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Form 990 Return of Organization Exempt From Income Tax D/l

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Depantment of the Treasury benefit trust or private foundation) Open to Public
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2006 calendar year, or tax year beginnin 12/01 , 2006, and ending 11/30/2007
B check 1t appicabie | Please | C  Name of organization D Employer identification number
sawe  |ieier|JAYS CARE FOUNDATION 98-0684822
~ Name change P’;‘;:’ Number and street (or P O box if mail 1s not delivered to street address) | Room/suite E Telephone number
Initial roturn Ss:;ic ONE BLUE JAYS WAY, SUITE 3200 M5V 1J1 (416) 341-1456
Funa) return ;:}mc. City or town, state or country, and ZIP + 4 F Anﬁ?.c‘.'é“h" |_| Cash |_’ Accrual
ot L%e™ | TORONTOQ ONTARIQ CANADA [ ] omer spsatyy PCANADIAN GAAP
" e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-E2Z). H(a) Is this a group retum for affiiates? |:| Yes No
G Website P WWW. BLUEJAYS. COM/JAYSCARE H(b} If "Yes," enter number of affliates P> __ _
g J  Organization type (check only one) }Lx ' 501(c)(3 ) < (insertno) I I4947(a)(1) or l | 527 |H(c) Are all affiiates included? Yes —D_No
o K Checkhere P I_J If the organization 15 not a 509(a)(3) supporting organization and its gross (1f"No." attach a kist See mstructions
H{d) Is this a separate retum filed by an
[~ ] receipts are normally not more than $25,000 A retum is not required, but If the organization chooses organization covered by a group rullng’lm Yes m No
0 m to file a return, be sure to file a complete retum | Group Exemption Number P>
'éfii_l_ M Check b u if the organization I1s not required
‘ ri L Gross receipts Add lines 6b, 8b, 8b, and 10b to line 12 > 1,409,437. to attach Sch B (Form 990, 990-EZ, or 990-PF)
‘ v Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions )
i o 1 Contnbutions, gifts, grants, and similar amounts received
‘_, M a Contrnbutions to donor advisedfunds |, , . ., .. ... ... ... .12
?:{"3 b Direct public support (not includedonline1a)_, . ., .........[1b 858, 754.
‘(!lf\ € Indirect public support (not includedonbneta), , .........l1¢
O d Government contributions (grants) (not included on ine 1a) , _ . . . 1d
N g € Total (add lines 1a through 1d) (cash § 858, 754. noncash § ) e 858, 754.
-~ S 2 Program service revenue Including government fees and contracts (from Part VIl ine83) , , , . . . . 2
O 3 Membership dues and assessments _ , . , . e e e e awg: E f3
L 4  Interest on savings and temporary cash investments _ _ STMT. 1. .. ... . R = Vil 4 53,670.
S 5 Dividends and interest from securities e e e e e e e A I -
o B3 GIOSSTENS . . . o v v vt e es in et e 6a EED 052017
‘ § D Less rental @Xpenses . , . . . v uu v i i n e 6b rcovre
@) ¢ Net rental iIncome or (loss) Subtractlineébfromlne6a, , , . ... ... .. . : r | Y AN =Nt iy
% % 7  Other investment income (describe P WNTS = -“'\.E}f_;: ' V__t-' !.) 7
Z g 8 a Gross amount from sales of assets other (A) Secunties Other N E{(J i
3 thaninventory . . ., . . ... ..., .. 8a o FEB 01 2012 {0
g b Less cost or other basis and sales expenses , 8b Ol_\!-. ) g&f'" i
; C Gan or (loss) (attach schedule) , , . . . .. 8c e, EE f
d Net gain or (loss) Combine ine 8¢, columns (Ayand(B) . . . ... . e e e e e s e e e e e 8d O D’:f\l [ g
9  Special events and activiies (attach schedule) If any amount 1s from gaming, check here P E‘ ——
a Gross revenue (not including $ 314,940. of STMT 2
contributions reportedonline1b), . . . . . ... ... STMT, 3. |9a 497,013,
b Less direct expenses other than fundraisingexpenses , , ., . . . . . 9b 388,137,
‘ ¢ Net income or (loss) from special events Subtractline 9bfromline9a « - « « « ¢ v ¢ o v v 0 o v v 9c 108,876.
! 10 a Gross sales of inventory, less returns and allowances _ _, . . . . . . noa
b Less costofgoodssold , , | . . A L1 )
¢ Gross profit or (loss) from sales of inventory (attach schedule) Subtract ine 10b fromne 10a , , . . . [10¢c
11 Other revenue (from Part VI, ne 103) , , ., . ... ... ... .0co... T M
12 Total revenue. Add lines 1e,2,3,4,5,6¢,7,8d,9¢c,10c,and 11 . . . o o o v v v v o o o s o o o 12 1,021, 300.
13  Program services {(from N 44, ColUMN (B)) . . . v v v v v v v e v s e e e e e e e 13 614, 749.
'é’ 14 Management and general (from lne 44, column (C)) . . v v v v v v v o e e e e e e e e 14 128, 356.
g |15 Fundraising (from line 44, coumn (D)) ., . . . . . . e e e .. |35 88,435.
3 16 Payments to affiliates (attach schedule) , , ., . ... .... e e e e 16
|17 Total expenses Addlines 16 and 44, column (A) . . . o v v s o o o o a « o o a o s s o o o o o o5 17 831, 540.
% 18 Excess or (deficit) for the year Subtracthlne 17 fromline 12 | | . . . . 0 v v v s v e e e v s v v v s 18 189, 760.
& |19 Net assets or fund balances at beginning of year (fromlne 73, column (A)) , . . . . . . . v v v v .. .19 1,123,557,
; 20 Other changes in net assets or fund balances (attach explanation) , , , . . STMT 4. .. ...... 20 182, 359.
Zz 21 Net assets or fund balances at end of year Combinelines 18,19, and 20 . « v « + & & o « o o o « o o o 21 1,495,676,
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2006)
221010 2 000 %
6942CU EA488 V06-8.6 2606936
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Form 990 (2006)

