e e e e e e e 4a X
b Do you provide credit counseling, debt management, credit reparr, or debt negotiation services? . . . . . . . . .. 4w e . . 4b X

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The orgamization is not a private foundation because it s (Please check only ONE applicable box )
5 A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)

6 A school Section 170(b)(1){A)(u) (Also complete Part V)

7 A hospital or a cooperative hospital service organization Section 170(b)(1)(A)m)

8 A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)

9 A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(m) Enter the hospital's name, city,

and state p

10 D An organization operated for the benefit of a college or university owned or operated by a governmental umit Section 170(b){(1)(A)(iv)

(Also complete the Support Schedule in Part IV-A )

11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public Section
170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)

11b B A community trust Section 170(b)(1)(A)}(w1) (Also complete the Support Schedule in Part [V-A )

12 An organization that normally receives (1) more than 33 1/3%  of its support from contrnibutions, membership fees, and gross
receipts from activities related to its chanitable, etc , functions - subject to certain exceptions, and  (2) no more than 33 1/3%  of
its support from gross investment ncome and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )

13 D An organization that i1s not controlled by any disqualified persons (other than foundation managers) and supports organizations

described in (1) Iines 5 through 12 above, or (2) section 501(c)(4), (5), or (6), If they meet the test of section 509(a)(2) Check
the box that descnbes the type of supporting organization | 4 | |Type 1 | Type 2 Type 3

Provide the following information about the supported orgamizations (See page 6 of the instructions )

(b) Line number

(a) Name(s) of supported organization(s) from above

14 I | An organization organized and operated to test for public safety Section 509(a)(4) (See page 6 of the instructions )

Schedule A (Form 990 or 890-EZ) 2005
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Schedule A (Form 990 or 990-EZ) 2005 98-0684822 Page 3

VALY Support Schedule (Complete only if you checked a box on line 10, 11, or 12)  Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2003 {c) 2002 (d) 2001 (e) Total
15 Gifts, grants, and contnbutions received (Do

not include unusual grants Seeline28) . ... . 473,090. 298,283, 243,577, 93,328. 1,108,278.
16 Membershipfeesreceved , ., . . . ... ... .

17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facihties in any activity that 1s related to the
organization's charitable, etc . purpose . . . . . . 425,009. 273,873. 235,121. 224,651, 1,158,654.

18 Gross Iincome from interest, dividends,
amounts received from payments on secunties
loans (section 512(a)(5)). rents, royaltes, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired

by the organization after June 30, 1976 . . . . . 12,992. 6,198. 4,692, 2,726. 26,608.
19 Net income from unrelated business
activites not included inlne 18 . . . .. .. ..

20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
tsbehalf . . .. ... L L0 0000

21 The value of services or facilities furnished to
the orgamzation by a governmental unit
without charge Do not include the value of

services or facilities generally furnished to the

publicwithoutcharge . ... ... ... ....
22 Other income Aftach a schedule Do not

include gain or (loss) from sale of capital assets

23 Totaloflnes 15through22 . . ... ... ... 911,091. 578,354. 483,390. 320,705, 2,293,540,
24 Lne23minuslne17 . . . . . . . . ... ..., 486,082. 304,481. 248,269, 96,054, 1,134,8856.
25 Enter1%oflme23 .. ......... e e 9,111. 5,784. 4,834. 3,207.

26 Organizations described on lines 10 or 11: a Enter 2% of amountincolumn(e), ine24 , . .. ... ... ... p| 262 22,698.

b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported orgamization) whose total gifts for 2001 through 2004 exceeded the

amount shown In lne 26a Do not file this list with your retum. Enter the total of all these excess amounts P| 26b 385,277.
¢ Total support for section 509(a)(1) test Enter hne 24, column(e) . . »| 26¢ 1,134,886.
d Add Amounts from column (e) for ines 18 26,608. 19

