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OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax

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

» The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

Department of the Treasury
Internal Revegue Servica

SCANNED JUN 2 9 2011

A For the 2008 calendar year, or tax year beginning 12/01 » 2008, and ending 11/30 » 2009
B chock it appicable | Please |C Name of organizaton  JAYS CARE FOUNDATION D Employer identification number
et Ls:e:':sr Doing Business As 98-0684822
Neme change | PNtor|  Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
Initial return z:: ONE_BLUE JAYS WAY 3200 (416)341-1456
Termination ﬂ::ﬂc City or town, state or country, and ZIP + 4
Aranded | "7 | TORONTOQ, ONTARIO, CANADA M5V 1J1 G_Gross receipls $ . 630, 343.
Aopcation F Name and address of principal officer paNT ELLE STLVERSTEIN H(a) :ff:l?;‘ses7sroup return for B Yes I
ONE BLUE JAYS WAY TORONTO, ONTARIO, CANADA M5V 1J1 H(b) Are all affiliates included? Yes
1 Tax-exempt status l X | 501(c) (3 )« (nsertno) I l 4947(a)(1) or J I §27 It "No," atlach a fist (see instructions}
J  Website. p WWW. BLUEJAYS. COM H({c) Group exemption number P
K Type of organization [ | Corporation | I Tmst] ﬁssocnallon I X [ Other P> CHARITABLE F | L Yearofformation 1 gg 2| M State of legal domicile CA
Summary
1 Briefly describe the organization's mission or most significant activities _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ e
@ THE_FOUNDATION IS WORKING TO ENSURE_THAT CHILDREN AND YQUTH IN NEED ___ ______________
E HAVE_THE OPPORTUNITIES TQ MAKE POSITIVE CHOICES IN LIFE THROUGH _____________________
£ PROGRAMS_THAT PROVIDE EDUCATION, PHYSICAL ACTIVITY AND LIFE-SKILLS. _________________
é 2 Check this box p l:’ if the organization discontinued its operations or disposed of more than 25% of its assets
o8| 3 Number of voting members of the governing body (Part VI, line 1a) | . . . . . . . . i i e s e e e 3 14
,§ 4 Number of independent voting members of the governing body (Part VI, ine 1b) I ¥ | 14
| 5 Total number of employees (Part V. lme 2a), . . . . .. N I NONE
E’ 6 Total number of volunteers (estimate tf necessary) e e e e e e e e o 6
7 a Total gross unrelated business revenue from Part ViIl, line 12, column (C) R 7a
b Net unrelated business taxable income from Form 990-T, lne34 . . . . . . . v o v o 4 & 4 o« s o o o s o s s« 7b
Prior Year Current Year
o| 8 Contrbution and grants (Part VIll,ine th) .. 1,196,430,
E ram.senvice.ceyenue (Part VI, lne Zg) ____________ e e e NONE
FE[’J D Ey&a{vEancomZI(Part VIl column (A), Ines 3,4, and 7). . . . . . . ... NONE
4 E; VI, column (A), lines 5, 6d, 8c, 9¢c, 10c, and11e) e e ~-73, 394.
% 1 2 Total revenue @4 lines 8 through 11 (must equal Part V1II, column (A), Ilne 12) . v s e e . 1,123,036.
iy JL his Oé}arzg;;nd 3|m|55 mounts paid (Part IX, column (A), nes 1-3) NONE
w 14 Benefits pad tq GF for members (Part IX, column (A), lned) NONE
0 T @Eeres com ensation, employee benefits (Part IX, column (A), lines 5-10) = == . . 213,208.
i EESI fundralsing fees (Part IX, column (A), lne 11e) . . ... ... ... NONE
4 b Total fundralsmg expenses, Part IX, column (D), ne25) p 740, 946.
u 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 865,703,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, line 25) e 1,078,911,
19 Revenue less expenses Subtractlne 18fromlne 12, , . ., , ., . ... ... s e e e e e 44,125,
58 Begtnning of Year End of Year
85120 Total assets (PantX,ine 16) ... ... ... ..., e 1,637,764, 1,953,909,
<g|21 Totalliabilites (PartX, ne26) ., ... .. ....... 105, 513. 110,254,
EE 22 Net assets or fund balances Subtractline 21 fromhne 20, . . ... .. s e e e e e e x s 1,532,251. 1,843,655,

Signature Block

Under penalties of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge
and behef, 1t 1s_{nre, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign }/s T — | /1 rV\s:w.caaw

Here ignature of officer Dale

St gt HuregeSed) TEAsILER _

Type or pnint name and title

Preparer's ~ M (-’)_M Date Cr;eck if Preparer's identifying number
Paid - self- {see instructions)
signature yl,\_ Apr2811 |t > M

Preparer's Firm’s name (or yours EIN > 202402527
Use Only | if self-employed), }KEMC LLP 98-0173533
address andZIP+4 7 410p voncr STREFT, SITTE 200 TORONTQ, ONTARTQ, CANADA _ MPP_2H3 Phoneno B 416-777-8500
May the IRS discuss this return with the preparer shown above? (See Instructions) |, . . . . . v v v v v v v v v o b s e e s v e Yes No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
gg}mozooo .Z/ \\p

7301BI E488 v08-8.3 2606936 3 [}



Form 990 (2008) 98-0684822 Page 2

m Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization’s mission.
SEF_STATEMENT 1

Ky

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 08 990-EZ?7 . . . . . . 00 v s e e e e e e e e e e e [ Jves [xINo
If "Yes" describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
OIVICES 7 e e e e e e e e e e [Jves [xINo
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a(Code ) (Expenses $
ROOKIE LEAGUE:

11,309.

including grants of § } (Revenue $ )

EACH SUMMER, JAYS CARE FOUNDATION PARTNERS WITH TORONTO_ COMMUNITY
HOUSING TO OPERATE ROOKIE LEAGUE, A SUMMER-LONG BASEBALL DAY CAMP
FOR KIDS LIVING IN TORONTO COMMUNITY HOUSING NEIGHBOURHOODS.

4b (Code ) (Expenses $ 5 559. Including grants of $ ) (Revenue $ )
PLAYER PROGRAMS:

AN EXPENSE RELATED TO THE COST ASSOCIATED WITH ORGANIZING EVENTS
TO BE LED BY PLAYERS OF THE TORONTO BLUE JAYS. IN 2008, THE MAIN
PORTION OF THIS EXPENSE WAS FOR THE COST ASSOCIATED WITH ROY
HALLADAY ( PITCHER OF THE JAYS) HOSTING CHILDREN FROM THE SICK KIDS
FOUNDATION IN A LUXURY SUITE AT THE ROGERS CENTRE FOR A JAYS GAME.