98-0684822

Page 2

Statement of
Functional Expenses

All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others (See the structions)

D e s el tosr o e (8 Tota ® Frorar o) e e (0) Fundrasing
22a Grants paid from donor advised funds (attach schedule)
(cash § noncash § )
I amount mcludes forewn granis. ~ T |24
22b Other grants and allocations (attach schedule)
(cash § 582,628 noncash $ )
If thus amount includes foreign granis, — T ¢ T |29 582, 628. 582, 628. STMT 5
23 Specific assistance to individuals
(attach schedule), , . ... ....... 23
24 Benefts paid to or for members
(attach schedule), , , , ., ., . .... 24 )
25a Compensation of current officers,
directors, key employees, etc listed in
Part V-A (attach schedute) . = = _ . 25a 50,007, 35,005. 15,002.
b Compensation of former officers,
directors, key employees, etc listed in
Part V-B (attach schedule) , , ., . . .. 25b
€ Compensation and other distnbutions, not includ-
ed above, to disqualified persons (as defined
under section 4958(f)(1)) and persons descrnbed
In section 4958(c)(3)(B) (attach schedule) , . . 25¢
26 Salarnes and wages of employees not
included on lines 25a, b, andc |26 73,642. 51,549. 22,0093.
27 Pension plan contributions not
included on hnes 25a, b, andc | |27
28 Employee benefits not included on
Wnes25a-27 ... ... 28
29 Payrolitaxes | . . . .. ........ 29
30 Professional fundraising fees . | |, 30
31 Accountingfees _ . ., . .. ..... 31
32 Llegalfees ., .. ........ 32
33 Supplles . ... . ... ........ 33
34 Telephone ., ... .......... 34 11,243, 11,243,
35 Postageandshipping , ., . ...... 35
36 Occupancy, , ., . .......... 36
37 Equipment rental and maintenance , , |37
38 Printing and publications _, , . ., .. 38 11,641. 11,641.
39 Travel .. ... ........... 39
40 Conferences, conventions, and meetings , |40
41 Interest, . . .. ............ 41
42 Depreciation, depletion, etc (attach schedule) | 42 1,785. 1,785.
43 Other expenses not covered above (itemize)
a CATER., FACIL.., _AND_ENTER_{43a 77,459. 32,121. 45, 338.
bBAD DEBT ______ 43b 368. 368.
C MISCELLANEQUS EXPENSES____[43c 8,392. 2,390, 6,002,
d BANK_CHARGES ______________ 43d 7,388. 7,388.
€ TRAVEL_AND_ENTERTAINMENT __[43e 3,587. 3,587,
f OFFICE_SUPPLIES __________ 43t 287. 287,
9 INSURANCE _EXPENSE_________ 43 3,113. 3,113.
44 Total functional expenses. Add lines 22a
through 43g (Organizations completing
columns (B)-(D), carry these totals to lines
13-15). &t i e e e e e e 44 831,540. 614,749, 128, 356. 88,435.

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 (B) Program services?
If "Yes," enter (1) the aggregate amount of these joint costs $
(ni) the amount allocated to Management and general $

, and (iv) the amount allocated to Fundraising $

> DYes No

, (i) the amount allocated to Program services $

JSA
6E1020 2 000

6942CU E488
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Form 990 (2006)



Form 990 (2006) 98-0684822

Page 3

Statement of Program Service Accomplishments (See the instructions )

Form 990 i1s available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization How the public perceives an organmization In 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

What 1s the organization's primary exempt purpose? BPSEE _STATEMENT 12
All organizations must describe their exempt purpose achievements in a clear and concise manner State the number
of clients served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4)

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others )

Program Service
Expenses
(Required 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 $ 137,989. ) If this amount includes foreign grants, check here p 137,989.
b PLAYER PROGRAMS: __ _ ____ _ o __
TORONTQ BLUE JAYS PLAYERS LED_PROGRAMS FOR_SICK AND/OR _______________
UNDERPRIVILEGED CHILDREN. __________________ o ________
(Grants and allocations $ 12 879. | ) If this amount includes foreign grants, check here P 22,062,
€ ROOKIE LEAGUES: _ _
ASSIST IN THE FUNDING OF AN_EIGHT WEEK SUMMER_BASEBALL CAMP _________
FOR_CHILDREN IN _THE 13 PRIQRITY _NEIGHBQURHOODS_IN THE GTA.___________
(Grants and allocations 8 52-999. . )_If this amount includes foreign grants, check here b | %] 45,937,
d COMMUNITY YQUTH PRQGRAMS: SUPPORT CQMMUNITY_YOUTH AND ________________
SCHOOL PROGRAMS BY GRANTING MONEY TQ _ORGANIZATIONS THAT ______________
WILL BEST DISTRIBUTE THE FUNDS GRANTED _FOR_THESE PURPOSES. ___________
(Grants and allocatons $ 408, 761, . ) If this amount includes foreign grants, check here p 408, 761.
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here D
f Total of Program Service Expenses (should equal line 44, column (B), Program services) , . . .. .. » 614,749.