22 26b 385,277. . ... »| 26d 411,885,
e Public support (line 26c minus ine 26dtotal) . . _ . ., . ... L. L. L ..., e e e »| 26e 723,001,

f Public support percentage (line 26e (numerator) divided by line 26¢c {denominator)) . . . . . . . . . . ' ' 4 @ . W\ .. »| 26¢ 63.7069 %
27 Organizations described on lhne 12: a For amounts included in lnes 15, 16, and 17 that were received from a "disqualified
person,” prepare a hst for your records to show the name of, and total amounts received In each year from, each "disqualified person"

Do not file this list with your return. Enter the sum of such amounts for each year

NOT APPLICABLE
(2004)

b For any amount included in lne 17 that was received from each person (other than “disqualified persons"), prepare a hst for your records to
show the name of, and amount recewved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
(Include in the hist organizations descnbed in lines 5 through 11, as well as individuals ) Do not file this list with your retum. After computing
the difference between the amount received and the larger amount descnbed in (1) or (2), enter the sum of these differences (the excess
amounts) for each year

(2003) (2002) (2001)

(2004) __ __ _ ___ ________ (2003) _ _ _ o ______ (2002) _ _ o ______ (2001) _ _ _ _ o ____

¢ Add Amounts from column (e) for ines 15 16
17 20 21 e e e e e » | 27¢c

d Add Line27atotal , . and line 27b total ., . e e e e e e s » | 27d
e Public support (lne 27ctotaiminus ine 27dtotal) - + « v v v v v o e e e i e e e e e e e e e » | 27¢
f Total support for section 509(a)(2) test Enter amount from line 23, column(e) . .. .. .. ... bl 27f |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . ... .. e e e e e e e e » | 279 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)} . . . . . . . . . . . » | 27h %

28 Unusual Grants: For an organization descnbed n hne 10, 11, or 12 that received any unusual grants dunng 2001 through 2004,
prepare a lst for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a brnef
descniption of the nature of the grant Do not file this hst with your returm Do not include these grants in line 15

JSA Schedule A (Form 980 or 990-EZ) 2005
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Schedule A (Form 990 or 890-EZ) 2005 98-0684822 Page 4
Private School Questionnaire (See page 7 of the instructions.) NOT APPLICABLE
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes | No
other governing instrument, or in a resolution of its governing body? 29

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

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way

that makes the pohicy known to all parts of the general community it serves? 31

32 Does the organization maintain the following

a Records indicating the racial composition of the student body, faculty, and administrative staf> 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
baSIS’; ----------------------------------------------------------- 32b
i ¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
i with student admissions, programs, and scholarships? 32c
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d

33 Does the organization discnminate by race in any way with respect to

1 a Students’ nghts or PrIVIEGES? | L e 33a
b Adm|SSIons pOIICIeS7 ................................................... 33b
¢ Employment of faculty or administrative staff> L 33¢c
d Scholarships or other financial assistance? L 33d
e Educational P°"°'95." ................................................... 33e

1 f Use Of faC|I|tles'7 ..................................................... 33f
g Athletic programs? e 339
h Other extracurncular activities? e 33h

If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )
T e
34 a Does the organization receive any financial aid or assistance from a governmental agency? . . 34a
b Has the organization's nght to such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement

35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev_Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If "No," attach an explanation . ... .. 35
Schedule A (Form 990 or 990-EZ) 2005
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Page §

Schedule A iFon’n 990 or 990-EZ) 2005 98-0684822

Lobbying Expenditures by Electing Public CharitiegSee page 9 of the instructions )

(To be completed ONLY by an eligible organization that filed Form 5768)

NOT APPLICABLE

Check pa I l if the organization belongs to an affiliated group Check »b ] I if you checked "a" and "limited control” provisions apply

Limits on Lobbying Expenditures

(The term "expenditures™ means amounts paid or incurred )

(@)
Affihated group
totals

(b)
To be completed
for ALL electing
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) | | 36
37 Total lobbying expenditures to influence a iegislative body (direct lobbying) | 37
38 Total lobbying expenditures (add ines 36and 37y . ... ... ... .. 38
39 Other exempt purpose expenditures . . . . . . . . ... 39
40 Total exempt purpose expenditures (add lines 38 and39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxable amount is -

Notover $500000 |, _ . ., . . .. .. . . 20% of the amountonhned40 . . . ., . . . .