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O ) SEE STATEMENT 2

(Expenses $ 117,264 Including grants of $ ) (Revenue § )
4e Total program service expenses b $ 134, 132, (Must equal Part IX, Line 25, column (B) )
;Eﬁozo 1 000 Form 990 (2008)

7301BI EA488 Vv08-8.3 2606936 4



Form 990 (2008) 98-0684822 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,*
complete Schedule A e e e e 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? .~ ., . .. ...... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part | | . . . e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete
Schedule C, Partll | e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partill . . . . .. ..... 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part | e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l = . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other smilar assets? If "Yes,”
complete Schedule D, Partlll | e e 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV | e e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes, " complete Schedule D,
Parts VI, VI, VI, IX, or X asapplicable . e 11| x
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared In accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and Xl . . 12 | X
13 Is the organization a school described in section 170(b)}(1)(A)()? If “Yes," complete Schedule E_ = . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe US? . .. .. .. 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part! . . ... 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part!l . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partili . . . ... ... 16 X
17  Dud theorganization report more than $15,000 on Part IX, column (A), ine 11e? ¥ "Yes,” complete Schedule G, Part! . 17 X
18  Did the organization report more than $15,000 total on Part VIIl, ines 1c and 8a? /f "Yes," complete Schedule G, Partll = | 18 X
19  Did the organization report more than $15,000 on Part VIII, Ine 9a? if "Yes," complete Schedule G, Partlli |19 | X
20 D the organization operate one or more hosptals? If "Yes," complete Schedule H . . . . . ... ..... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? if "Yes, " complete Schedule I, Parts land Il =~ | 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 2? i “Yes,” complete Schedule I, Parts | and Il e ... l22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,7 If “Yes," complete
SChedule J | e 23 X
24a D the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was tssued after December 31, 20027 If "Yes," answer questions
24b-24d and complete Schedule K If "No," go to question 25 | . . . . ... . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24¢
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? _ === 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . .. .. ... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part! = . ... 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il . .26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes," complete Schedule L, Partill . . . . . 27 X
3£ 1021 1000 Form 990 (2008)

7301BI EA488 V08-8.3 2606936 5



Form 990 (2008) 98-0684822 Page 4
Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) histed in Part VI, Section A)? If “Yes, " complete Schedule L,
T 0 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedule L, Part IV . . . . . v v i i it it e vttt ottt s s s et e 28hb X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes, " complete Schedule L, Part 1V , . ., . . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M , . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . @ i i i i i i e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,
L 1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll . . . . . v . v i i it i it st et et s s st e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . .. . ... ¢ ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts i,
R T I - 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b){(13)? If "Yes," complete
Schedule R, PartV,line 2 . . . . .. . . .. i i i it ittt ie e et e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V, llne 2 . . . . . . . . i i v i v vt v it et e v vt aans 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part
N T T T T T T T O 37 X
Form 990 (2008)
JSA
8E1030 1 000
7301BI E488 v08-8.3 2606936 6



Form 990 (2008) 98-0684822
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

5a

6a

12a

Page 5

Yes

Enter the ‘number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-ifnotapplicable. . . . . v v v v v v v i v i ot vt et v e o 1a NONE
Enter the number of Forms W-2G included in ine 1a Enter-0- fnotapplicable . . . ... ... 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winNINgS tO PrIZE WINNEIS? . . . . v v v v et v s v v v v o o o s st s s s o a s s oo s o s oo

1c

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . L.2a NONE

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . .

2b

Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see instructions)

Did the orgamization have unrelated business gross income of $1,000 or more during the year covered by
LT3 = 00 1 O

3a

If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . . . . . ... ... ..

3b

At any time 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
= oo o 141§ T

4a

If “Yes,” enter the name of the foreign country »CANADA
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... ...

5a

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . .

5b

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . .« v v v v o o s e o o o o s s e s s e s s o v vt o v oo oonvnnenss

5¢

Did the organization solicit any contributions that were not taxdeductble?. . . . . . . . . . ... ... ...

6a

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductble? . . . . . . oo i i i s e s i e e e e e e

6b

Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $757? .

7a

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .. ...

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fle FOrm 82827 « « « ¢ « ¢ = « « 5 = o s = » = « s « a s s 5 2 5 5 s 5 5 2 s s s s s e s s s s s s s e s s

7¢c

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... .. L7_d_J___
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit CONtract? & v v v v o v i i it et e e r e e s s e e s e s s e s e et e

7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

7f

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

7h

L0 191 = o
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section

509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings atanytimeduringtheyear?. . . « o v v v v v v vt v v v v v e v o e

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section4966?. . . . . . . . ¢« . v i i i i s e n

9a

9b

Did the organmization make a distribution to a donor, donor advisor, or relatedperson? . . « .« . v . v v v oo
Section 501(c)(7) organizations. Enter
Intiation fees and capital contributions included on Part VI, ne 12 « v v o v o v v v v W 10a

Gross receipts, included on Form 990, Part VHI, ine 12, for public use of club faciites . . . 19

Section 501(c)(12) organizations. Enter
Gross income from members orshareholders . . . . . . . v v it h il i e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fIOM theM } = « v v v v v v e v et e et e e e e et e nesnnas 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lleu of Form 10417 . .

12a

X

If "Yes," enter the amount of tax-exempt interest received or accrued duning the year , ., . . [12b

|

JSA

8E 1040 2 000

7301BI E488 v08-8.3 2606936

Form 990 (2008)



Form 990 (2008) 98-0684822 Page 6

\' Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code )

Section A, Governing Body and Management
. Yes No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions
1a Enter the number of voting members of the governngbody _ ., .. ... ... . ... .... 1a 14
b Enter the number of voting members that are independent | _ . . . ... ........... 1b 14
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? | | . . . . . .. ..ttt e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , , . [ 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, , | , . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?, , . . ., . 5 X
6 Does the organization have members or stockholders? | | , . . . . . . it i i it i ittt e s s e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governingbody? _ . . . L L. ... e e et e e e 7a X
b Are any decistons of the governing body subject to approval by members, stockholders, or other persons? | _ ., . [ 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? L et e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... ......... 8b | X
9a Does the organization have local chapters, branches, or affilates? ... 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? . = . . . . Sh
10 Was a copy of the Form 990 provided to the organization's governing body before 1t was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Formg8s0 = . .. . . 10 | X
11 Is there any officer, director or trustee, or key employee hsted in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O _ ., . . .. ... ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . ... ...... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICIS? | e e e 12b] X
¢ Does the organization regularly and consistently monitor and enforce complance with the policy? If "Yes, "
describe in Schedule O how thiS 1SAONE | | | | . . . ... .ttt e 12¢| X
13  Does the organization have a wnitten whistieblower pohey? . e 13| X
14 Does the organization have a written document retention and destructonpohcy? . . . . . . . . . . ... .. ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the delberation and decision
a The organization’s CEO, Executive Director, or top managementofficial? . . . . .. ... .. ... .. ... 15a| X
b Other officers or key employees of the organizaton? = .. .. ... e e o 15b| X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or smilar arrangement
with a taxable entity duning the year? | | L e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? | . . . . . . . . v v v v v ot v e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If ap;)ﬁc—aBl_eS,—Q_Q_O._55&55&??5()_1?(;)(335—5n7y_) _______
avallable for public inspection Indicate how you make these available. Check all that apply
Own website D Another's website l_—xl Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization »STEPHEN _BROOKS ONE_BLUE_JAYS_WAY, SUITE 3200 ________________________________
TORONTO, ONTARIO, CANADA M5V 1J1 416-341-1110
JSA Form 990 (2008)
8E1042 1 000
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Form 990 (2008)