JSA
6E1021 2 000
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Form 990 (2006)



Form 990 (2006) 98-0684822 Page 4
Balance Sheets (See the instructions )
Note: Where required, attached 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-nterest-bearng |, . . . .. . . . i it i e e e e e, 1,099,915.] 45 1,334,798.
46 Savings and temporary cashinvestments |, . . . . ... ... e e e 46
47a Accountsrecewvable |, . .. ... ... .. ... 47a
b Less allowance for doubtful accounts , . . . .. 47b 47c¢
48a Pledgesrecewvable |, ., . ... .......... 48a 106,811.
b Less allowance for doubtful accounts , , , , . .. 48b 44,913.]/48¢ 106,811.
49 Grantsreceivable , | . . ... ... ... . e e 49
50a Recelwvables from current and former officers, directors, trustees, and
key employees (attachschedule), , . .. .................... 50a
b Recewables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described in section 4858(c)(3)(B) (attach schedule) 50b
" 51a Other notes and loans recevable (attach
§ schedule) . . . .. ....... ... ... §1a 10, 509.
2 b Less allowance for doubtful accounts , . , , , . 51b 9,828.[51¢ 10, 5009.
52 Inventories forsaleoruse | . . ... ... ... ... .. . oo 52
53 Prepaid expenses anddeferredcharges. . . . . . . ¢ v o v v i h i e v e 32,956.| 53 52, 205.
54a Investments - publicly-traded secuntes , , . . ... » B Cost B FMV 54a
b Investments - other securities (attach schedule), , , » Cost FMV 54b
55a Investments - land, buildings, and
equipment basis , ., ..., ... ... ..., 55a
b Less accumulated depreciation (attach
schedule) ., . .. .. ............... 55b 55¢
56 Investments - other (attach schedule) . . ... .. e s e e e e e 56
§7a Land, bulldings, and equipment basis STMT .13, [57a 19,422
b Less accumulated depreciation (attach
schedule) | ., .. . i it et e e 57b 1,785, NONE| 57¢ 17,637.
58 Other assets, including program-related investments
(describe » ) 58
59 Total assets (must equal ine 74) Add lines 45 through58 . . ... ... .. 1,187,612.1 59 1,521, 960.
60 Accounts payable and accrued eXpenses | | . . . . .. . s e e e e e e 19,959.{ 60 26, 284.
61 Grantspayable . . ... ... ... ... ...t 44,096.| 61 NONE
62 Deferredrevenue ., . . . . . . . i i it it i e e 62
2 63 Loans from officers, directors, trustees, and key employees (attach
g SCNEAUIB) | L L i\ttt e 63
§ 64a Tax-exempt bond habilities (attachschedule) , , ., ... .. .. .. .. ... 64a
- b Mortgages and other notes payable (attach schedule) , . . . ... ...... 64b
65 Other habilities (descnbe p ) 65
66 Total liabilities. Add lines 60 through65 , . . ... .............. 64,055.]| 66 26, 284.
Organizations that follow SFAS 117, check here » u(_l and complete lines
67 through 69 and lines 73 and 74
@67 Unrestricted | ... ... ... 1,123,557.) 67 1,495,676.
§(68 Temporanlyrestricted _ ., ., ... ... .. ... . e 68
g 69 Permanentlyrestricted . . . . . .. . oo e e e e e 69
B| Organizations that do not follow SFAS 117, check here » D and
z complete lines 70 through 74
o!| 70 Capital stock, trust principal, orcurrentfunds , , . . ... ........... 70
.g 71 Paid-in or capital surplus, or land, building, and equipmentfund , , , , . . .. 71
2172 Retained earnings, endowment, accumulated income, or other funds | | | | 72
ff 73 Total net assets or fund balances (add lines 67, through 69 or lines
2 70 through 72. (Column (A) must equal ine 19 and column (B) must
equalline 21) . L e e e e e 1,123,557.(73 1,495,676.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 . . . . . 1,187,612.]174 1,521,960.
JSA Form 990 (2008)
6E1030 2 000
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Form 990 (2006) 98-0684822 Page §

EYVR.Y Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions )