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 41

Over $1,500,000 but not over $17,000,000 . . $225,000 plus 5% of the excess over $1,500,000

Over$17,000000 , , ., .. ..... $1,000000 L L.,
42 Grassroots nontaxable amount (enter 25% of ine 4ty ... 42
43 Subtract ine 42 from line 36 Enter -0- if ine 421s more thanlne 36 | | 43
44 Subtract ine 41 from line 38 Enter -O- if hine 41 1s more than hne 38 44

Caution: /f there 1s an amount on etther 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 all of the five columns below

See the instructions for Iines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) {b) (c) (d) (e)
year beginning in) » 2005 2004 2003 2002 Total
Lobbying nontaxable
45 amount + + - -« + . .

Lobbying ceiling amount
46 (150% of ine 45(e))

47 Total lobbying expenditures

Grassroots nontaxable
48 amo“nt --------

Grassroots ceiling amount
49  (150% of ine 48(e))

Grassroots lobbying

50 expenditures . . . . . .
FLAViB:] Lobbying Activity by Nonelecting Public Charities

NOT APPLICABLE
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions )

Dunng the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of

Volunteers

Media advertisements | . . . . ... ...
Mailings to members, legislators, orthepubhic . . . . .. ... L.
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes . . . . ... .. ... ... ..
Direct contact with legislators, therr staffs, government officials, or a legislative body |
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add lines ¢ through h)

- Ja "0 Qo0

Paid staff or management (Include compensation in expenses reported on lines ¢ through h)

Yes

No

Amount

If "Yes" to any of the above, also attach a statement giving a detailed descnption of the lobbying activities

JSA
5E1240 1 000

6942CU E488 v05-8.1 2606936

Schedule A (Form 990 or 930-EZ) 2005



Schedule A (Form 990 or 990-EZ) 2005 98-0684822 Page 6
Part VI Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )
§1 Did the reporting organization directly or indirectly engage in any of the following with any other organization descnbed in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
() Cash | e e e e e 51a(i) X
(i) Otherassets . . e e e a(ii) X
b Other transactions
(i) Sales or exchanges of assets with a noncharitable exempt organizaton . . ... ... ... b(i) X
(ii) Purchases of assets from a nonchantable exempt organizaton . . ... ... ... ... ... byii) X
(iii) Rental of facilities, equipment, orotherassets . . .. L bfiii) X
(iv) Reimbursementamrangements . . . ... e e b(iv) X
(v) Loansorloanguarantess | . . . . ... ... ... ... b(v) X
(vi) Performance of services or membership or fundraising sohicitatons . . .. ... ... .. ... .... b{vi) X
¢ Sharing of faciliies, equipment, mailing hists, other assets, or paid employees . . . . . . .. .. ... .... c X
d If the answer to any of the above I1s "Yes," complete 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 organization received less than fair market value in any
transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received
(a) (b) (c) (d)
Line no Amount involved Name of nonchantable exempt organization Descnption of transfers, transactions, and shanng arangements

N/A

§2a Is the organization directly or indirectly affiiated with, or related to, one or more tax-exempt organizations
described In section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . . . . . . > lves [x]No
b If "Yes," complete the following schedule

(a) (b} (c)
Name of organization Type of organization Description of relationship

N/A

Schedule A (Form 990 or 990-EZ) 2005
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JAYS CARE FOUNDATION 98-0684822

FORM 990, PART I - INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

DESCRIPTION AMOUNT
INTEREST INCOME 32,036,
TOTAL 32,036.