98-0684822

Page 7

Employees, and independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space i1s needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and

any related organmizations

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated

employees, and former such persons

|:| Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) ®) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 8 z E g K g py compensation compensation amount of
week 22|38 P 23 3 from from related other
a g % MEIEE ] the organizations compensation
g E 3 g|° ‘g organization (W-2/1099-MISC) from the
G| g 2 2 (W-2/1099-MISC) organization
gl g § and related
o g. organizations

MELINDA ROGERS __________________|

CHATI RMAN X X NONE NONHE NONE
STU HUTCHESON _ ___ _ _ o _______l

VICE CHATIRMAN, SEC, & TREAS X X NONE NONE NONE
PAUL BEESTON __ __ _

DIRECTOR X NONE, NONE NONE
RON CARINCI _____________ |

DIRECTOR X NONE NONE NONE
PETER DAWE _ _ _

DIRECTOR X NONE NONH NONE
JAMES DODDS _ o

DIRECTOR X NONE NONH NONE
AMORYN SKY ENGEL

DIRECTOR X NONE NONH NONE
CITO GASTON ]

DIRECTOR X NONE NONH NONE
JAMIE HAGGARTY ___ _ o _____1

DIRECTOR X NONE NONE] NONE
JEFFREY LATIMER __ _____ __________1

DIRECTOR X NONE NONH NONE
JOHN MACINTYRE __________________|

DIRECTOR X NONE NON NONE
DAN NOWLAN ______________________/|

DIRECTOR X NONE NONH NONE
BRIAN SEGAL ____ _ _ N

DIRECTOR X NONE NONH NONE
PETER SISAM __ _ _ e

DIRECTOR X NONE NONH NONE
DANITELLE SILVERSTEIN ____________1

EXECUTIVE DIRECTOR X 146, 383. NONH NONE
JSA Form 990 (2008)
8E1041 1000

7301BI EA488 v08-8.3 2606936 9



Form 990 (2008) 98-0684822 Page 8
FT:&" 0l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ) (€ (D) (3] F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [S5[ [ Q[ F[8Z] | compensation compensation amount of
week |28 |2 g FEAE from from related other
3e % =13 }% g8 the orgamizations compensation
g2l 3 g|®8 organization (W-2/1099-MISC) from the
gls 3| 2 (W-2/1099-MISC) organization
gla 3 and related
® g organizations
a
_________________________________ 4
_________________________________ .
1b Total .. ...........0u0ouuuiuonunn e > 146, 383. NONH NONE

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

3 Did the organization st any former officer, director or trustee, key employee, or highest compensated

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

individual

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation for

services rendered to the organization? /f "Yes," complete Schedule J for such person

Yes | No
i

3 X
4 X
|

5 X

Section B. Independent Contractors

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

(A)
Name and business address

(B)

Description of services

(C)
Compensation

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

NONE

JSA
8E1050 1 000

7301BI E488

v08-8. 3

2606936

Form 990 (2008)
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Form 990 (2008)

Page 9

Statement of Revenue 98-0684822
! (A) (B} <) (D)
Total revenue Related or Unrelated Revenue
! exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514
ig_«g 1a Federatedcampaigns . . . - « . . . 1a .
gg b Membershipdues . ... ... .. 1D
& E| ¢ Fundraisngevents . . .. ..... 1c 704, 064
Eé d Related organizations « « « « « + . . | 1d
gg e Government grants (contributions) . . [ 1€
g ° f All other contnbutions, gifts, grants,
g% and similar amounts not included above . L1f 492, 366. ,
§'§ Noncash contributions included in ines 1a-1f $ 26,511 PR P .
Total. Addlnes 1a8-1f « « « v & o v v o v o o o s o o o » 1,196,430 _ .
§ Buslness Code
§ 2a
8 b
$ c
b | d
E e
2 f All other program service revenue . + « « «
o g Total. Add nes2a-2f . . . v . v v v v oo o et » NONE
3 Investment income (including dividends, interest, and
Oother SIMIaramounts) « « « v v s v o v o v v anoes. NONE
Income from nvestment of tax-exempt bond proceeds . . . P NONE
5 Royalties » + + ¢+ « s s = o 2o s . s et s s s e » NONE
() Real (n) Personal .
6a GrossRents . .. .. .. ,
b Less rental expenses . . . '
¢ Rental income or (loss) I R
d Netrentalincomeor (I0SS)+ = o o & « = o o s o o o s o o s » NONE
(1) Securities (1) Other
7a  Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
c Ganor(loss) « « + o ¢ o
d Netganor(loss) « « o« o« s o o o s s 6 0 00 0 s 0 s 00 P NONE
8a Gross Income from fundraising "
@ events (not including$ ____ 704, 064. STMT 3
§ of contributions reported on line 1c).
& SeePartlV.lne18 . . v « v v v v s .. a 233,174.
8 b Less drect expenses . . . . . . ce-. b 456, 030.
o] ¢ Netincome or (loss) from fundraising events . STNT. 4. . p -222,856
9a Gross tncome from gaming activities \
See PartIlV,lne18 _ , . ........ a 200, 739.
b Less directexpenses « « + « « » « « . 51, 277.
¢ Netincome or (loss) from gaming activites . . STNT. 5. . 149, 462.
10a Gross sales of nventory, less
returns and allowances , , . ... . .. a
b Less costofgoodssold. . . . . . . .. b
¢__Net income or (loss) from salesof Inventory. « « « s « « « « P NONE
Miscellaneous Revenue Business Code ) o
11a
b
c
d Allotherrevenue . « « « v ¢ v ¢ o . ..
e Total. Add lines 11a-11d N NONE [
12  Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c.
9¢, 10¢c, and 11€ « o « = + « o . . . “ s e s s s s e e » 1,123,036
JsA Form 990 (2008)
8E1051 1 000
7301BI E488 v08-8.3 2606936 11



Form 990 (2008)