a Total revenue, gains, and other support per audited financialstatements. . . . . . . . . ¢ v v v v b e e u .. a 1,409,437,
b  Amounts included on line a but not on Part I, ine 12
1 Netunrealizedgammsoninvestments . . . . . . v v ittt it e i e . b1
2 Donatedservicesanduseoffacilities. . . . . . .. . vt i ittt it et e b2
3 Recoveriesofprioryeargrants . . . - v v vt v v b et e e e e e b3
4 Other (specify) _ _ _ _ o
_______________________________________________________ b4
Addlines b1 through b4 . . . . . o ot i it et et s e e e e e e b
C Subtractline bfrom lNE A . . v v v i i it i it e e e e et e e e e e e e (4 1,409,437,
d Amounts included on Part |, ine 12, but not on line a:
1 Investment expenses not includedonPartl,line6b . . . . .. ... ........ d1
2 Other (specffy) .. SEE_STATEMENT 14___________ ______________.__
_______________________________________________________ d2 -388,137
Addlinesdl and dz, . . . . . .. i it it it e e e e e e e e e e e e e d -388,137.
Total revenue (Part |, ine 12) Addlinescandd. . . < . v . v vttt it it i et et v e s e e »|le 1,021, 300.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements . . . . v v v vt i v b e e e e e e e e e a 1,218,677.
b  Amounts included on line a but not on Part |, line 17
1 Donated services anduseoffacilities. . . . . . . . . . . i it i i ittt e b1
2 Prior year adjustments reported onPart [, €20 . . . v v v i i i b e b2
3 LossesreportedonPartl, lne20. . . . . . v v i i it i it i e e e e b3
4 Other (specify) __SEE_STATEMENT 15 ____ ___ __________________
_______________________________________________________ b4 388,137.
Addlines b1 through b4 . . . . . . . i i i it i it it it ettt e e e e b 388,137.
C Subtractline b from ne a . . . i i i i it h e e e e e e e e e e e e e e e e, c 831, 540.
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on PartLline6b . . . ... ... ........ d1
2 Other(specfy) — -~ ————— e
________________________________________ e M2
Add INes 01 and d2 . . . . . i it i e e e e e e e e e e e e e e e d
e Total expenses (Partl, line 17) AddIinescandd. « . « . v v v v v o v v v i it ot e s v e s anan »|le 831, 540.

AR Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even If they were not compensated ) (See the mnstructions )

(B) (C) Compensation | (D) Contributions o0 employes | (E) Expense account
(A) Name and address itte and average hours pef  (If not paid, enter benefit plans & deferred | and other allowances
week devoled to postion £-.) compensation plans
SEE STATEMENT 16 42,899.-0- 1,426.

Form 990 (2006)

JSA
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Form 990 (2006) 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

01 T=T= (] o » 19

Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees Isted in Schedule A Part I, or highest compensated professional and other independent
contractors hsted in Schedule A, Part |-A or |-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 . 21.

Do any officers, directors, trustees, or key employees listed in Fom 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 Il-A or IHB, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of "related organization.”. . . . . . v ¢ i i o i L e e e s e et e e »

If "Yes," attach a statement that includes the information described in the instructions.

d Does the organization have a written conflict of interestpolicy? . . + . « « . . o v . . ot i e e

CUREE 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 (descrbed below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column See the

Page 6
Yes | No
75b| x
. q
) N
75¢ X
75d| x

instructions )

(C) Compensat'on (D) Contributions to employee

{E) Expense

{A) Name and address {B) Loans and Advances (f not paid, benefit plans & deferred account and other
enter -0-) compensation plans allowances
__________ L0 Lo- -0- -0-
LAYl Other Information (See the instructions ) Yes | No
76 Did the organization make a change In its activities or methods of conducting activities? If "Yes," attach a N e
detailed statement of @aCh Change . .+ v v v v i v i i i ettt e et e e e e e e e 76 X
77 Were any changes made in the organizing or governing documents but not reportedtothe 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 - -
L0 = (U 78a X
b If"Yes," has it filed a taxreturn on Form 990-TforthiISYEar? « v v v v v v @ 4 e 0 v e v o vt s a e o m e e e eenss 78b| N/la
79  Was there a hiquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach
T 1T T T 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
OFGANIZANON? & 4 v o ot it et et e e e e e e e e e e e e e e e e e e e e e 80a X
b If "Yes,"” enter the name of the organzaton » ___ __ _ _____ _ _ _ __ _ ____ ______ ________  ______
__________________________________________ and check whether it |5Uexempt orUnonexempt
81a Enter direct and indirect political expenditures (See line 81 instructions ). . . . . . . . . | 81a] N B
b _Did the organization file Form 1120-POL for this year? . . .« & o o 4 o 4 o o v o ot o o o o o v s v v s s e s s oo a s 81b] N/IA
Form 990 (2006)
JSA
6E 1042 2 000
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Form 990 (2006) 98-0684822 Page 7
Other Information (confinued) Yes| No
82a Did the orgamzation receive donated services or the use of matenals, equpment, or facilites at no charge
or at substantially less than far rental value? , , . ., . 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 Il (See instructonsmPartill) , , , ... ........ |82b| N/ A
83a Did the organization comply with the public inspection requirements for returns and exemption apphcations? . | | e e 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? | _ . . . . . ... e e e 83b| X
84a Dud the organization solicit any contributions or gifts that were not tax deductible? . | . | e e e e e e e et e e 84a X
bIf "Yes'" .did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductble? ., e e e e . [84b| N/
85 501(c)(4), (5). or (6) organizations a Were substantially all dues nondeductible by members? | ., V. .. v 85a| N/
b Did the organization make only in-house lobbying expenditures of $2,000 orless? =~~~ = = | N .11 - I A 2N
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
recelved a waiver for proxy tax owed for the prior year
c Dues, assessments, and similar amounts from members . ..., e ... |85¢c N/A
d Section 162(e) lobbying and political expenditures , , , , ., ... ...  h e e e e e . ... |85d N/ A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices , _ | | . e e e e e e . | B85e N/ A
f Taxable amount of lobbying and political expenditures (ine 85dless 85e) , . . . ... ... .. . |85t N/ A
g Does the organization elect to pay the section 6033(e) tax on the amounton ne 85¢2 = . | T, e e e e . |.859| N/R
h If section 6033(e)(1)(A) dues notices were sent, does the orgamizaton agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following taxyear?, . . ., .. . [85h| N/RA
86 501(c)(7) orgs Enter almtiation fees and capital contributions includedonline12 . .. , | .86a N/ A
b Gross receipts, included on line 12, for public use of clubfacilites _ |, . . ., . ... e e 86b N/A
87 501(c)(12) orgs Enter a Gross income from members or shareholders _ . . . . . I 1 £ N/ A
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received fromthem ) = ., .. e e e e e e e e e e e e 87b N/ A
88b At any time during the year, did the organizaton own a 50% or greater interest In a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If "Yes" complete Part IX e e ....|88a X
b At any time dunng the year, did the organizaton, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Part Xl = = | e e e ... b [88b X
89a 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 1t become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction e e e R i 1 X
¢ Enter Amount of tax Imposed on the organization managers or disqualfied persons during the year under
sections 4912, 4955, and 4958 . . ., e e e N < N/A
d Enter Amount of tax on line 89c¢, above, reimbursed by the organizaton | T, N N/A
e All organizations At any tme dunng the tax year, was the orgamzation a party to a prombited tax shelter
transaction? , ., ... ... e e e e e ... .|8% X
f All orgamizations Did the organization acquire a direct or ndirect interest in any applhcable insurance contract? | 89f X
g For  supporting organizations and sponsonng organizations maintaining donor  advised funds Did the
supporting orgamization, or a fund mamntaned by a sponsoring organizaton, have excess business holdings
atany ime dunngtheyear? ., ... e e e e e e e e e ....L8% X