STATEMENT 1

6942CU E488 v05-8.1 2606936




JAYS CARE FOUNDATION

FORM 990, PART I - EXCLUDED CONTRIBUTIONS

GALA & AUCTION

50/50 TICKET DRAWS
GOLF TOURNAMENT
WELCOME BACK LUNCHEON
REVERSE DRAW

TOTAL

6942CU E488

v05-8.1

2606936

98-0684822

AMOUNT

131,553.

38,555.
56,393.

STATEMENT 2




€ ILNIWIIVLS

JWOONI
LN

"616°Ch
"6L0°2¢
"PEILE
"9G6L’g
"ZEE’86T

SHSNAdI XY
LOHEIIA

9€69092 T1°8-90A 88Pd NOZP69

"00€°0%S _ STY1OL
"800 ‘LE MPEA ASUYIATY
"6L0°22 NOJHONAT MOUVd FWODTAM
‘666G ‘68T INIWENYINOL AT0OD
167 ‘0F SMYYd IAMDIL 06/06
"€9T1’1IS¢ NOIIDNY 3 VIUYD

AANTAHA NOILdI¥Dsad

$S0¥D

SAILIAILOVY ANV SINIAT ONISIVIANAI IVIDIAS - I I¥¥d ‘066 WIOJ

2Z8¥890-86 NOILVANANOJd dd¥D SAVL




JAYS CARE FOUNDATION 98-0684822

FORM 990, PART I - OTHER INCREASES IN FUND BALANCES

DESCRIPTION AMOUNT
FOREIGN EXCHANGE TRANSLATION 23,618.
TOTAL 23,618.
STATEMENT

6942CU E488 v05-8.1 2606936
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JAYS CARE FOUNDATION 98-0684822

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE FOUNDATION IS WORKING TO ENSURE THAT CHILDREN AND YOUTH IN NEED
HAVE THE OPPORTUNITIES TO MAKE POSITIVE CHOICES IN LIFE THROUGH
PROGRAMS THAT PROVIDE EDUCATION, PHYSICAL ACTIVITY AND LIFE-SKILLS.

STATEMENT 8
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JAYS CARE FOUNDATION 98-0684822

FORM 990, PART IV-A - OTHER REVENUE ON RETURN BUT NOT ON BOOKS

DESCRIPTION AMOUNT
SPECIAL EVENT EXPENSES -366,720.
TOTAL -366,720.

STATEMENT 9
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JAYS CARE FOUNDATION 98-0684822

FORM 890, PART IV~B - OTHER EXPENSES ON BOOKS BUT NOT ON RETURN

DESCRIPTION AMOUNT
SPECIAL EVENT EXPENSES 366,720.
TOTAL 366,720,
STATEMENT
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JAYS CARE FOUNDATION 98-0684822

FORM 990, PART V-A RELATIONSHIP SCHEDULE

NAME OF OFFICER, DIRECTOR, ETC: PAUL GODFREY

TITLE OR ROLE: DIRECTOR
RELATIONSHIP: FATHER OF ROB GODFREY
NAME OF OFFICER, DIRECTOR, ETC: ROB GODFREY

TITLE OR ROLE: DIRECTOR
RELATIONSHIP: SON OF PAUL GODFREY

STATEMENT 14
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JAYS CARE FOUNDATION 98-0684822

SCH. A, PART II-B COMPENSATION OF THE 5 HIGHEST PAID FOR OTHER SERV.

THE CLUB AT BOND HEAD GOLF COURSE RENTAL 58,823.
4805 7TH LINE

BOND HEAD, ONTARIO, LOG 1BO

EVENT SPECTRUM INC. EVENT PRODUCTION 136,446.
18 KEEWATIN AVENUE

TORONTO, ONTARIO, M4P 1Z8

TOTAL COMPENSATION 195,269.

STATEMENT 15
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Jays Care Foundation Inc. 98-0684822

Jays Care Foundation Functional Currency is in Canadian Dollars.
For 990 reporting purposes the financial information was converted to US dollars using the following rates:

Income Statement items Using Yearly Average Rate: 1.1349

Balance Sheet Items using the Year end Rate’ 11339

STATEMENT 16