Statement of Functional Expenses

98-0684822

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All 'other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).
Do not include amounts reported on lines 6b, (A) (B) () (D)
75, 8b, 9b, and 10b of Part VIl Total openses Progam sevee | Managoment nd Fundraeng
1 Grants and other assistance to governments and
organtzations in the US See PartIV, line21 , , NONE
2 Grants and other assistance to individuals In
theUS SeePartiV,lne22 ., .. ....... NONE
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines15and16 _ . . ... NONE|
4 Benefits padtoorformembers , , |, . ... .. NONE|
5 Compensation of current officers, directors,
trustees, and keyemployees . . . ... .. .. NONE|
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , . . NONE,|
7 Othersalariesandwages. . .+ v v v v 4« « s 213,208, 117,264. 95,944.
8 Pension plan contributions {include section 401
(k) and section 403(b) employer contributions). . NONE .
9 Other employeebenefits . . . . . . .. .. .. NONE
10 Payrolltaxes s « « ¢ v o o o ¢ o » o 0 s s s o« NONE|
11 Fees for services (non-employees)
a Management ., . .., ............. NONE
blegal .........¢c.0.0.iou..n NONE!
c Accounting . .+ « .« . . . . NONE|
d LobbyiNng « o ¢ o 0 s v e n e e n e aa . .. NONE]|
e Professional fundraising services See Part IV, ine 17 NONE
f Investment managementfees .. ..... .. NONE
goOther . & . v v v v i s e r s et e NONE!
12 Advertising and promotion « + » « . . « ee e 60,121. 60,121.
13 Officeexpenses . . . v v v v v v v v o v s o 12,316. 12,316.
14 Informationtechnology. . . . . . .. ... .. NONE
15 Royalttes, . . .. . ... v v NONE
16 Occupancy « . . « .« . B h e e e NONE
17 Travel . . vt s e i e e s e e e e e e e 12,446. 12,446.
18 Payments of travel or entertainment expenses
for any federal, state, or local public offictals NONE
19 Conferences, conventions, and meetings . . . . NONE
20 Interest . . v v v v v v s v bt e e . NONE
21 Paymentstoaffibates ., .. .......... NONE
22 Depreciation, depletion, and amortization . . . . 3,371. 3,371.
23 Insurance , , . ... ........... . 4,071, 4,071.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a ROOKIE_LEAGUE _ _ _ ____ . ___ 54,767, 11,308. 43,458.
b PLAYER_PRQGRAMS ___ __________ 5,559. 5,559,
¢ BANK_&_CRERLT _CARD _CHARGES __ 8,944. 8,944.
d MISC. _EXRENSES ___ _ . _____ 6,620. 6,620.
e FIELD_QE_DREAMS PRQJECT _____ 285,952, 285,952,
f Allotherexpenses _ _ _ ______________ 411, 536. 411,536.
25 Total functional expenses. Add lines 1 through 24f 1,078,911. 134,132. 203,833. 740,946.
26 Joint Costs. Check here p D If following
SOP 98-2. Complete this hne only If the organization
reported in  column (B) joint costs from a
combined educational campagn and fundraising
solictation . . . . . RN
;:‘:osz 1000 Form 990 (2008)
7301BI E488 v0o8-8.3 2606936 12



Form 990 (2008) 98-0684822 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 .Cash-non-interest-bearing . . . .« .. v i vt vttt ittt it v e 1,589,609.] 1 1,933,399.
2 Savings and temporary cashinvestments . . . . ... 00000l 2
3 Pledges andgrantsrecevable,net . . . .. ... 0 o il 3
4 Accountsreceivable,net . ... ... . o c e e e e e e 4
§ Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL . . ... 5
6 Recelvables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described Iin section 4358(c)(3)(B). Complete Part Il
ofSchedule L + .+« v v i v v i it e e s e e e 6
#|l 7 Notesandloansrecevable,net . . ... ...t v oo o 7
§ 8 Inventoriesforsalesoruse . ... ... ... ittt ittt 8
<! 9 Prepaid expenses and deferredcharges . . ... ... ... ... ..., 9 2,691.
10a Land, bulldings, and equipment costbasis. . . . [10a 18,373
Less accumulated depreciation. Complete
Part Vlof ScheduleD. . . . ... ... ... ... 10b 9,186 10,976.|10¢ 9,187.
11  Investments - publicly traded securittes. « « « « « - o v o o s o a 1
12 Investments - other securities. See PartiV,lne11. « « + =« v ¢« v 0 v 0 v o vt 12
13 Investments - program-related. See Part IV, line 11 < « + v « v v v v o v o u s 13
14 Intangible assetS. « + o+ v v v i i i e i i e s e e s 14
15 Otherassets.SeePartV,Ine11 - « « « - v c v v v v e s s s st e s 00 01 37,179.|15 8, 632.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . « « .. ... .. 1,637,764.116 1,953,909.
17 Accounts payable and accrued eXpenses. « « « « v v vt bt e 61,050.117 96,044.
18 Grantspayable. « « « « ¢ v v o i i it e e s e e e 18
19 Deferred reVeNUE - « = v - 4« « v v o s o o s ot o s m s s s e v mn s e e NONF 19 14,210.
20 Tax-exemptbondhabilties « « « v« v v v v e v i i e i e e e 20
o 21 Escrow account hability Complete Part IV of ScheduleD . . . . . ... ... 21
£122 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualfied persons Complete Part Il
- Of SChETUIBL « v v v e v vt v e et n e oo e ae s eneenennenees 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes and loanspayable. . . . . . . . . ... ... ..., 24
25 Other habilities. Complete Part X of ScheduleD . . . . « . v v v 0 o v v o o 44,463.] 25 NONE,
26 Total liabilities. Add lines 17through25. . . . . .« ¢ v v v 0 v v v u v o v ™ 105,513.[ 26 110, 254,
Organizations that follow SFAS 117, check here p I_XI and complete
g lines 27 through 29, and lines 33 and 34.
S127 Unrestnictednetassets - . . . . . . oot i i i i i i 1,532,251.] 27 1,843,655,
g 28 Temporarilly restrictednetassets . . . . . . . . . e i i i i e e 28
2 29 Permanentlyrestrictednetassets. . . .« . . . o0 i e e e e e e e 29
e Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, orcurrentfunds . « « + v v v v v v o v o . 30
©131  Pad-in or capital surplus, or land, building, or equpmentfund . . ... ... 31
<132 Retaned earnings, endowment, accumulated income, or other funds . . 32
2|33 Totalnetassetsorfundbalances . . » . v v v v vt vttt 1,532, 251.] 33 1,843,655,
34 Total habiities and net assets/fund balances. . . . . .. ... ... ..... 1,637,764.] 34 1,953,909,
Financial Statements and Reporting
Yes [ No
1 Accounting method used to prepare the Form 990 D Cash E’ Accrual I:I Other
2a Were the organization's financial statements compiled or reviewed by an independent acCOUNtaN? « « v + « « o v « s s o o o & 2a X
b Were the organization's financial statements audited by an INdependent aCCOUNtANt? « « « = v « o « v o o o o o v v v o » o o s 2b X
€ If "Yes" to lines 2a or 2b. does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? « « « « « o o v 0 000 . . 2¢c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 & & v v v v vt b vttt bt e b s e ot e s et m e nnma s ennsa 3a X
b If "Yes," did the organization undergo the required audit OF AUAILS? + « &+ + & @ « o & « o « o » o « s o o = s o s s s s s o s o4 3b
Form 990 (2008)
JSA
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OMB No 1545-0047