90a List the states with which a copy of this return s filed p NONE

b Number of employees employed in the pay period that includes March 12, 2006 (See instructions ) , *

. 90b|5

91 a Thebooksareincareof P SHARI RALPH Telephoneno P 4163411246

Locatedat p ONE BLUE JAYS WAY, SUITE 3200 TORQNTO ZP+4 P M5V 1J1

ONTARIO CANADA
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty 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 Financiat Accounts

Yes| No
91b| X

JSA
6E1041 2 000
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Form 990 (2006) 98-0684822 Page 8
XS Other Information (confinued) Yes| No

¢ At any time during the calendar year, did the organization maintain an office outside of the United States? , , . , , . . |91c X

If "Yes," enter the name of the foreign country » CANADA
92 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990 in lieu of Form 1041 - Check here e e e e e >D

and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . »|92 | N/ A
Analysis of Income-Producing Activities (See the instructions )
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated ® ®) © ©) exemp funchon
93 Program service revenue Business code Amount Exclusion code Amount \ncome
a
b
[
d
e

f Medicare/Medicaid payments , , .

g Fees and contracts from govemnment agencies ,
94 Membership dues and assessments . , .

95 Interest on savings and temporary cash investments  * 14 53,670.
96 Dividends and interest from secunties . .

97 Net rental income or (loss) from real estate

a debt-financed property . . . . .. .. .
b not debt-financed property . . . . . . .

98 Net rental income or (loss) from personal property . «
99 Other investmentincome . . . . .. ..

400 Gai or (loss) from sales of assets other than inventory

101 Net income or (loss) from special events . 108,876.

102 Gross profit or (loss) from sales of inventory ,

103 Otherrevenue a

b
c
d
e
104 Subtotal (add columns (B), (D), and (E)) . . 53,670. 108,876.
105 Total (add line 104, columns (B), (D), and(E)) . . . . . . e e e e s es e h e e e N . 162, 546.
Note: Line 105 plus hne 1e, Part |, should equal the amount on line 12, Part |
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )
Line No. | Explain how each activity for which income 1s reported in column (E) of Part VIl contnbuted 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
P3 Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions
(A) (8) (C) (D) (E')
Name, address, and EIN of corporation, Percentage of Nature of activities Total iIncome End-of-year
paninership, or disregarded entity ownership interest assefs

%

%)

%

%)

[ZXEY  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 premims on a personal benefit contract> = = | .. H Yes H No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract Yes No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions)

Form 990 (2006)

JSA
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Form 990 (2008) 98-0684822 Page 9
Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
1S a controlling organization as defined in section 512(b)(13).
Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity X
(A) ®) () o
Name, address, of each Employer ldentification Description of (©)
controlled entity Number transfer Amount of transfer
al ]
bl ]
cl|l
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)}{(13) of the Code? If "Yes," complete the schedule below for each controlled entity X
(A) (8) ©) o
Name, address, of each Employer Identification Description of ©
controlled entity Number transfer Amount of transfer
al ]
ol ]
[
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above? X
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
Pl sect, agid completen Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
ease .
: ﬂi&_—. | [-91-2012.
fllgn / [§ Date
ere
> LYEXSTHIN |, EXAUUNVE DIRECTIR)D
Type or print name and title
N Date Check if Preparer's SSN or PTIN (See Gen Inst X)
. Preparer's M 1 r\Q AA \N\‘ P sell-
Paid , signature '/l'/\' C Jan 16/12 employed P> I_‘ P01402527
Preparer s Firm's name (or yours EIN »
Use Only if self-employed), > KPMG_LLP 98-0173533
address, and ZIP + 4 333 BAY STREET, SUITE 4600 Phoneno p  4316-777-8500
TORONTO, CANADA, ON M5H 2S5 Form 990 (2006)
JSA
6E 1051 1 Q00

6942CU E488

V06-8. 6

2606936



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_1545-0047
{(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),

(Form 990 or 990-EZ) or 4947(a)(1) Nonexempt Charitable Trust 2@0 6

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

Intemal Revenue Service ] P MUST be completed by the above organizations and attached to their Form 990 or $90-EZ

Name of the organization

Employer identification humber
JAYS CARE FOUNDATION 98-0684822

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 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
professionalservices . . . . . . i v f i e e e e .. » NONE

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 more than $50,000 {b) Type of service

(c) Compensation

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

NONE
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ,

Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 890 or 990-EZ) 2006 98-0684822 Page 2

XA statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organmization attempted to influence 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 activities P $ (Must equal amounts on line 38,
PartVI-A orlinetofPatMI-B), , ., ... ............ e e e e e e e e e 1 X

Organmizations that made an election under section 501(h) by fihng Form 5768 must complete Part VI-A Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detalled description of
the lobbying activities

2 During the year, has the orgamization, 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 families, or
with any taxable organization with which any such person i1s affilated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailled statement explaining the

transactions )
a Sale, exchange, orleasing of property? « « « ¢ = ¢ ¢ s o 4 s o o v s = = s 0w s C e e e s s e e e e e e e 2a X
b Lending of money or otherexdensionofcredt? . . . . . . « . .« « v L. c e e e s e s e s s e e e e e e e 2b X
¢ Furnishing of goods, services, orfacilities? + . « + « v ¢ v v v 0 0 4 0 W P T T T 2¢c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . . .S.EL? .PI}R.'I‘.V.—%'. ?O.mfl .9?0 2d X
e Transfer of any part of its Income orassets? . . . . « ¢« v v ¢ v 0 v 00 0. C e s e s s e s e e s . . e 2e X

3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If "Yes," attach an explanation

of how the organization determines that recipients qualfy to receive payments ) . . . . . St e e e e e e e « v Ja X
b Did the organization have a section 403(b) annuity plan for its employees? .« « + + v ¢« ¢« v ¢ ¢ v 4 v s v w . e e e e e 3b X
¢ Did the organization receive or hold an easement for conservation purposes, Including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes,” attach a detailed statement . . . . . . . . .. .. 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . . . . . . . . . 3d X
4a Did the organization maintain any donor advised funds? If "Yes complete lines 4b through 4g If "No," complete
INes4fandd4g « o « o » o « « = s s 2 s ¢ s 0 o s s s n v u e E b b e e e e e e e e e . 4a X
b Did the organization make any taxable distributions under section 49662 . . v « v 4 ¢ 4 ¢ 4 4 b e w00 Ch e e e e 4b
¢ Did the organization make a distribution to a donor, donor advisor, orrelated person? . « « « v o o v s o &« « s « » “he e 4c
d Enter the total number or donor advised funds owned attheendof thetaxyear . . . . . . . . . .. ¢ . v o v oo A €
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the taxyear . . . . . . N
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the nghts to provide advice on the distribution or investment of
amounts Insuch fundsoraccounts « « « ¢ ¢ ¢« v v v v v v v v v s e x e s e e e e e s e s e e e > NONE
g Enter the aggregate value of assets held in all funds or accounts included on line 4f atthe end of the taxyear. . . . . . . . > NONE

Schedule A (Form 990 or 990-EZ) 2006

JSA

6E1220 2 000
6942CU E488 V06-8.6 2606936




Schedule A (Form 990 or 990-EZ) 2006 98-0684822 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| certify that the organization 1s not a private foundation because it 1s (Please check only ONE applicable box.)
5 L__l A church, convention of churches, or association of churches Section 170(b)(1){A)(1)
6 r__, A school Section 170(b){1)(A)(u} (Also complete Part V)

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

-~

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

D 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 unit Section 170(b){1){(A)(v)
(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)(vi} (Also complete the Support Schedule in Part [V-A)

11b I:, A community trust Section 170(b)(1)(A}(v1) (Also complete the Support Schedule in Part IV-A )

12 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the

by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )

13 l:l An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets
the requirements of section 509(a)(3) Check the box that describes the type of supporting organization

I___] Typel D Type Il D Type Il - Functionally Integrated \:] Type lIl - Other

Provide the following information about the supported organizations. (See page 7 of the instructions )

(a) (b) (c) (d) (e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of

identification organization organization listed in support
number (EIN) (described in lines the supporting

5 through 12 organization's

above or IRC govemning documents?

section)
Yes No
Total - + « - « . . . . e s e h e e s e e e e . e e e »

14 D An organization organized and operated to test for public safety Section 509(a)(4) (See page 7 of the instructions )

Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-EZ) 2006 98-0684822 Page 4

ELAVALY Support Schedule (Complete only if you checked a box on Iine 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) 2005 (b) 2004 (c) 2003 (d) 2002 (e) Total
15 Gifts, grants, and contnbutions received (Do

not include unusual grants Seelne28) . . .. . 598,602. 473,090, 298, 283. 243,577. 1,613,552,
16 Membership feesreceved , . , . .. s e e e

17 Gross receipts from admissions, merchandise
sold or semvices performed, or furnishing of
facilities in any activity that s related to the
organization's charitable, etc , purpose ., . . . . . 540, 300. 425,009. 273,873, 235,121. 1,474, 303.