(SFCO',',',,E%LJL;',EQO_EZ, Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Onen to Public

Department of the Treasury

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
JAYS CARE FOUNDATION 98-0684822

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because it 1s (Please check only one organization.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii). (Attach Schedule H )
A medical research organization operated In conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital's name, city, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
An organization that normally recewes a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A){vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A){vi). (Complete Part Il )
An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from busmnesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type Il c D Type Il - Functionally Integrated d D Type |l - Other
e[:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

2
3
4

10
1

(1) [ kD O OO0

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il or Type lll supporting
organization, check this DX L e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organizaton? . .. .. 119() X
(i) A family member of a persondescribed in () above? _ L e 11g(n) X
(iii) A 35% controlled entity of a person described in () or () above? ... . ... 11g{sii) X
h Provide the following information about the organizations the organization supports
() Name of supported (li) EIN (hi) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vir) Amount of
organization (described on lines 1-9 | n col (i) listed in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
JSA
8E1210 4 000

7301BI EA488 V08-8.3 2606936 14



JSA

Schedule A (Form 990 or 990-E2) 2008 98-0684822 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contrtbutions, and
membership fees received (Do not
include any "unusual grants”) « . . . . . 1,612, 866. 1,612, 866.
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . .« ..o v
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . « - . . . .
4 TotalAddlnes1-3........... : 1,612, 866. 1,612,866
The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on hine 1 that exceeds 2% of the amount
shown on line 11, column(f} , , .. ..
6 Public support. Subtract line 5 from line 4 1,612,866,
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromlined. . . . . ..« .. 1,612, 866. 1,612,866,
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUMCES e = » « o o « s » 2 » o = ¢ s = s 17,477, 17,477,
9 Net income from unrelated business
activities, whether or not the bustness 1s
regularlycarredon « « « « o ¢ o o o o
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV) . . . « . .o v v o -
11 Total support. Add lines 7 through 10 . . 1,630,343
12  Gross receipts from related activities, etc (SE@INSIrUCHIONS ) '« + « + & ¢+ ¢ & « ¢ o s ¢ o o s a s o a a s s s« 12
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisboxandstophere . . . . . . . v o @ o o v 4 o o v s o o o o b 4 4ot e v 4 s e e e v e e e e e s e e | - l_l—_]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by Iine 11, column(f) . . .. ... ... 14 %
15 Public support percentage from 2007 Schedule A, PartV-A/lne26f. . . . . . . ... ... ... ..., 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . v v v it v i v v vt o >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supportedorganization . . . . . . ¢ oo vt vt e v v v v w >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
1s 10% or more, and if the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances” test The organization qualfies as a publicly supported
Lo o T= T <= 4T o > D
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances™ test The organization qualfies as a publicly
SUPPOMET OFGANIZANION & « + v v v v v v e e v v b e e b e e e e e e e e e e e e e > l:]
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see

Instructions

Schedule A (Form 990 or 990-EZ) 2008

8E1220 1 000
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Schedute A (Form 990 or 990-EZ) 2008 98-0684822 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning In) »> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include

any "unusual grants "} | | | /

2  Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished 1n any activity that s related to the
organization's tax-exempt purpose .

3 Gross recelpts from activiies that are not an
unrelated trade or business under section 513 |

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

5 The value of services or facilities
furnished by a governmental unit to the
orgamzation without charge |
Total. Add lines 1-5 _

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

b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of

the total of lines 9, 10¢, 11, and12forthe
yearor$5000...........

¢ Addlines 7aand7b. . .. .. . .

8 Public support (Subtract line 7c from

IN@6) v v o o o o o o o o o o s o o o o
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2004 {b) 2005 (c) 20086 (d) 2007 (e}2008 (f) Total

9 Amounts fromhne6, ... ...

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES + o + « v s o s o o o o s s s o &

b Unrelated business taxable tncome (less

section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add hines 10a and 10b

11  Net income from unrelated business
activites not included in line 10b,
whether or not the business I1s regularly
carriedoOn o« « o o o o s 0 s s e s oe e

12 Other income Do not include gain or

loss from the sale of capital assets
(Explain in Part IV) .
13 Total support. (Add lines 9, 10c 11.

and12) i
14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . . . . o s e e s e e s e e e s em I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f} divded by line 13, column o, ...... N I K %
16 Public support percentage from 2007 Schedule A, PartIV-A lne27g . . . . .« . « . . . S e v e s e e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10¢c, column (f) divided by line 13, column (f)) . ., . . . ... |17 %
18 Investment income percentage from 2007 Schedule A, PartIV-A lne27h . ... ......|18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 15 more than 33 1/3%, and line
17 18 not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization | R D

b 33 1/3% support tests - 2007. |If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 i1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization » H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . .. .. . D
Schedule A (Form 990 or 990-EZ) 2008

7301BI E488 V08-8.3 2606936 16

JSA
8E1221 1 000



Schedule A (Form 990 or 990-EZ) 2008 98-0684822 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part I, ine 17a or 17b, or Part lll, line 12. Provide any other additional information. (see instructions)
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SCHEDULED OMB No. 1545-0047

(Form 990) Supplemental Financial Statements

b {of the T p Attach to Form 990. To be completed by organizations that Open to Public
oAl answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization ) Employer identification number

JAYS CARE FOUNDATION 98-0684822

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total number atendofyear . . .........
2 Aggregate contributions to (during year)
3 Aggregate grants from (durngyear) ......
4  Aggregate value atendofyear .........
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... D Yes [:I No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor adwvisor or other
impermissible private benefit? |, . . . . . . . ... i et e e e e e e e e e e e e e e s e s e e e |___, Yes \:l No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

Held at the End of the Year
a Total number of conservationeasements . . . . . . . ..ttt h i e .. 2a
b Total acreage restricted by conservatoneasements . . . . . . . ¢ . o v ot ittt s e 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2¢
d Number of conservation easements included in (¢} acquired after 8/17/06 ... ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements itholds? . . . . ..o v v v v i i it ittt et e v e v [:] Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements duning the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and 170(h)(4)(B)(1)? « = v v v o v v e e s o s o e n v s e s e e e e e I:] Yes D No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these tems

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVIll, Ine 1 . . . & . . o i i i it i i e e et e s e e v e e >3
(ii) Assets included In Form 990, Part X . . . . i ¢ i i i it it e it et e e e e e e e >3

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

a Revenues included InForm 990, Part VI, e 1 . . v ¢t v v v i v i i i et e e e et ot it s mee e >3 '

b Assetsincluded NForm 980, Part X . . . & vt v i it i i bt it e e et e e et e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
JSA
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Schedule D (Form 990) 2008 98-0684822 Page 2
WOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the brganization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose Iin
Part XIV.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . |:] Yes [:] No

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

1a Is the orgamization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . & o o v v v v i i e i ettt et it e et e D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
c Beginningbalance . . .« c v v vt i ittt i e s s e e 1c
d Additionsduringtheyear . ... ... .o it i it it it e 1d
e Distributions duringtheyear. . . v v v« v o v v v v v et s e s e e e s s 1e
f Endingbalance . « » v v v v o v s vt ot e s e s e e e e s 1f
2a Did the organization include an amount on Form 990, Part X, IN€ 217 . o v v v v s v s o o o e e e e e e [ Jyes [ |No

b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current Year (b} Prior year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . ..
Contributions . . « . v v v 4 v .
Investment earnings or losses . .
Grants or scholarships . . . ...
Other expenditures for facilities .
andprograms. . . . . ... ...
Administrative expenses . . . . .
g End of yearbalance. . . .. ...