18 Gross Income from nterest, dividends,
amounts received from payments on secunties
loans (section §12(a)(5)), rents, royalties, and
unrelated business taxable income (less

section 511 taxes) from businesses acquired

by the organization after June 30, 1975 . . . . . 32,036. 12,992, 6,198. 4,692, 55, 918.
19 Net Income from unrelated business

activities not included infine18 . . . ... ...

20 Tax revenues lewvied for the organization's
benefit and either paid to 1t or expended on
tsbehalf | . ... ... N .

21 The value of services or faciliies furmished to
the organization by a governmental unit

without charge Do not include the value of
services or facilities generally furnished to the
public without charge . . . . . D e e e e e
22 Other income Attach a schedule Do not
include gan or (loss) from sale of capital assets

23 Totalof lines 15through22 . . . . ... .... 1,170,938. 911, 0091. 578, 354. 483, 390. 3,143,773.
24 Lmne23mnushne17, . . . v v v v v o . s 630,638, 486, 082. 304,481. 248, 269. 1,669,4790.
25 Enter1%oflne23. ... ... 11,709, 9,111. 5,784. 4,834,
26 Organizations described on lines 10 or 11: a Enter 2% of amountin column (e), lne 24 , , _ , . A Y11 33,389.
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 organization) whose total gifts for 2002 through 2005 exceeded the
amount shown in line 26a Do not file this list with your return. Enter the total of all these excess amounts | 26b 466, 780.
¢ Total support for section 509(a)(1) test Enter line 24, column (e} = = | e . . .| 26¢ 1,669,470,
d Add Amounts from column (e) for ines 18 55,918. 19
22 26b 466,780. ..t veen v v ... . P 26d 522,698,
e Public support (ine 26¢ minus line 26dtotal) , _ , ., . .. . e e e e e e e e e e e e e e e | 26e 1,146,772,
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . . . . . . . . v s v ¢ v o v o o o s > 26¢ 68.6908 %

27 Organizations descnbed on line 12. a For amounts included in lnes 15 16, and 17 that were recewved from a “disqualfied
person,” prepare a list 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
{2005) (2004) (2003) (2002)

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

(20058) _ _ _ _ o _____ (2004) _ _ _ _ _ o ______ (2003) _ _ _ _ _ o ____ (2002) _ _ o ______

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

d Add Line 27atotal, , , and hne 27b total , . et e e e . P[27d
e Public support (line 27¢ total minus line 27d total). . . . . e e et e e e e e e s e m s s e e e .. P27
f Total support for section 509(a)(2) test Enter amount from line 23, column(e) . . . . . . . [ >| 27f l
g Public support percentage (line 27e (numerator) divided by ine 27f (denominator)). . . . . . S e e e e e ceo.. P|27g %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . . . . . . . . . . . » | 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant Do not file this list with your retum. Do not include these grants in line 15

JSA Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-EZ) 2006 98-0684822 Page 5§
Private School Questionnaire (See page 9 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? L., 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? e 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 policy known to all parts of the general community tserves? . . . . .. ... ...... 31
If "Yes," please describe, if "No," please explain (If you need more space, attach a separate statement )
32 Does the organization maintan the followmng T
a Records indicating the racial composition of the student body, faculty, and administrative staff> 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
baSl87 ----------------------------------------------------------- 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? - 32¢
d Copies of all material used by the organization or on its behalf to solict contributions? . 32d
If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement.)
33 Does the organization discrminate by race i any way with respectto
a Students’' nights or privileges? L e e 33a
b Admissions policies? 33b
¢ Employment of faculty or administratve staff? L 33c¢c
d Scholarships or other financial assistance? =~~~ 33d
e Educatonalpolcies? 33e
f Use Of faClhtIe87 ----------------------------------------------------- 33f
g Athlete Programs? e e e e e 339
h Other extracurricular activities? e 33h
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement.)
34a Does the organization receive any financial aid or assistance from a governmental agency? | . . . . .. .. 34a
b Has the organization’s night 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 ractal nondiscrimination? If "No," attach an explanation . . . . . . 35
JsA Schedule A (Form 990 or 990-EZ) 2006
6E1230 2 000

6942CU E488 vV06-8.6 2606936



Schedule A (Form 990 or 990-EZ) 2006

98-0684822

Page 6

E1{AYE:Y Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) noT APPLICABLE

Check pa | l if the organization belongs to an affihated group ~ Check P b I ] If you checked "a" and "imited control" provisions apply
Limits on Lobbying Expenditures Afflllat‘eac; group To be c(gr)npleted
totals for all electing
(The term "expenditures" means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) | 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) =~ | 37
38 Total lobbying expenditures (add ines 36 and37), . . . . .. . ... ...... 38
39 Other exempt purpose expendiures | . . . . .. . . s e e e e e e e e e 39
40 Total exempt purpose expenditures (add ines 38and39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 |, , . , . . ... ... 20% of the amountonlne4d _ _ | . . . . .
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 , ., ., . ... ... ..
42 Grassroots nontaxable amount (enter 25% oflne 41) . . . ... .... 42
43 Subtract line 42 from line 36 Enter -0- if line 42 1s more thanine 36 _ = . 43
44 Subtract line 41 from line 38. Enter -0- if line 41 1s more thanlne 38 _ . 44
Caution: If there 1s an amount on either line 43 or line 44, you must file Form 4720
4-Year Averaging Period Under Section 501(h) ~
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for ines 45 through 50 on page 13 of the instructions )
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal (a) (b) (c) (d) {e)
year beginning in) p 2006 2005 2004 2003 Total
Lobbying nontaxable
45 amount . . .. ...
Lobbying ceiling amount
46 (150% of line 45(€)) . .
47 Total lobbying expenditures
Grassroots nontaxable
48 amount . ... .. ..
Grassroots cetling amount
49 (150% of lne4B(e)) . . .
Grassroots lobbying
50 expenditures. . .. ..

0
EPTRTE:] Lobbying Activity by Nonelecting Public Charities
(For reporting only by orgamzations that did not complete Part VI-A) (See page 13 of the in

NOT APPLICABLE

structions.)

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

[

- JQ =0 o o v

VOIunteers ------------------------------------------------

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

Total lobbying expenditures (Add Iines ¢ through h)

Yes| No

Amount

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

JSA
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Schedule A (Form 990 or 990-EZ) 2006 98-0684822 Page 7
Part VIl Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)
51 D the reporting organization directly or indirectly engage in any of the following with any other organization described 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 nonchantable exempt organization of Yes | No
) Ca8h e 51ai) X
(i) OMNErasselS | . . . . . . ittt e e e a(ii) X
b Other transactions
(i) Sales or exchanges of assets with a noncharitable exempt organzation . . . . . ... ....... by(i) X
(i) Purchases of assets from a noncharitable exemptorganizaton . . . . .. ... ... .. byii} X
(iii) Rental of facilittes, equipment, orotherassets | | . . . . . . . .. b(iii) X
(v) Reimbursement amangements | | ... e et e e e bfiv) X
(v) LOans or loan Quaramtees | | . . . . . .. .. ... ... b(v) X
(vi) Performance of services or membership or fundraising solictations _ , . . ., ... .. ... ... .. ... b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpademployees |, . . . . ... ... .. .... c X
d If the answer to any of the above is "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 sharing 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 Description of transfers, transactions, and shanng arangements

N/A

52a Is the organization directly or indirectly affihated 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 secton 5272 _ . . . . ... .. » |:| Yes [z\ No
b If "Yes," complete the following schedule

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

N/A

sA Schedule A (Form 930 or 990-EZ) 2006

6E1250 2 000
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JAYS CARE FOUNDATION 98-0684822

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

DESCRIPTION AMOUNT
INTEREST INCOME 53,670.
TOTAL 53,670.

STATEMENT 1

6942CU E488 V06-8.6 2606936




JAYS CARE FOUNDATION 98-0684822

FORM 990, PART I - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
GALA & AUCTION 220, 791.
50/50 TICKET DRAWS

GOLF TOURNAMENT 26,072.
REVERSE DRAW 68,077.
TOTAL 314, 940.

STATEMENT 2

6942CU E488 V06-8.6 2606936
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JAYS CARE FOUNDATION

FORM 990, PART I

FOREIGN EXCHANGE TRANSLATION

6942CU

E488

OTHER INCREASES

98-0684822
IN FUND BALANCES
AMOUNT
182, 359.
TOTAL 182, 359.
STATEMENT

v06-8.6 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

6942CU E488 V06-8.6 2606936
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JAYS CARE FOUNDATION

FORM 990, PART IV-A - OTHER REVENUE

SPECIAL EVENT EXPENSES

TOTAL

6942CU E488

98-0684822

ON RETURN BUT NOT ON BOOKS

STATEMENT

V06-8.6 2606936
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JAYS CARE FOUNDATION 98-0684822

FORM 990, PART IV-B - OTHER EXPENSES ON BOOKS BUT NOT ON RETURN

DESCRIPTION AMOUNT
SPECIAL EVENT EXPENSES 388, 137.
TOTAL 388, 137.

STATEMENT 15
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JAYS CARE FOUNDATION

FORM 990, PART V-A RELATIONSHIP SCHEDULE

NAME OF OFFICER, DIRECTOR, ETC:

TITLE OR ROLE:
RELATIONSHIP:

NAME OF OFFICER, DIRECTOR, ETC:

TITLE OR ROLE:
RELATIONSHIP:

6942CU E488

PAUL GODFREY
DIRECTOR
FATHER OF ROB GODFREY

ROB GODFREY

DIRECTOR
SON OF PAUL GODFREY

V06-8.6 2606936

98-0684822

STATEMENT

21



Jays Care Foundation Inc

Jays Care Foundation Functional Currency i1s in Canadian Dollars.
For 990 reporting purposes, the financial information was converted to US dollars using the following rates

Income Statement Items Using the Yearly Average Rate- 10870

Balance Sheet Items using the Year end Rate 09897

98-0684822

STATEMENT

22
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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 OF BOND HEAD GOLEF COURSE RENTAL 67, 388.
4805 7TH LINE LOG 1BO

BOND HEAD

ONTARIO

CANADA

EVENT SPECTRUM INC. EVENT PRODUCTION 139, 551.
18 KEEWATIN AVENUE M4P 178

TORONTO

ONTARIO

CANADA

TOTAL COMPENSATION 206, 9389.

STATEMENT 22
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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 the Yearly Average Rate 10870

Balance Sheet Items using the Year end Rate 0 9897

STATEMENT

23
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