2 Provide the estimated percentage of the year end balance held as

o 00 T

-

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Term endowment p %

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

organization by Yes [ No
(i) unrelated organizations .. . . < & v o v v ot i it e e s e s e s e e e e e e 3a(i)
(ii)related organIzations . . . . v v v v it e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as requredonSchedule R? . . . . . v v v v i v v v e v o 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land. . . . . . L i it i e
b Buldings - .................
¢ Leasehold mprovements . ........
d Equpment ... ......¢ ... 18, 373. 9,186. 9,187,
e Other « . .. i it i i ittt et oenn NONE| NONE
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), hne 10(¢c)) . . . .. .. .. » 9,187.

Schedule D {Form 990) 2008
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Schedule D (Form 990) 2008

98-0684822

Page 3

Part Vil Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
*(including name of security)

(b) Book value

{c) Method of valuation

Cost or end-of-year market value

Total, (Column (b) should equal Form 990, Part X, col (B) ine 12) P

Ez&"/[[R Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

{c) Method of valuation

Cost or end-of-year market value

Total. (Column (b} should equal Form 990, Part X, col (B) line 13} p

Other Assets. See Form 990, Part X,

ine 15,

(a) Description

{b) Book value

Total, (Column (b) should equal Form 990, Part X, col (B) iine 15)

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hiability {b) Amount
Federal income taxes
ACCRUED DONATION DISBURSEMENTS NONE -
Total, (Column (b) should equal Form 990, Part X, col (B} line 25) P NONE| : B o

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48

JSA
8E1270 1000

7301BI E488 v08-8. 3

2606936
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Schedule D (Form 990) 2008 98-0684822 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), Ine 12) | . . . 0 s e it s e e e e s enn e 1 1,123,036,
2 Total exbenses (Form 990, Part IX, column (A), Ine 25) |, . . . . i i i s s i e e i et e, 2 1,078,911,
3 Excess or (deficit) for the year Subtractine2fromline 1 | . . . . . . . . . v i v v v v m s i e n 3 44,125,
4 Net unrealized gains (Jlosses) OnINVESIMENS | . . . . L . . i v v it i it e et e s s ne e 4
5 Donated services anduseoffacilttes , . . ... . ... . ... ... ... . 0. 5
6 Investmentexpenses & ., ., ... ... e e e e 6
7 Priorperiod adjustments | L L L L. e e e 7
8 Other(Descrbe nPart XIV) |, | . .. ... ... ittt e 8
9  Total adjustments (net) Addlines4-8 . _ . . ... ... ... . e 9

10 Excess or (deficit) for the year per financial statements Combinelines3and9. . . . . .. .. ... 10 44,125,

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gamns, and other support per audited financialstatements _ , , , . ............ 1 1,630,343.
2  Amounts included on line 1 but not on Form 890, Part VIIi, line 12

a Netunrealized gains oninvestments . . . . ... . . 0 i i 2a

b Donated services and use of facilities | . . . . . .. . v i i i 2b

¢ Recoveries of prioryeargrants, ., ., . ... ... ....... . ... 2c

d Other (DescrbemPartXIV) . .. .. . ................. 2d 507,307.

e Addlmes 2athrougha2d , . . ... ...............c.0.0... e et 2e 507, 307.
3 Subtractline2efromine1 . . ... ... ... ...t eennn e e e e i 3 1,123,036.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1.

a Investment expenses not included on Form 990, Part Vll, lne7b , , . . . . . 4a

b Other (Describe nPartXIV) | | . .. ..., it tnnnn 4b

C Addlnesdaanddb L.t et e e e, 4c
5  Total revenue Add lines 3 and 4c. (This should equal Form 890, Partl, ne12)) . . . . ... ... ... 5 1,123,036.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financiaj statements 1 1,586,219,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facites 2a

b Prioryearadustments . L L L 2b

¢ Losses reported on Form 990, Part IX, bne2s 2c

d Other (Describe nPartX\V) . ...l ... ... ... 2d 507, 308.

e Addfines2athrough2d e, 2e 507, 308.
3 Subtracthne 2e fromline 1 L e e e 3 1,078,911.
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill,ine70 4a

b Other (Deseribe nPartXV) | .. ... .. ... ... ab

c Add |Ines 4a and 4b --------------------------------------------- 4c
5  Total expenses Add lines 3 and 4c. {(This should equal Form 990, Partl,line18) . ... .. ... ... 5 1,078,911,

P Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, hne 4, Part X, Part XI, line 8, Part XII, ines 2d and 4b, and Part XIIl, ines 2d and 4b

SEE_PAGE_5
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Schedule F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

P Attach to Form 990. Complete if the organization answered "Yes" to
Form 990, Part IV, line 14b line 15, or line 16.

| OMB No 1545-0047

Oven to Public
Inspection

Name of the organization

JAYS CARE FOUNDATION

Employer identification number

98-0684822

General Information on Activities Outside the United States. Complete if the organization answered
"Yes" to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibiity for the grants or assistance, and the selection crntena used to award

the grants or assistance?

I:]No

Yes

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the

United States

3 Activities per Region (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region (b) Number of | (c) Number of (d) Activittes conducted in {e) If activity listed in (d) is () Total
offices 1n the | employees or region (by type) (1 e, a program service, expenditures in
region agents in fundraising, program services, describe specific type of region
region grants to recipients located in service(s) in region
the region)

NORTH AMERICA 1 5 | FUNDRAISING 507, 307,
NORTH AMERICA 1 5 | PROGRAM SERVICES BASEBALL CAMPS 134,132
Totals. . . .........P» 2 10 641,439,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA

8E1274 1 000
7301BI E488

v08-8. 3

2606936
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Schedule F (Form 990) 2008 98-0684822 Page 4

Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any other addttional information
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OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities

Department of the Treasury P> Attach to Form 990 or Form 990-EZ, Must be completed by organizations that answer “Yes" to Form 990, Part IV, lines 17, Open T'.J Public
Intemal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection
Name of the organization Employer identification number
JAYS CARE FOUNDATION 98-0684822

m Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.

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

a Malil solicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

{i) Name of individual (li) Activity () Did fundraiser have | (iv) Gross receipts (v) Amount pad to {vi) Amount pad to
or entity (fundraiser) custody or control of from activity (or retamned by) {or retained by)
contnbutions? fundraiser hsted in organization
col (1)
Yes No
1L < N »

3 List all states in which the orgamization s registered or lcensed to solicit funds or has been notified 1t 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G {Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008

98-0684822

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col
NONE {a) through col (c))
{event type) {event type) (lolai number)
g
| 1 Grossrecepts _ , ., .,......
& | 2 Less Chartable
contributions, , , , ., ,......
3 Gross revenue (line 1
mnushne2). . .. .........
4 Cashprzes . ., ., .,..,
0w
9| 5 Non-cashprzes . . ... .....
]
a
4 | 6 Rent/facility costs . _ . . _ . . ..
5
g
A | 7 Otherdirectexpenses . . , ... ..
8 Drrect expense summary. Add lines 4 through 7. incolumn(d) _ . . . . . ... ... ... .. ..., > | )
9 Net income summary. Combine ines 3 and 8 Incolumn (d). v v« v v v v v v o v v e v o b0 s s e »
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
) (a) Bingo (b) Pull tabs/Instant {c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col. (a) through col (c))
2
2
1 Grossrevenue . . . . ........ 200, 739. 200, 739.
8 2 Cashprzes .. . ........
S
21 3 Non-cashprizes . ..........
wi
§ 4 Rent/facility costs |, ... ...
o
5 Otherdirectexpenses, . . ... .. 51,277. 51,277.
|| Yes %l Yes % |[__|Yes %
6 Volunteerlabor . .. .. .. No o No
7 Direct expense summary. Add lines 2 through S incolumn(d) . . . . ... ... ... ... ... » (( 51,277.)
8 Net gaming income summary Combine lines1and 7incolumn(d) . . .« v v v v i v v v v v v v o » 149,462,
Yes | No
9 Enter the state(s) in which the organization operates gaming actwittes __
a Is the organization licensed to operate gaming activities in each of these states? , , , . . .. ............ 9a
b If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? 10a
b If "Yes," Explain
11 Does the organization operate gaming activities with nonmembers?, . . . .. .. . ... .. ... . ... ... |11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartable GamINg? . . . . . i . L ittt i e e e e e e e e e e e e e e e e e 12
Schedule G {Form 990 or 990-EZ) 2008
JSA
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Schedule G (Form 990 or 990-EZ) 2008 98-0684822 Page 3

Yes | No
13 Indicate the percentage of gaming activity operated in
a Theorganization'sfacility . . . . . . . v v v vt v it ittt e et e et n s e e 13a %
b Anoutsidefacility . . . . .. it h s e e e e e e e s 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special event books
and records

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? & i it i i e v i e s e et n o m e e i n e e e e e e e e e e e 15a
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address

16  Gaming manager information

Description of services provided p

I:l Director/officer l:] Employee l:] Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamiINg ICENSE . & .« @ L v it i i i e ittt et e e e e e e e e 17a
b Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent
In the organization's own exempt activities during the tax year » $

Schedule G {Form 990 or 890-EZ) 2008
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OMB No 1545-0047

. . |
(s&*r'ﬁ“’;’g';,'f M Non-Cash Contributions 2008
» To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 29 or 30. Open To Public

Department of the Treasury

Intemal Revenue Service » Attach to Form 990. Inspection

Name of the organization

Employer identification number

JAYS CARE FOUNDATION 98-0684822
Types of Property
(a) (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIlI, ine 1g revenues
1 Art-Worksofart . .. .......
2 Art-Histoncal treasures . . .. ..
3 Art-Fractional interests . . .. ..
4 Books and publications . . . ...
§ Clothing and household
gOOAS . . v it ih e X 756.
6 Cars and othervehicles . . . . ..
7 Boatsandplanes .........
8 Intellectual property. .. .. ...
9 Secunties-Publicly traded . . . . .
10 Secunties-Closely held stock . . .
11  Securnties-Partnership, LLC,
ortrustinterests , . . .......
12 Securities-Miscellaneous . . . . .
13 Qualfied conservation
contribution (historic
structures) , . . .. .0 a 0w v
14 Qualfied conservation
contribution (other) . . ... ...
15 Realestate-Residential . ... ..
16 Real estate-Commercial , . . . ..
17 Realestate-Other . ... .....
18 Collectbles . ... ........
19 Foodinventory. ... .......
20 Drugs and medical supples. . . .
21 Taxdermy , . ...........
22 Historicalartifacts . . .. .....
23 Scientific specimens, . . ... ..
24 Archeological artifacts, . . .. ..
25 Other»(STMT_6_________ ) 33. 25, 775.
26 Other»(_______________ )
27 Other»(_____ __________ )
28 Otherw(___ __ __________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . .. ... ... 29
Yes | No
30a Duning the year, did the organization receive by contribution any property reported in Part I, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? ., . . . .. .. . . i ittt ittt v et nnnnnes 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organzation have a gift acceptance policy that requires the review of any non-standard
CONMDUIONS? | . L L i i ittt e e et e e e h e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtIIDULIONS? L L it st st e i e e e e e e e e e e e e 32a X
b If "Yes," describe in Part Il
33 If the organization did not report revenues in column {c) for a type of property for which column (a) 1s checked,
describe in Part |,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA

8E1298 1 000
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Schedule M (Form 990) 2008 98-0684822 Page 2
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2008

JSA
8E1299 1 000
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| oms No 1545-0047

f‘fo':i[’;’;'o'i) ° Supplemental Information to Form 990 2008

. P Attach to Form 990. To be completed by organizations to provide .
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revegue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
JAYS CARE FOUNDATION 98-0684822

THERE_IS_A RELATED_PARTY "BUSINESS RELATIONSHIP"_ BETWEEN JAYS CARE

FOUNDATION AND_ROGERS_COMMUNICATIONS INC.. _ INDIVIDUALS FROM_BOTH

IS _NO_"REPORTING_ RELATIONSHIP" BETWEEN JAYS_ CARE_FOUNDATION AND_ROGERS

sA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2008
BE1300 1 000

7301BI E488 v08-8.3 2606936 36



Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number
JAYS CARE FOUNDATION 98-0684822
_FORM.990, _PART_VI, SECTION A, LINE 10 _ ___ __ =

JSA Schedule O (Form 990) 2008
8E1301 1 000

7301BI E488 v08-8.3 2606936 37



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

JAYS CARE FOUNDATION 98-0684822

JSA Schedule O (Form 990) 2008
8E1301 1 000

7301BI E488 v08-8.3 2606936 38



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

JAYS CARE FOUNDATION 98-0684822

_YERAR-END_MEETINGS. _THE CHAIRMAN QF THE BOARD_ALSO CONDUCTS IN-CAMERA ____________________

JSA Schedule O (Form 990) 2008
BE1301 1 000

7301BI EA488 v08-8.3 2606936 39



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

JAYS CARE FOUNDATION 98-0684822

FORM.990, PART_VI,_ SECTION B, LINE 15B

BY_ ROGERS_COMMUNICATIONS_INC.'S HUMAN_RESQURCE_DEPARTMENT. QVERSIGHTS

ANNUALLY. ALL COMPENSATION DECISIONS ARE_APPROAVED BY THE CHAIRMAN_OF

THE_BOARD AND THE_BOARD OF DIRECTORS. ANNUAL_OBJECTIVE SETTING_AND

_REVIEWS_ARE_CONDUCTED_ THROUGH ROGERS COMMUNICATIONS INC.'S§ "SUCCESS ______________________

JSA

Schedule O (Form 990) 2008
8E1301 1 000

7301BI EA488 v08-8.3 2606936 40



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

JAYS CARE FOUNDATION 98-0684822

JsA Schedule O {(Form 990) 2008
8E1301 1 000

7301BI E488 v08-8.3 2606936 41



JAYS CARE FOUNDATION 98-0684822

FORM 990, PART III, LINE 1 - ORGANIZATION' S MISSION

JAYS CARE 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-SKILL
DEVELOPMENT.

STATEMENT

7301BI E488 v08-8.3 2606936 42

1



98-0684822

JAYS CARE FOUNDATION

OTHER PROGRAM SERVICES

PART III, LINE 4D

FORM 990,

EXPENSES REVENUE

GRANTS

DESCRIPTION

117, 264.

OTHER SALARIES AND WAGES

117, 264.

TOTALS

2

4 3TATEMENT

2606936

v08-8.3

7301BI E488



JAYS CARE FOUNDATION 98-~0684822

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
704, 064.
TOTAL 704, 064.

STATEMENT 3

7301BI E488 v08-8.3 2606936 44
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o 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury

Intemat Revenue Semce g, P See separate instructions. P> Attach to your tax return.

OMB No 1545-0172

2008

Attachment
Sequence No 67

Name(s) shown on retum

JAYS CARE FOUNDATION

Identifying number

98-0684822

Business or activity to which this form relates

GENERAL, DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part I.

1 Maximum amount See the instructions for a higher hmit for certain businesses | . . . ., . . . . . . v v v v v v o 1
2 Total cost of section 179 property placed in service (see INnstructions) . . . . L L L . L s e e e e e e e e a2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) _ | | R
4 Reduction in mitation Subtract ine 3 from line 2 If zero or less, enter -0- | e v 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- if marned filing 5

sgparately, S88INStructionNS s o« « s « s » « « » s « = & & = b & s a2 s & a s & a s s s n s s » s e s s a m & s e e s

(a) Description of property {b) Cost (business use only) (c) Elected cost

6
7 Listed property Enter the amount fromline29 o . ... ... LT
8 Total elected cost of section 179 property Add amounts in column (c), lneséand? ... .......|L.8
9 Tentative deduction Enter the smaller of ine S orlne8 = | e e e e e et e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form4562 . . . . .. ... ........l10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter morethanline 1t , , . .. .. ... . 12
13 Carryover of disallowed deduction to 2009 Add lines 9 and 10,lesslnet12 .. ... P I 13 I

Note: Do not use Part Il or Part lll below for listed property Instead, use Part V

m Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see Instructions) _ , , , . .. ........... C ettt e e 14
16 Property subject to section 168(f)(1) election _ . |, ., ... ...t i e P £
16 Other depreciation (Including ACRS) , , . . . . . . v i v i v o v v a v a e e et n et e e eeaeas 16
m MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2008 17 |

18 If you are electing to group any essets placed in service during the tax year into one or more

general asset accounts, checkhere , . . . . . I o et e s e e aeeeas »
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation (d) Recovery
(a) Classification of property year placed in (business/investment use (e) Convention | (f) Method | (g) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5yrs MM S/L
i Nonresidental real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property Enter amount fromline28 , . . . .. .. e e e e e e e I 4| 3,371.
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 n column (9), and line 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instr « « + . « | 22 3,371.

23 For assets shown above and placed in service duning the current year,
enter the portion of the basis attributable to section 263Acosts . . ., . . . v v v v v . & 23

JsA For Paperwork Reduction Act Notice, see separate instructions.
8X2300 3 000

7301BI EA488 V08-8.3 2606936

Form 4562 (2008)
48



98-0684822
Form 4562 (2008) Page 2
Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)
Note; For any vehicle for which you are using the standard mieage rale or deducting lease expense, complete only
24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A « Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles }

24a Do you have evidence to support the business/investment use claimed? Yes u No ] 24b If "Yes," 1s the evidence written? Yes |__| No
(c} o (i)
Type of p(rao)perty (st Date ;g?a)ced in |E\llles.el.?;§1/t Cost (gr)olher Baais '°'(d°)p'°°‘a"°" Rec(;)very Me(!%)odl Deprg1c)|al|on s Ellectegn
vehicles first) service use basis (businessinvestment |, gp64 Convention deduction sction
percentage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use (see instructions) e e e e e e e s ae . .| 28
26 Property used more than 50% in a qualified business use SEE LISTED PROPERTY DETAIL
%)
%
%
27 Property used 50% or less in a qualified business use
% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27 Enterhereandonline21,page1, , ., ., . ... ... ... .28 3,371,
29 Add amounts in column (1), ine 26 Enterhereand online@ 7, Page 1 . . . . & v v v v s o o o o s = « « » « « s « o « « « .. | 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

(a) (b) () (d) (e) il

30 Total business/investment miles dnven

during the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
miles) e
31 Total commuting miles driven during the year , . , .
32 Total other personal (noncommuting)
mllesdnven---oo--c----o---o---
33 Total miles driven during the year Add
lines 30 through32 ., .,.....
34 Was the vehicle avallable for personal Yes No Yes No Yes No Yes No Yes No Yes No

use during off-dutyhours? _ , . . . ... .....

35 Was the vehicle used primarly by a
more than 5% owner or related person?

36 Is another vehicle available for personal
USE? o o i i i s e e e 4 e e e e e 4 e s aaeaes
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are
not more than 5% owners or related persons (see instructions)

37 Do you maintan a written pohlcy statement that prohibits all personal use of vehicles, including commuting, Yes No

by your employees? _ , | , | S h e e s a e e s s s e e s e e ns e e s e s a e st e e s s e e e s e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? .

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? e

41 Do you meet the requirements concerning qualified automobile demonstration use? (See |;15'tn:|ct-|o;ls:): ot
Note" /f your answer to 37, 38, 39, 40, or 41 1s "Yes,” do not complete Section B for the covered vehicles

E1idI] Amortization

b) (c) ) =)
(a) ( Amortization
Description of costs Date amortization Amortizable Code period or Amortization for
begins amount section this year

percentage

42 Amortization of costs that begins during your 2008 tax year (see instructions)

43 Amortization of costs that began before your 2008 tax year 43

44 Total. Add amounts (n column (f) See the instructions forwheretoreport ., . . . . . . v v v v v i v e e e e e 44

JSA

2%2310 3 000 Form4562 (2008)
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